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THIRTEEN  ARE  EXQUISITELY  COLORED, 

PRESENTING  THE  NORMAL  ANATOMY  AND  PATHOLOGY  OF  THE  SKIN,  AND  EMBRACING 
ACCURATE    COLORED   REPRESENTATIONS  OF  NEARLY  ONE  HUNDRED  VARIE- 
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To  the  series  of  plates  prepared  by  Mr.  Wilson  to  accompany  his 
work  on  "  Diseases  of  the  Skin,"  and  which  are  referred  to  throughout 
its  pages,  the  publishers  have  added  those  prepared  by  him  for  his 
volume  on  "Syphilis  and  Syphilitic  Eruptions."  The  diseases  repre- 
sented in  these  latter  are  treated  at  some  length,  while  they  form  no 
part  of  the  original  plates.  It  is  therefore  hoped  that,  in  rendering 
the  series  of  illustrations  more  complete,  the  value  of  the  whole  has 
been  correspondinglj'  increased. 

For  beauty  of  drawing,  and  accuracy  and  finish  of  coloring,  these 
plates  are  confidently  presented  as  equal  to  anything  of  the  kind  as 
yet  issued  in  this  country. 


The  "Diseasen  of  the  Skia,'*  bj  Mr.  Era«mDS 
WilsoD,  may  now  be  regarded  as  the  standard 
work  in  that  depnrtment  of  medical  litcratare. 


Of  these  plates  it  i«  impossible  to  speak  too 
highly.  The  representations  of  the  varions  formn 
of  cntaneoQS  disease  are  singularly  accnrate,  and 
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leaTe  nothing  to  be  desired,  so  far  as  excellence  of  ;  with  in  point  of  delicacy  and  finish. — British  ami 
delineation  and  perfect  accaracy  of  Ulastration  are      Fbreign  Medical  Review. 
concerned.— Jferlfco«C%frtfr^feaZ  Review. 
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CHAPTER    I. 

ANATOMY  AND  PHYSIOLOGY  OP  THE  SKIN. 

The  skin  is  the  exterior  investment  of  the  body,  which  it  serves  to 
cover  and  protect.  It  is  continuous  at  the  apertures  of  the  internal 
cavities  with  the  lining  membrane  of  those  cavities,  the  internal  skin, 
or  mucous  membrane ;  and  is  composed  essentially  of  two  layers,  the 
derma  and  epidermis. 

The  derma,  cutis,  corium,  or  true  skin  (Plate  II.).  is  chiefly  com- 
posed of  white  fibrous  tissue;  besides  which  it  has  entering  into  its 
structure,  elastic  or  yellow  fibrous  tissue  and  smooth  muscular  fibre, 
together  with  bloodvessels,  lymphatic  vessels,  and  nerves.  The  white 
fibrous  tissue  exists  most  abundantly  in  the  deeper  strata  of  the  derma, 
^hich  are  consequently  dense,  white,  and  coarse,  while  the  superficial 
stratum  is  fine  and  spongy  in  texture,  reddish  in  color,  raised  into 
minute  papillae,  and  endowed  with  an  abundant  supply  of  vessels  and 
nerves.  This  peculiarity  of  structure  of  the  derma  has  given  rise  to 
its  consideration  as  consisting  of  two  layers,  the  superficial  or  papillary 
layer,  and  the  deep  or  fibrous  layer. 

The  epidermis,  cuticle,  scarfskin,  or  scurfskin  (Plate  I.)  is  a  product 
of  the  derma,  which  it  serves  to  envelop  and  defend.  That  surface 
of  the  epidermis  which  is  exposed  to  the  influence  of  the  atmosphere 
and  exterior  sources  of  injury,  is  hard  and  horny  in  texture;  while 
that  which  lies  in  contact  with  the  sensitive  papillary  layer  of  the 
derma  is  soft,  and  composed  of  newly-formed  cells.  Hence  this  mem- 
brane, like  the  derma,  offers  two  strata  for  our  observation,  the  outer- 
wiost  stratum,  commonly  spoken  of  as  the  epidermis,  and  the  innermost 
stratum,  or  rete  mucosum.  The  latter  was  considered  and  described 
"y  Malpighi  as  a  distinct  membrane,  and^is  frequently  referred  to 
^nder  the  name  of  rete  Malpighianum. 

Besides  the  derma  and  epidermis,  the  skin  includes  certain  import- 
ant secreting  organs,  and  certain  appendages,  which  call  for  separate 
Dotice.  The  secreting  organs  are  the  sudoriparous  and  sebiparous 
glands;  and  the  appendages,  the  hairs  and  the  nails. 

Th*e  DEBMA  or  corium  presents  considerable  variety  of  thickness 
*  ii»  different  parts  of  the  body.  Upon  the  more  exposed  regions,  as 
2 
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iMciculi,  j^hich  are  sometimes  round  and  sometimes  flat,  are  inter- 
"N[W  in  greater  or  less  proportion  with  the  fasciculi  of  the  white 
nbroua  tissue.     Kolliker  found  small  bundles  qf   smooth  muscular 
T^^®  measuringyj,,  to  ^\  of  an  inch,  in  connection  with  the  hair  folli- 
^;  these  small  bundles,  which  have  been  termed  by  Eylandt  arrec- 
W-C8  pilorunij  take  their  origin  by  two  or  three  penicillar  digitations 
\^^m)  from  the  upper  stratum  of  the  corium  nearest  the  limitary 
Jjjembrane,  and  descend  obliquely  to  the  follicle  of  the  hair,  to  become 
tended  with  the  outermost  layer  of  the  follicle  immediately  below 
^®  sebiparous  gland.     Kolliker  describes  two  of  these  muscles  as 
Appertaining  to  each  hair-follicle,  but  Lister^  finds  only  one,  and  this 
^the  sloping  side  of  the  follicle,  a  position  "  exactly  that  which  is 
^  adapted  for  erecting,  as  well  as  protruding,  the  hairs."    These 
^uscles  are  the  agents  of  erection  of  the  hairs,  and  also  of  that  erec- 
*Jon  of  the  pores  of  the  skin  termed  cutis  anserina,  or  goose-skin ;  it  is 
^ot  unlikely,  moreover,  that-  the  excretion  of  the  sebiparous  glands 
^j  be  assisted  by  the  same  agency.    It  may  also  be  noted  that  these 
UttJe  muscles  not  only  lift  up  the  follicle  and  give  prominence  to  the 
pore,  but,  taking  their  origin  at«  a  short  distance  from  the  pore,  they 
^  the  same  time  depress  the  surface  of  the.  intermediate  skin ;   the 
^nn  spasmus  periphericus  has  been,  not  inaptly,  therefore,  applied  to 
this  state  of  the  derma.    In  the  areola  of  the  mamma,  the  bundles  of 
6QK)oth  muscular  tissue  have  a  circular  arrangement ;  Lister  describes 
them  in  the  deepest  part  of  the  corium  of  the  areola  mammse  as  a  ''  deli- 
cate, pale,  reddish-yellow  fasciculus,  circularly   arranged."      Henle 
thought  that  he  haa  seen  similar  muscular  tissue  in  conjunction  with 
the  sudoriparous  glands  of  the  palm  of  the  hand  and  sole  of  the  foot, 
bat  this  observation  has  not  yet  been  verified,  and  is  otherwise  doubtful. 
^  The  PAPILLARY  LAYER  OP  THE  DERMA  (Plate  II.  figs.  1, 2)  is  raised 
into  small  prominences  or  prolongations,  which  are  termed  papillm ; 
the  general  form  of  these  papillaa  is  cylindrical  and  conical,  but  some 
We  club-shaped  and  slightly  flattened,  and  others  spring  from  a  short 
trunk  in  a  tuft  of  two,  to  four  or  five,  and  are  termed  "compound," 
the  former  being  "  simple"  papillsQ.     Upon  the  general  surface  of  the 
body  the  papillad  are  short,  and  exceedingly  minute,  but  in  other  situa- 
tions, as  on  the  palmar  surface  of  the  hands  and  fingers,  and  on  the 
plantar  surface  of  the  feet  and  toes,  they  are  long,  of  comparatively 
hirge  size,  and  very  numerous ;  they  are  also  long  and  abundant  on 
the  prolabium  of  the  lips,  on  the  nipples,  the  glans  penis,  glans  clito- 
ridis,  and  nymphse.     The  longest  papillas  are  one-half  or  two-thirds^ 
longer  than  their  breadth  at  the  base,  the  shorter  ones  being  as  broad 
tod  sometimes  broader  than  their  length  ;  on  the  nipple  they  measure 
10  to  3»5  of  a  line,  and  on  the  matrix  of  the  nail  ^^  of  a  line.     Weber 
estimates  the  number  of  papillae  in  a  square  line  of  the  surface  of  the 

ftlm  of  the  hand  at  150  to  200  simple  and  81  compound  papillae, 
hey  also  differ  in  their  arrangement  in  the  situations  above  cited ; 
thus,  on  the  general  surface,  they  are  distributed  at  unequal  distances, 
singly  and  in  groups,  whereas,  on  the  palms  and  soles,  and  on  the 


• 


^  1  Microscopical  JonrDal  and  Transactions,  vol.  i.  1853,  p.  2U2. 
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corresponding  surface  of  the  fingers  and  toes,  they  are  collected  into 
little  square  clumps,  containing  from  ten  to  twenty  papillae,  and  these 
little  clumps  are  disposed  in  parallel  rows.  It  is  this  arrangement,  in 
rows,  that  gives  rise  to  the  characteristic  parallel  ridges  and  furrows 
which  are  met  with  on  the  hands  and  on  the  feet.  The  papillae  in 
these  little  square  clumps  are  for  the  most  part  uniform  in  size  and 
length,  but  every  here  and  there  one  papilla  may  be  observed  which 
is  longer  than  the  rest.  The  largest  papillae  of  the  derma  are  those 
which  produce  the  free  border  of  the  nail ;  they  occupy  the  dermal 
follicle  of  the  nail,  and  are  long  and  filiform.  In  structure,  the  papilla 
is  composed  of  homogeneous  nucleated  and  fibrillated  areolar  tissue, 
bounded  by  a  structureless  limitary  membrane,  and  containing  either 
a  capillary  loop  {vascular  papilla)  or  a  nerve  fibre  {nervotis  papilla). 
Modern  researches*  have  shown  that  the  papillae  of  the  skin  are  pro- 
perly divisible  into  vascular  and  nervous;  that  in  the  vascular  papilla 
a  nerve  is  rarely  found ;'  while  in  the  nervous  papilla  a  capillary  loop 
is  equally  absent ;  and  that  those  exceptional  papillae  which  contain 
both  a  vessel  and  nerve  may  be  regarded  as  the  result  of  the  fusion 
of  two  papillae  of  diflferent  kinds.  The  nuclei  or  endoplasts  of  the 
homogeneous  areolar  tissue  are  oval  in  shape;  and  lie  with  their  long 
axis  sometimes  parallel  with  the  boundary  of  the  papilla  and  some- 
times horizontally ;  and  from  these  nuclei  are  thrown  off  rudimentary 
elastic  fibres  which  give  a  fibrillated  character  to  the  tissue.  In  the 
nervous  papillae,  Wagner  has  described  an  oval  or  pine-shaped  mass 
which  occupies  the  centre  of  the  papilla,  and  has  been  named,  from 
its  relation  to  the  nerve  fibre,  corpxiaculum  tactics ;  and  by  Kdlliker, 
from  its  situation,  axile  corpuscle.  The  axile  corpuscle  is  found  only 
in  the  nervous  papillae,  and  is  composed  of  the  same  homogeneous 
nucleated  areolar  tissue  as  the  rest  of  the  papilla,  but  somewhat  more 
dense  in  its  nature,  and  having  its  nuclei  and  elastic  fibres  disposed 
transversely  to  the  axis  of  the  corpuscle.  The  axile  corpuscle  has 
been  compared  to  the  Pacinian  corpuscles  of  the  cutaneous  nerves  of 
the  hand,  and,  like  the  Pacinian  corpuscle,  has  been  shown  by  Huxley' 
to  be  a  development  of  the  neurilemma  of  the  nerve  fibre ;  to  be,  in 
fact,  the  "  continuation  and  termination "  of  the  neurilemma  of  the 
nerve;  not  surrounding  the  cylinder  of  the  nerve-fibre  equally  as  in 
the  Pacinian  body,  but  swelling  out  more  on  one  side  than  on  the 
other,  and  extending  for  a  greater  or  lesser  distance  beyond  the  end 
of  the  nerve.  From  the  relative  position  of  the  nerve-fibre  and  the 
mass  of  the-  corpuscle,  the  fibre,  after  breaking  up  into  its  ultimate 
threads,  has  the  appearance  of  ramifying  upon  the  axile  body,  and  its 
ultimate  fibrils  are  gradually  lost  in  the  tissue  of  the  corpuscle,  at  a 
greater  or  less  distance  from  its  extremity.  Nervous  papillae,  provided 
with  an  axile  corpuscle,  have  been  found  principally  in  the  hand  and 
fingers,  on  the  red  edges  of  the  lips,  and  at  the  point  of  the  tongue. 

>  Wagner;  Meissner:  KoIIiker;  Hnzley. 

*  KoUiker  finds  nerves  in  the  vascnlar  papillse  of  the  lip. 

s  On  the  Stmctare  and  Relation  of  the  Corpnscnla  Tact&s  (Tactile  Corpasoles  or 
Axile  Corpnscles),  and  of  the  Pacinian  Bodies.      By  Thomas  H.  Haxley,  F.R.S.,  iut 
the  ''Qaarterly  Joarual  of  Microscopical  Science,"  vol.  ii.     1854. 
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The  ARTERIES  OF  THE  DERMA,  which  enter  its  structure  through  the 
areolae  of  the  under  surface  of  the*  coriurn,  divide  into  innumerable 
intermediate  vessels,  which  form  a  rich  capillary  plexus  in  the  texture 
of  the  superficial  stratum  of  the  derma,  and  in  its  papillary  layer.  In 
the  former  situation  the  capillary  rete  is  horizontal,  corresponding 
with  the  plane  of  the  surface  of  the  skin ;  while  in  the  papillse  it  is 
disposed  perpendicularly  to  the  same  plane.  To  see  the  capillary 
plexus  of  the  papillsD,  it  is  necessary  to  examine  the  injected  skin  by 
means  of  a  vertical  section ;  but  if  the  horizontal  rete  is  to  be  observed, 
no  section  is  needed.  In  the  papillsD  of  some  parts  of  the  derma,  the 
capillary  vessels  form  simple  loops,  but  in  other  papillaa  they  are 
convoluted  to  a  greater  or  less  extent,  in  proportion  to  the  size  and 
importance  of  the  papillsD.  (Plate  II;  figs.  3,  5.)  The  capillary  rete 
of  the  horizontal  stratum  presents  a  number  of  circular  arese,  some  of 
which  correspond  with  the  bases  of  the  papillsD,  while  the  greater 
number  occupy  the  walls  of  the  follicular  passages  through  which  the 
sudoriferous  and  sebiferous  ducts  and  hairs  make  their  way  to  the 
surface.  After  a  certain  extent  of  course,  the  intermediate  vessels 
unite  to  form  the  veins  by  which  the  blood  circulated  in  the  skin  re- 
turns to  the  system. 

The  LYMPHATIC  VESSELS  probably  form  in  the  superficial  stratum 
of  the  derma,  a  plexus,  the  meshes  of  which  are  interwoven  with  those 
of  the  capillary  and  nervous  plexus.  No  lymphatics  have  as  yet  been 
discovered  in  the  papillae,  nor  would  they  be  likely  to  perform  any 
useful  office  in  that  situation.  We  once  succeeded  in  injecting  a 
minute  lymphatic  plexus  in  the  derma  of  a  foetal  lamb. 

The  NERVES  OF  THE  DERMA,  after  entering  the  areolae  of  the  deeper 
part  of  the  corium,  divide  into  minute  fasciculi,  which  form  a  terminal 
plexus  in  its  upper  stratum.     This  terminal  plexus  corresponds  with 
the  vascular  rete,  and  from  it  are  given  off  the  primitive  nerve-fibres, 
which  enter  the  papillae,  and  terminate  in  the  axile  corpuscles.     The 
belief  has  long  prevailed,  that  the  distribution  of  the  nerve-fibres  in 
the  papillae  takes  place  by  means  of  loops,  but  more  careful  research 
throws  doubt  over  this  mode  of  termination.     Huxley,'  who  has  seen 
Buch  loops  in  the  cutaneous  papillae  of  fishes,  observes,  "  I  have  never 
heen  able  to  convince  myself  of  their  presence  (in  man) ;  and  frequently 
when  I  believed  I  had  such  cases  before  my  eyes,  the  use  of  a  higher 
power,  or  the  causing  the  papillae  to  turn  a  little,  would  undeceive  me. 
Oq  the  other  hand,  it  is  by  no  means  difficult  to  obtain  the  clearest 
possible  evidence  of  the  occurrence  of  the  so-called  free  ends."     Ac- 
cording to  the  same  observer,  the  termination  of  the  nerves  takes  place 
"by  one  or  two  pointed  extremities,  which  appear  to  be  continuous 
^th  the  tissue  of  the  corpuscle."     As  already  stated,  nerve-fibres  are 
chiefly  found  in  the  non-vascular  nervous  papillae,  and  are  constantly 
associated  with  the  axile  corpuscle,  the  corpusculum  tactfls. 

The  nerves  of  the  derma,  previously  to  reaching  the  base  of  the 
corium,  and  while  yet  imbedded  in  the  subcutaneous  areolar  tissue, 
afe  remarkable  for  the  presence,  on  their  smaller  twigs,  of  minute, 

1  Loo.  oitat. 
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oval-shaped,  glistening  bodies,  first  described  by  Pacini,  and  thence 
named  Pacinian  corpuscles.  The  Pacinian  corpuscles  have  been  chiefly 
found  in  the  most  sensitive  parts  of  the  skin,  as  the  palm  of  the  hand 
and  sole  of  the  foot,  and  especially  in  the  pulps  of  the  fingers ;  and  it 
has  been  calculated,  that  in  the  palm  of  the  hand  and  palmar  surface 
of  the  fingers  there  exist  about  six  hundred  of  these  bodies.  They 
vary  in  size  from  half  a  line  to  three  lines  in  length ;  and,  clustered 
around  the  small  twigs  of  the  nerves,  have  very  much  the  appearance 
of  buds  upon  the  branch  of  a  tree.  The  Pacinian  bodies  are  commonly 
described  as  composed  of  from  twenty  to  sixty  concentric  layers  or 
capsules  of  areolar  tissue,  having  between  them  as  many  spaces,  which 
contain  a  serous  fluid,  and  in  the  centre  an  oval-shaped  cavity,  also 
containing  fluid  and  the  axis  cylinder  of  a  nerve-fibre  denuded  of  its 
medulla  and  sheath,  and  terminating  by  a  small  round  tubercle,  or  by 
a  bifid  or  trifid  extremity.  Huxley,  however,  who  confirms  the  ana- 
logy subsisting  between  the  axile  corpuscles  and  the  Pacinian  bodies, 
observes :  that  there  are  no  spaces  filled  with  fluid  between  the  cap- 
sules ;  that  the  so-called  capsules  or  layers  are  united  by  a  transparent 
glanular,  or  fibrillated  substance ;  that  there  is  no  central  cavity,  but 
a  central  solid  homogeneous  substance,  which  envelops  the  nerve 
fibre,  and  in  which  the  nerve-fibre  ends ;  that  the  appearance  of  con- 
centric capsules  is  produced  by  the  parallel  arrangement  of  the  nuclei 
of  the  connective  tissue  and  their  elastic  fibres ;  that,  in  a  word,  the 
Pacinian  bodies  are  nothing  more  than  thickened  process  of  the 
neurilemma  of  the  nerve,  and  differ  from  the  tactile  corpuscles  only 
in  the  degree  of  thickening  and  manner  of  disposition  of  the  neuri- 
lemma. 

Becognizing,  therefore,  the  analogy  of  the  Pacinian  corpuscle  with 
the  axile  corpuscle  of  the  papilla,  and  observing  that  both  exist  in 
the  most  sensitive  parts  of  the  skin,  and  notably  in  parts  where  a 
special  tact  is  resident,  we  are  led  to  the  conclusion,  that  they  perform 
an  important  part  in  connection  with  the  sense  of  touch ;  and  this  con- 
clusion is  borne  out  by  tracing  the  progressive  development  of  similar 
cutaneous  organs  in  other  animals.  For  example,  the  corpuscles  de- 
scribed by  Savi,  in  the  skin  of  the  torpedo,  consist  of  a  pedunculated 
capsule  of  homogeneous  connective  tissue,  containing  a  clear  gelatin- 
ous substance,  and  at  tho  junction  of  the  peduncle  a  small  promi- 
nence, in  which  are  found  a  vessel  and  the  termination  of  a  nerve. 
Now,  the  analogy  of  this  organ  with  a  Pacinian  body  is  clear  enough ; 
but  if,  as  Huxley  remarks,  a  hair  be  produced  on  this  vascular  and 
nervous  prominence,  and  this  hair  issue  from  the  opposite  pole  of  the 
capsule,  the  hair  would  be  a  sensitive  vibrissa,  the  most  fully  developed 
form  of  this  series  of  cutaneous  organs.  While,  if  the  Savian  corpuscle 
be  supposed  to  be  magnified  in  size,  it  would  represent  an  eyeball, 
one  of  the  highest  organs  of  sense,  of  which  the  capsule  is  the  scle^ 
rotic  coat,  the  gelatinous  substance  the  vitreous  humor,  and  the  promi- 
nence of  the  peduncle  the  point  of  penetration  of  the  optic  nerve  and 
the  vessels  of  the  retina.  A  similar  analogy  may  be  traced  with  the 
organ  of  hearing ;  and  all  the  organs  of  sense  may  thus  be  shown  to 
be  developed  according  to  one  simple  and  primitive  plan,  of  which 
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the  nervous  papilla  of  the  derma,  with  its  axile  corpuscle,  may  be 
taken  as  the  type. 

The  EPIDERMIS  (Plate  I.)  is  a  membrane  of  defence  spread  out  upon 
the  surface  of  the  derma.  As  we  have  previously  observed,  this  mem- 
brane presents  a  difiference  of  density  according  as  it  is  viewed  from 
its  outer  or  its  inner  surface;  the  outer  or  free  surface  being  dense 
and  horny,  the  inner  or  attached  surface  being  soft  and  composed  of 
cells.  Moreover,  the  epidermis  is  laminated  in  structure,  the  laminss 
presenting  a  progressively  increasing  density,  as  they  advance  from 
the  inner  to  the  outer  surface.  This  difference  in  density  is  depend- 
ent on  the  mode  of  growth  of  the  epidermis ;  for,  as  the  external  sur- 
face is  constantly  subjected  to  destruction  by  attrition  and  chemical 
action,  so  the  membrane  is  continually  reproduced  by  its  internal 
surface,  new  layers  being  successively  formed  upon  the  aertiia,  to  take 
the  place  of  the  old. 

Examined  with  the  aid  of  the  higher  powers  of  the  microscope,  the 
Tinder  surface  of  the  rete  mucosum  presents  the  appearance  of  an 
irregular  mosaic  composed  of  elements  of  four  different  kinds,  namely : 
granules,  measuring  about  ^jii^jiji  of  an  inch  in  diameter;  aggregated 
granules,  measuring  about  ruouuf  niu:kated  grannies,  measuring  9j}im 
to  4jf^jf]  and  celk,  measuring  jjf^j^  to  ^^q^  of  an  inch.  (Plate  I. 
fig.  8.). 

The  granules  are  globular  in  form,  homogeneous,  solid,  brightly 
illuming  by  transmitted  light  when  the  centre  is  under  the  focus 
of  the  microscope,  but  dark  when  viewed  upon  the  surface,  the  dark- 
ness being  increased  whenever  they  are  congregated  in  clusters. 

The  aggregated  granules,  measuring  about  TiriDD  ^^  ^^  '^^ch  in 
diameter,  are  minute  masses,  composed  of  four,  five,  or  six  of  the 
preceding,  or  as  many  as  can  be  aggregated  without  leaving  an  unoccu- 
pied space  in  the  centre  of  the  mass;  With  an  imperfect  focus,  these 
granules  have  the  appearance  of  possessing  a  transparent  globular 
nucleus;  but  this  appearance  ceases  when  the  focus  is  perfect,  and 
then  the  component  granules  are  quite  obvious,  and  the  centre  becomes 
a  dark  point,  namely,  the  shadow  caused  by  the  meeting  of  the  primi- 
tive granules. 

The  nucleated  granules,  measuring  between  j^'^jj  and  ^j^^jj  of  an 
inch  in  diameter,  are  in  point  of  constructiop  an  "aggregated  granule," 
with  a  single  layer  of  aggregated  granules  arranged  around  it,  so  as 
to  give  the  entire  mass  a  circular  or  oval  form.  The  central  "aggre- 
gated granule"  is  the  nucleus,  and  affords  evidence,  by  an  increase  of 
Qensity  of  its  component  granules,  and  their  partial  separation  by  in- 
terstitial substance,  of  more  complete  maturity  than  the  aggregated 
granules  which  immediately  surround  it.  The  interstitial  substance, 
which  is  transparent  and  homogeneous,  sometimes  presses  the  granules 
equally  on  all  sides,  constituting  a  circular  nucleus;  but  more  fre- 
quently two  opposite  granules  are  more  widely  separated  than  the 
^t,  and  the  nucleus  receives  an  elongated  form.  The  interstitial 
substance  is  most  conspicuous  at  the  line  of  junction  of  the  nucleus 
with  the  secondary  tier  of  "aggregated  granules"  and  in  this  situation 
gives  a  defined  character  to  the  nucleus.     Close  observation  and  a 
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perfect  focus  render  it  quite  obvious  that  the  peripheral  tier  of  oranules 
are  in  reality  aggregated.  They  are  lighter  than  the  shaded  granules 
of  the  nucleus,  and  apparently  softer  in  texture.  The  nucleated 
granules  are  more  or  less  flattened  in  their  form,  and  present  a  flat 
surface  of  contact  with  the  derma ;  the  latter  circumstance  gives  the 
facility  of  determining  their  mode  of  construction. 

The  cells  of  the  deep  stratum  of  the  epidermis,  measuring  ^u^^^j  to 
55^ou  ^f  ^"  i°ch  in  their  longer  diameter,  are  the  most  striking  feature 
of  this  layer,  and  may  be  said  to  be  its  chief  constituent.  They 
originate,  as  is  evident  by  their  structure,  in  the  nucleated  granules 
previously  described,  and  consist  of  a  transparent  layer  added  to  the 
exterior  of  the  former.  Or,  if  we  may  describe  them  as  they  appear 
in  their  tesselated  position,  they  are  constituted  by  the  addition  of  a 
transparent  border  to  the  last  described  nucleated  granule.  The 
periphery  of  this  transparent  border  is  bounded  by  a  dark  interstitial 
substance,  which  gives  the  border  a  defined  outline,  and  in  the  latter 
situation  the  cell-membrane  probably  exists,  or  is  subsequently  de- 
veloped, for  the  difficulty  of  isolating  these  cells,  and  their  roughness 
of  outline  when  separated,  seem  to  prove  that  if  a  membrane  be  really 
present,  it  must  be  exceedingly  thin  and  easily  torn.  Assuming, 
therefore,  from  analogy  rather  than  from  demonstrative  proof,  that 
there  exists  a  boundary  membrane  to  the  bodies  we  are  now  de- 
scribing, we  have  termed  them  "cells;"  the  cavity  of  the  cell  we 
apprehend  to  be  "  the  transparent  border ;"  the  "  nucleated  granule" 
is  the  nucleus  of  the  cell ;  the  "  aggregated  granule"  of  the  latter  the 
nucleolus ;  and  the  entire  body  a  "  nucleolo-nucleated  cell."  Again, 
the  "transparent  border"  just  described  is  a  tier  of  "aggregated 
granules;"  the  nucleolus,  therefore,  is  an  "aggregated  granule,"  the 
nucleus  a  tier  (taking  its  flat  surface)  of  aggregated  granules  surround- 
ing the  former,  and  the  cell-chamber  a  tier  of  aggregated  granules 
inclosing  the  whole. 

The  largest  of  the  pieces  composing  the  mosaic-like  plane  of  the 
under-surface  of   the    epidermis  are  the   nucleolo-nucleated   cells. 

These  are  placed  without  order ;  in  some  parts  closely 
Fig.  A.  pressed  together,  in  others  at  short  distances  apart,  and 

here  and  there  leaving  interspaces  between  them  equal 
to  the  breadth  of  the  cells.  The  interspaces  or  inter- 
cellular spaces  are  occupied  by  the  "nucleated  gran- 
ules," ** aggregated  granules," and  "primitive  granules," 
irregularly  set  in  a  homogeneous  interstitial  substance, 
which  fills  up  all  vacuities.  The  granules  and  inter- 
^!  oVthe  eT-  ®*^^^^*'  substance  modify  the  light  transmitted  through 
dVrmti.  shoJing  them  variously  at  different  foci  of  the  microscope ; 
the  mosaic -like  somctimcs  the  granules  look  dark,  while  the  interstitial 
app6»r*noe  of  Its  substancc  is  light,  and  sometimes  the  reverse  is  the 
TaVe*/      ^'"*       Q2iSQ.    The  process  of  development  appears  to  consist 

^in  the  successive  production  of  granules,  one  layer  of 
granules  succeeding  another,  so  that,  if  the  organizable  principle  exist 
in  each  separate  granule,  the  organizable  force  may  be  supposed  to 
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be  more  and  more  weakened  in  successive  formations  until  the  mo- 
ment arrives  when  it  ceases  entirely,  and  the  cell  is  complete. 

Admitting  the  nucleolo-nucleated  bodies  now  described  to  be  cells 
in  their  earliest  state  of  formation,  their  size  is  ,|,'g^  to  j^'^^  of  an 
inch  in  the  long  diameter,  and  that  of  their  nucleus  from  ^^'g^  to  ^^^^ 
of  an  inch.  In  the  stratum  immediately  above  the  deepest  layer  we 
find  cells  measuring  j^j*^^  of  an  inch,  with  nuclei  of  ^^'5^.  Above 
these,  cells  measuring  Tg'?yo»  with  nuclei  varying  from  ^„'o^  to  ^5*5^, 
and  above  the  latter,  cells  measuring  j^\jf,  with  nuclei  of  jyo^j.  In 
following  the  layers  of  epidermis  upwards  to  the  surface,  cells  may 
be  observed  possessing  every  intermediate  degree  of  size  between  the 
last-named  cell,  namely  j^jijf  ^^^  s?ttj»  which  is  the  measurement  of 
the  scales  which  constitute  the  uppermost  stratum  of  the  epidermis. 
It  most  not  be  supposed,  however,  that  the  growth  of  the  epidermal 
cell  reaches  its  maximum  only  at  the  surface;  we  have  found  cells  of 
that  magnitude  in  the  deeper  strata,  and  there  is  every  indication  of 
the  growth  of  these  cells  being  completed  in  the  stratum  immediately 
above  the  mosaic-like  layer. 

Young  cells  are  remarkable  for  the  large  size  of  the  nucleus  as 
compared  with  the  entire  bulk  of  the  cell,  and  it  is  quite  evident  also 
that  the   nuclei,  up  to  a  certain  point,  grow  with  the  cells ;  their 
mode  of  growth  appearing  to  be  the  separation  of  the  original  gran- 
ules by  the  deposition  between  them  of  interstitial  matter,  and  the 
cleavage  and  consequent  multiplication  of  the  granules;  in  cells  mea- 
suring ^^^jf  and  j^nji  of  an  inch,  the  granular  character  of  the  nu- 
cleus was  very  manifest.  .  Besides  growth,  it  is  apparent  that  other 
changes  are  taking  place  in  the  nucleus ;  imbibition  and  assimilation 
of  organizable  material  must  necessarily  be  in  action  in  order  to 
accomplish  the  formation  of  interstitial  matter;  but,  in  addition  to 
this,  the  central  granules  undergo  another  change,  by  wliich  they  are 
altered  in  character,  and  become  distinguished  from  the  rest  when 
submitted  to  chemical  experiment.     For  example,  when  diluted  acetic 
acid  is  added  to  the  cells  measuring  51,*^^  of  an  inch  and  less,  the  en- 
tire nucleus  is  rendered  transparent  and  less  discernible  than  before  ; 
but  when  cells  of  a  somewhat  larger  size,  and  consequently  larger 
growth,  are  submitted  to  the  same  process,  the  nucleus  is  rendered 
n»ach  more  distinct  than  it  was  previously.     But  the  body  which  is 
made  so  conspicuous  in  this  latter  experiment  is  not  the  entire  nu- 
cleus, but  simply  the  central  and  older  granules  of  the  nucleus ;  the 
jounger  granules  retain  the  character  of  those  of  the  young  cells ; 
they  are  made  more  transparent  than  they  were  before,  and  have 
faded  from  sight.     It  may  also  be  observed,  that  the  nucleus  brought 
into  view  by  the  acetic  acid  is  more  or  less  irregular  in  form,  and  has 
tie  appearance  of  being  composed  of  an  aggregation  of  granules. 

Iq  reference  to  the  growth  of  the  cells,  we  have  remarked,  in  an 
earlier  paragraph,  that  the  formation  of  the  young  cell  appears  to  be 
due  to  the  development  of  a  stratum  of  "  aggregated  granules*'  ex- 
ternally to  the  nucleated  mass  which  we  have  described  as  the  cell- 
nucleus.  Now,  nothing  is  more  certain  than  that  the  growth  of  the 
cell  is  due  to  a  successive  repetition  of  this  process ;  the  growth  of  the 
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It  follows,  from  a  review  of  the  structare  of  the  epidermis,  that  this 
membrane  is  accurately  modelled  on  the  papillary  layer,  that  each 
papilla  finds  its  appropriate  eheath  in  the  newly-formed  epidermis  or 
rete  mucos'um,  and  that  each  irregularity  of  aurface  of  the  former  has 
its  representative  in  the  soft  tissue  of  the  deep  layers  of  the  latter. 
(Plate  I.  figB.  2,  5.)  It  is  not,  however,  the  same  with  the  extemal 
surface  of  the  epidermis ;  this  is  modified  by  attrition  and  exposure 
to  chemical  and  physical  infiuence;  the  minute  elevations,  correspond- 
ing with  the  papillse,  are,  as  it  were,  polished  down,  and  the  surface  ia 
consequently  rendered  smooth  and  uniform.  The  palmar  and  plantar 
surface  of  the  hands  and  feet  are  an  exception  to  this  rule,  for  in  these 
situations,  in  consequence  of  the  large  size  of  the  papillsa,  and  their 
peculiar  arrangement  in  rows,  ridges  corresponding  with  the  papillte 
are  strongly  marked  on  the  superfioii^  surface  of  the  epidermis.  (Plate 
I.  fig.  1.)  Moreover,  upon  the  borders  of  the  fingers,  where  the  linear- 
disposed  and  magnified  papillie  of  the  palmar  surface  gradually  pass 
into  the  irregular  and  minute  papillae  of  the  dorsal  surface,  a  transition 
state  of  the  epidermis  may  usually  be  observed. 

Besides  the  form  bestowed  upon  the  epidermis  by  its  relation  with 
the  derma,  its  degree  of  thickness  will  be  found  to  be  dependent  upon 
the  same  souroe,  and  to  bear  an  accurate  proportion  to  the  degree  of 
development  of  the  papillse.  Thus,  on  the  palm'  of  the  hands,  where 
the  papillse  are  large,  the  epidermis  is  thick:  while  on  the  back  of 
those  organs,  or  on  the  scalp,  where  the  papilUe  are  small,  it  is  com- 
paratively thin. 

Another  character  presented  by  the  epidermis  is  also  to  be  con- 
sidered as  the  consequence  of  its  connection  with  and  dependence  on 
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intersect  each  other,  and  trace  out  the  surface  into  small  polyg 
and  lozenge-shaped  are«e.  These  lines  correspond  with  the  folds  of 
the  derma  produced  by  its  movements,  and  are  most  numerous  where 
those  movements  are  greatest,  as  in  the  flexures,  and  on  the  convexi- 
ties of  joints.     Some  difference  is  perceived  in  the  form  of  the  areee, 

<  In  >n  IndWldDal  not  eitpnied  to  ranch  minnsl  labor,  ws  found  tha  epldenuia  In 
the  palm  of  the  hand  to  meaeara  on«-Fonrih  of  n  line  in  thiokneda.  The  horn;  oover- 
Ing  of  the  foot  of  the  dog  U  prodaeed  by  papUln  of  unasaallf  Urge  aiu,  and  highly 
TasooUr. 
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when  examined  in  these  two  situations ;  thus,  in  the  flexures  of  the 
joints  they  are  narrow  and  long,  and,  for  the  most  part,  lozenge-shaped 
in  their  figure,  while  on  the  convexities  of  joints,  as  upon  the  elbow 
and  knee,  the  arese  are  large,  and  more  nearly  quadrangular.     The 
farrows  of  the  epidermis  admit  of  a  division  into  two  kinds,  namely, 
those  which  correspond  with  joints,  and  bear  relation  to  the  move- 
ments of  the  body  and  limbs,  and  those  which  belong  especially  to 
the  movements  of  the  skin.     The  first  or  larger  kind  are  those  which 
are  so  perceptible  on  the  flexures  and  convexities  of  joints,  and  on  the 
palm  of  the  hand  and  the  sole  of  the  foot.   The  latter  or  smaller  occupy 
the  interspaces  of  the  former,  and  those  parts  of  the  surface  where  the 
furrows  of  articular  motion  have  no  existence.    Their  plan  of  arrange- 
ment is  as  follows:  from  each  of  the  hair-pores  (a,  a)  there  pass  off' on 
all  sides,  like  rays  from  a  centre,  from  six  to  ten  lines,  which  meet  by 
their  extremities  lines  proceeding  from  other  pores.    These  lines  mark 
out  the  surface  into  small  triangular  spaces  (6,  b),  or  aress,  within  which 
are  other  and  more  minute  pores,  probably  perspiratory  pores.    From 
the  latter  a  similar  number  of  radiating  lines  are  given  off)  and  abut 
against  the  coarser  lines,  dividing  the  surface  into  smaller  triangular 
areae  (c,  c),  and  giving  to  the  entire  network  the  appearance  of  a  num- 
ber of  nicely-adjusted  angular  wheels.    On  the  shoulder  of  a  child  of 
about  five  years  of  age,  we  counted  sixty  of  the  hair-pores  with  the 
wheel-like  rays  within  the  limit  of  a  square  inch ;  while  between  these 
larger  pores  were  six  hundred  smaller  pores,  constituting  so  many 
secondary  centres  and  secondary  wheels,  and  forming  an  elegant  mosaic 
pattern.    On  the  scalp  the  furrows  run  between  the  hair-pores,  and  the 
included  areas  are  more  open  than  on  the  general  surface  of  the  skin. 
The  minuter  lines  of  motion  of  the  skin  may  possibly  be  produced  by 
the  action  of  the  arrectores  pili  muscles. 

The  deeper  tint  and  color  of  the  skin  observable  among  the  nations 
of  the  South,  and  in  certain  regions  of  the  skin  of  fairer  races,  is  due 
to  the  presence  of  pigment  granules  in  the  cells  of  the  epidermis.    The 
pigment- bearing  cells  are  most  abundant  in  the  furrows  of  the  derma, 
and  in  the  hollows  between  the  papillae.     The  production  of  pigment 
granules  is  not,  however,  limited  to  the  horizontal  stratum  of  the  derma; 
they  are  also  met  with  in  the  various  inflexions  of  the  epideripis,  con- 
stituting the  lining  of  the  sudoriparous  and  sebiparous  glands,  and  hair- 
follicles.     It  is  in  consequence  of  the  presence  of  these  granules  in  the 
cells  composing  these  inflections  that  we  are  enabled  to  perceive  the 
organs  to  which  they  belong  with  greater  facility ;  and,  for  the  same 
reason,  we  discover  pigment  granules  in  the  perspiratory  and  sebaceous 
secretions. 

The  chemical  composition  of  the  pigment  of  the  skin  may  be  inferred* 
from  the  analysis  of  the  pigmentum  nigrum  oculi  made  by  Soberer.* 
The  principal  elementary  substances  composing  this  pigment,  and  also 
composing  the  epidermis,  were  found  in  the  following  proportions: — 

'  Liebig,  Organic  Chemistrj. 
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Pigment.  Epidermis. 

Carbon 58.27  50.34 

Hydrogen  .         .         .        .        .  .  5.97  6.81 

Nitrogen 13.76  17.22 

Oxjgen 21.98  25.63 

The  proximate  composition  of  the  epidermis,  according  to  an  analy- 
sis by  John,  is  as  follows  : — 

Hardened  albumen  ....  93.0  to  95.0 

Gelatinous  matter  •        .         .         .  5.0      " 

Fat r        .  0.5      " 

Laotio  aoid ;  salts  and  oxides  •        .  1.0      " 

The  salts  are,  lactate,  phosphate,  and  sulphate  of  potash ;  sulphate  and 
phosphate  of  lime;  and  sulphate  and  phosphate  of  ammonia;  the 
oxides,  those  of  manganese  and  iron. 

The  identity  of  structure  of  the  external  tegument  or  skin,  with  the 
internal  tegument  or  mucous  membrane,  has  long  been  established. 
In  both  the  same  parts  are  found,  and  each  is  continuous  with  the 
other.  Bowman  directs  our  notice*  to  this  fact,  and  adduces  another 
point  of  similitude  between  these  membranes.  He  finds  beneath  the 
epithelium  of  mucous  membranes  on  the  one  hand,  and  in  contact 
with  the  vessels  of  the  parenchyma  on  the  other,  "a  simple,  homogene- 
ous expansion,  transparent,  colorless,  and  of  extreme  tenuity ;"  this 
delicate  expansion  serves  as  a  foundation  on  which  the  epithelium 
rests ;  and  in  accordance  with  this  view  he  terms  it  the  "  basement 
membraneJ^  It  is,  in  fact,  the  boundary  layer  of  all  vascular  mem- 
branes, and  as  such  is  met  with  in  serous  as  well  as  in  mucous  struc- 
tures. The  extreme  tenuity  of  the  basement  membrane  may  be 
inferred  from  the  measurements  instituted  by  Bowman ;  in  the  urini- 
parous tubuli  its  thickness  does  not  exceed  3^000  of  an  inch  ;  in  the 
seminiparous  tubuli  Tvii^u  ^^  ^^  inch;  in  the  lungs,  it  constitutes 
almost  the  entire  thickness  of  the  air-cells ;  and  in  no  situation  has  it 
been  found  to  exceed  gijVv  ^^  ^^  inch.  Beasoning  from  analogy,  he 
infers  the  existence  of  a  corresponding  membrane  on  the  surface 
of  the  derma,  but  finds  it  difficult  to  demonstrate,  in  consequence  of 
its  close  adherence  to  the  vascular  rete,  and  deeper  seated  stratum. 
The  same  difficulty  exists  on  the  general  surface  of  the  mucous  mem- 
branes, "and  for  the  same  reason;  but,  in  the  minute  tubuli  of  the 
secreting  glands,  the  connection  between  the  basement  membrane  and 
the  vascular  rete  is  so  slight,  that  they  separate  on  the  gentlest  pres- 
sure. In  like  manner  he  finds  no  difficulty  in  distinguishing  this 
membrane  in  the  tubuli  of  the  sudoriparous  and  sebiparous  glands ; 
and  he  remarks,  that  it  is  it  which  gives  firmness  and  form  to  the 
minute  tubuli  of  secreting  glands. 

SUDORIPAROUS  SYSTEM. 

The  SUDORIPAROUS  GLANDS  (Plate  II.  fig.  3)  are  situated  in  the 
middle  and  deeper  stratum  of  the  corium,  namely,  at  about  half  a  line 
below  the  plane  of  the  upper  surface  of  the  epidermis,  and  also  in  the 

1  Cyclopaedia  of  Anatomy  and  Physiology ;  Article,  Mucous  Membrane. 
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On  the  cheeks,  the  back  of  the  trunk,  and  thighs,  he  estinates  the  num- 
ber in  a  square  inch  of  surface  at  400  to  600 ;  on  the  rest  of  the  trunk 
of  the  body,  the  forehead,  neck,  forearm,  leg,  and  back  of  the  hand 
and  foot,  at  924  to  1090 ;  in  the  palm  of  the  hand,  at  2736 ;  and  in  the 
sole  of  the  foot,  at  2685.  The  aggregate  bulk  of  these  organs,  includ- 
ing those  of  the  axilla,  he  states  at  39,653  cubic  inches. 

The  efferent  duct  and  glandular  tubulus  of  the  sudoriparous  gland 
are  lined  by  an  inflection  of  the  epidermis.  This  inflection  Ls  thick 
and  infundibuliform  in  the  upper  stratum  of  the  derma,  but  soon  be- 
comes uniform  and  soft.  The  infundibuliform  projection  is  drawn  out 
from  the  duct  when  the  epidermis  is  removed,  and  may  be  perceived 
on  the  under  surface  of  the  latter  as  a  nipple-shaped  cone  (Plate I.  fig. 2). 
A  good  view  of  the  sudoriferous  ducts  is  obtained  by  gently  separating 
the  epidermis  of  a  portion  of  decomposing  skin ;  or  they  may  be  bet- 
ter seen  by  scalding  a  piece  of  skin,  and  then  withdrawing  the  epidermis 
from  the  derma.  In  both  these  cases  it  is  the  lining  sheath  of  epi- 
dermis which  is  drawn  out  from  the  duct  (Plate  III.  fig.  17).  The 
diameter  of  the  tubular  epidermal  lining  of  a  sudoriferous  duct  exam- 
ined in  the  palm  of  the  band  was  ^(q  of  an  inch,  two  thirds  of  this 
diameter  being  constituted  by  the  wall  of  the  tubule,  and  the  remain- 
ing third  by  its  area.  The  parietes  of  the  tubule  were  composed  of 
two  or  three  layers  of  cells,  of  which  the  most  external,  namely,  those 
next  the  corium,  measured  j^nn  of  an  inch  in  diameter. 

The  tubule  of  the  sudoriparous  gland  and  that  of  the  efferent  duct 
into  which  it  is  prolonged  are  uniform  in  diameter,  and  composed  of 
three,  and,  in  some  instances,  of  four  coats ;  the  three  coats  are,  an 
outer  fibrous  coat,  the  limitary  membrane,  and  an  epithelial  lining 
identical  in  structure  with  the  deep  layer  of  the  rete  mucosum;  la 
certain  of  the  glands,  especially  those  of  larger  size,  there  is  a  coat  of 
smooth  muscle  between  the  fibrous  and  limitary  membrane,  and  a 
similar  coat  is  found  on  the  efferent  ducts  in  the  axillary  region.  In 
these  latter,  moreover,  the  efferent  duct  is  sometimes  seen  to  bifurcate, 
and  sometimes  its  branches  have  been  observed  to  divide  dichoto- 
mously  in  forming  the  convolutions  of  the  gland.  The  cavity  of  the 
tubule  presents  two  important  differences :  in  one  it  is  open  for  the 

fjreater  part  or  the  whole  of  its  extent,  in  which  case  the  epithelial 
ining  is  distinct;  in  the  other,  the  tubule  is  filled  with  epithelial  con- 
tents to  a  greater  or  less  degree,  and  there  is  no  cavity  present  except- 
ing in  the  efferent  duct.  The  contents  of  the  tubules  of  the  smaller 
glands  are  commonly  clear  and  aqueous,  while  those  of  the  larger 
glands  are  opaque  and  grumous,  and  composed  of  an  admixture  of 
cells,  entire  and  broken  up,  cell-nuclei,  and  granules,  suggesting  a 
resemblance  with  sebaceous  substance,  and  the  more  so  as  there  i's  also 
present  protein  and  fat.*  When,  therefore,  the  tubules  contain  fluid 
only,  the  epithelial  lining  is  complete ;  but  when  the  contents  are  of 
the  mixed  character  already  described,  the  epithelial  lining  is  more  or 
less  deficient  or  entirely  absent ;  or,  rather,  is  identified  with  the  cel- 
lular contents.    Hence  the  perspiration  participates  in  the  double  mode 

1  Kolliker. 
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of  secretion  common  amongst  glands,  namely,  transudation  and  cell 

elaboration. 

The  sudoriparous  gland  is  inclosed  in  a  network  of  capillary  vessels, 
which  in  an  injected  preparation  have  an  elegant  and  beautiful  ap- 
pearance ;  but  nothing  is  known  as  to  the  arrangement  of  its  nerves. 
Taken  separately,  the  little  perspiratory  tube,  with  its  appended 
gland,  is  calculated  to  awaken  in  the  mind  very  little  idea  of  the 
importance  of  the  system  to  which  it  belongs;  but  when  the  vast 
number  of  similar  organs  composing  this  system  are  considered, 
for  it  includes  the  sebiparous  glands,  which  are  also  agents  in 
perspiration,  we  are  led  to  form  some  notion,  however  imperfect, 
of  their  probable  influence  on  the  health  and  comfort  of  the  indi- 
vidual. To  arrive  at  something  like  an  estimate  of  the  value  of 
the  perspiratory  system  in  relation  to  the  rest  of  the  organism,  we 
counted  the  perspiratory  pores  on  the  palm  of  the  hand,  and  found 
3528  in  a  square  inch.  Now,  each  of  these  pores  being  the  aperture 
of  a  little  tube  of  about  a  quarter  of  an  inch  long,  it  follows,  that  in  a 
square  inch  of  skin  on  the  palm  of  the  hand  there  exists  a  length  of 
tube  equal  to  882  inches,  or  73  J  feet.  On  the  pulps  of  the  fingers, 
where  the  ridges  of  the  sensitive  layer  of  the  true  skin  are  somewhat^ 
finer  than  in  the  palm  of  the  hand,  the  number  of  pores  on  a  square 
ioch  a  little  exceeded  that  of  the  palm ;  and  on  the  heel,  where  the 
ridges  are  coarser,  the  number  of  pores  in  the  square  inch  was  2268, 
and  the  len^h  of  tube,  567  inches,  or  47  feet.  To  obtain  an  estimate 
of  the  length  of  tube  of  the  perspiratory  system  of  the  whole  surface 
of  the  body,  2800  niight  be  taken  as  a  fair  average  of  the  number  of 
pores  in  the  square  inch,  and  700,  consequently,  of  the  number  of 
inches  in  length.  Now,  the  number  of  square  inches  of  surface  in  a 
nian  of  ordinary  height  and  bulk  is  2500 ;'  the  number  of  pores,  there- 
fore, 7,000,000,  and  the  number  of  inches  of  perspiratory  tube, 
1,750,000,  that  is,  145,883  feet,  or  48,600  yards,  or  nearly  twenty- 
eight  miles. 
The  development  of  the  sudoriparous  apparatus  has  been  observed 
described  by  Kolliker.  He  discovered  small  masses  of  nucleated 
cells  resembling  buds,  growing  from  the  rete  mucosum  into  the  derma, 
in  the  foot  of  the  foetus  at  the  fifth  month ;  by  the  sixth  month,  the 
huds,  assuming  the  form  of  elongated  processes  with  ccecal  ends  had 
reached  the  mid-thickness  of  the  corium  ;  by  the  end  of  the  seventh 
month  they  had  traversed  the  entire  thickness  of  the  corium,  and 
were  bent  at  the  extremity,  beginning  to  assume  the  convoluted 
arrangement  they  were  afterwards  to  possess.  Subsequently  they  par- 
sued  their  progress  with  rapidity ;  continuous  cell-multiplication  en- 
abled them  to  reach  their  full  length ;  the  convolutions  increased  until 
the  gland  was  perfected ;  and  the  central  cells  yielding  to  the  process 
of  softening  and  liquefaction  common  in  the  formation  of  tabular 
glands,  their  cavity  was  established.  So  that,  at  the  time  of  birth,  the 
sudoriparous  system  is  complete  throughout  the  entire  skin. 

'  Haller'8  estimate  of  the  extent  of  surface  of  the  body  is  fifteen  square  feet,  that  is, 
2160  square  inches. 
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SEBIPAROUS  SYSTEM. 


The  SEBIPAROUS  GLANDS  (Plate  III.)  are  the  special  producing 
organs  of  the  sebaceous  substance  or  fatty  secretion  of  the  skin ;  they 
are  associated  with  hairs,  being  connected  with  the  upper  part  of  the 
hair-sacs,  and  like  the  hairs,  are  distributed  almost  universally  over 
the  surface  of  the  body.  They  are  situated  in  the  corium,  and  are 
either  simple  follicular  sacs,  or  are  more  or  less  subdivided  into 
branches  or  lobules,  so  as  to  constitute  simple  racemose  and  compound 
racemose  glands.  Opening  into  the  hair-sacs  of  the  scalp  there  exist 
commonly  a  pair  of  these  glands  to  each  hair,  while  in  the  beard  and 
axilla  and  on  the  breast  there  are  four  or  five ;  and  in  the  mons  vene- 
ris, labia  majora,  and  scrotum,  often  as  many  as  seven  or  eight,  which 
surround  the  neck  of  the  hair-sac  and  have  a  radiated  or  rosette-like 
appearance.  They  are  whitish  in  color,  and  vary  in  size  from  the  fi  V6  or 
six  hundredth  of  an  inch  to  a  line  in  diameter.  The  racemose  glands 
of  the  scalp  measure  between  ^\  and  ^j^  of  a  line  in  diameter ;  those 
of  the  beard  and  axilla  between  y*^  and  y'^  of  a  line ;  and  those  of  the 
pubes,  scrotum,  and  labia  majora,  a  quarter  of  a  line  to  one  line.  The 
•largest  of  the  sebi parous  glands  of  the  body  are  those  of  the  eylids,  the 
Meibomian  glands. 

The  purpose  of  the  sebiparous  organs  being  to  supply  the  surface 
of  the  skin  with  an  oily  secretion,  they  are  found  most  abundantly  in 
situations  where  such  a  product  is  chiefly  required,  as  among  the 
hair,  to  which  they  lend  their  aid  in  preserving  its  smooth  and  glossy 

appearance ;  on  the  face,  and  particularly  its 
Fifif.^.  more  exposed  parts,  as  the  nose ;  in  the  hol- 

low  of  the  folds  of  the  body,  as  the  axilla  and 

>^w^KHffiifflk\        pudendum ;    and    around  the  apertures  of 

y^^^^wfv^j^^a\      junction  with  the  mucous  membrane,  as  along 

/^„0^^^  '"'ci^      ^j^^  eyelids,  and  at  the  anus.    The  so-called 

Meibomian  glands ;  natural  hIm  ;    ccruminous  fflands  of  the  car-tubcs  havc  been 

imbedded  in  the  cartilace  of  the         i  v       -cr '0 1*1         ^       1.    1  ^       ^1.  j       • 

upper  eyeud.  shown  by  Kollikcr  to  belong  to  the  sudori- 

parous system ;  they  are  not  the  producers 
of  the  cerumen,  or  ear  wax,  which  is  a  sebaceous  matter  secreted  by 
sebiparous  glands,  the  latter  being  as  abundant  in  the  meatus  audito- 
rius  as  elsewhere. 

In  structure,  a  sebiparous  gland  is  composed  of  a  fibrous  membrane, 
consisting  of  areolar  or  connective  tissue ;  a  middle  coat  derived  from 
the  limitary  layer;  and  an  internal  epithelial  lining  of  nucleated  cells, 
which  is  continuous  through  its  excretory  duct  with  the  outer  root- 
sheath  of  the  hair-sac,  or  with  the  rete  mucosum.  The  excretory  or 
sebiferous  duct  is  the  fhedium  of  communication  between  the  gland 
and  the  hair-sac,  and  its  epithelial  lining  consists  of  several  layers  ; 
but  in  the  subdivisions  of  the  gland  these  layers  are  reduced  in  num- 
ber, until  in  the  glandular  vesicles  of  the  periphery  there  remains 
only  a  single  layer.  Within  the  cavity  of  the  gland  is  found  a  gru- 
mous  pulp,  more  or  less  fluid,  consisting  of  cells  containing  a  yellow- 
ish and  transparent  homogeneous  substance,  others  containing  small 
globules  of  oil,  and  others  again  filled  with  oil ;  this,  with  some  free 
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oil  and  watery  fiuid,  is  the  sebaceous  secretion.  It  is  not  a  fluid 
secretion,  but  a  cellular  secretion.  In  chemical  composition  the  seba- 
ceous substance,  according  to  Esenbeck,  consists  of  fat,  albumen  with 
casein,  extractive  matter,  and  phosphate  of  lime,  in  nearly  equal  pro- 
portions. 

The  sebiparous  glands  have  no  special  supply  of  capillary  vessels, 
as  have  the  sudoriparous  glands;  the  vessels  are  distributed  like 
those  of  the  hair  follicles,  and  nothing  is  known  as  to  their  nerves. 

Development  of  the  sebiparous  glands  takes  place  from  the  hair- 
sacs  between  the  fourth  and  fifth  month  of  foetal  existence,  and  follows 
the  order  of  formation  of  the  hairs,  beginning  with  the  eyebrows. 
The  first  trace  of  the  future  gland  is  a  bud-like  prominence  of  the 
neck  of  the  hairsac,  derived  from  and  consisting  of  nucleated  cells 
identical  with  those  of  the  outer  root  sheath ;  the  bud  elongates,  and 
either  remains  single  or  divides,  and  by  the  same  process  of  budding 
its  division  continues  until  the  entire  gland  is  completed.     This  com- 
pletion does  not  always  take  place  at  once,  but  the  process  may  cease 
for  a  time  and  subsequently  be  resumed  ;  hence,  it  is  continued  after 
birth  and  during  the  growth  of  the  body,  or  may  be  set  up  in  after 
life  as  a  pathological  action.     At  about  the  sixth  month  a  difference 
of  character  is  observed  between  the  cells  of  the  periphery  of  the 
newly-formed  gland  and  those  of  the  centre ;  the  latter  become  darker 
eolored,  and  are  found  to  contain  globules  of  oil ;  this  is  the  sebaceous 
secretion.     The  process  of  separation  of  the  cells  commences  at  the 
distal  part  of  the  gland,  and  gradually  moves  onward  to  the  excretory 
doct,  until  it  reaches  the  hair-sac ;  and  its  secretion-cells  are  poured 
oat  into  the  hair-sac  to  be  distributed  on  the  surface  of  the  skin.     The 
growth  of  the  glands,  as  well  as  the  formation  o^  the  secretion,  is  a 
process  of  cell  multiplication,  the  production  of  a  succession  of  new 
cells  out  of  the  elements  of  the  older  or  parent  cells. 

HAIRS. 

Hairs  (Plate  IV.)  are  horny  filaments,  appertaining  to  the  structure 
of  the  skin,  and  distributed  more  or  less  extensively  and  abundantly 
over  its  surface.  Every  part  of  the  cutaneous  surface  is  organized 
for  the  production  of  hair,  with  the  exception  of  the  palm  of  the 
bands,  the  sole  of  the  feet,  the  dorsum  of  the  ungual  phalanges  both 
of  the  hands  and  feet,  and  the  upper  eyelids.  They  are  abundant  on 
the  head,  on  the  face,  in  the  axillae,  on  the  pubes,  and  less  numerously 
dispersed  over  the  trunk  of  the  body  and  limbs,  and  they  present 
certain  special  characters,  such  as  shape,  size,  length,  color,  quantity, 
Md  structure,  which  call  for  separate  consideration.  We  have  also 
to  pass  in  review  their  mode  of  growth,  their  development,  and  their 
physiological  dependence  on  the  rest  of  the  organism. 

A  hair  admits  of  a  natural  division,  into  a  middle  portion  or  shaft 
(scapus),  and  two  extremities;  a  peripheral  extremity, the  point;  and 
a  central  extremity  inclosed  within  the  follicle,  the  root.  The  root  is 
somewhat  thicker  than  the  shaft,  and  cylindrical  in  figure,  while  its 
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extremity  is  expanded  into  a  spherical  or  oval  mass  twice  or  thre^ 
times  the  thickness  of  the  shaft,  the  bulb. 

The  shaft  of  the  hair  is  rarely  perfectly  cylindrical ;  it  is  more  oi 
less  compressed  or  flattened,  and  oval  or  fabiform  in  section.  Leeu 
-wenboeck  observes  with  regard  to  the  shape  of  the  hair,  "  quot  crines. 
tot  figurae."  This,  however,  is  not  strictly  true,  for  the  typical  figure 
of  the  shaft  of  the  hair  is  cylindrical ;  and  the  aberrations  from  that 
type  are  a  greater  or  lesser  d^ree  of  flattening  in  consequence  ol 
desiccation  by  the  air  of  the  part  of  the  shaft  which  has  escaped  from 
the  follicle.  Flattening  of  the  shaft  gives  rise  to  waving  and  curling 
hair;  and  in  hair  which  is  much  curled  the  flattening  is  more  oi 
less  spiral  in  direction. 

Hairs  are  divisible  into  two  primary  groups,  long  and  short ;  but 
each  of  these  groups  admits  of  division  into  two  sub-groups,  namely, 

1.  Long  and  soft  hairs,  of  which  the  hairs  of  the  head  are  the  type ; 

2.  Long  and  stift'hairs,  which  include  the  hair  of  the  beard,  whiskers» 
trunk,  pubes,  and  axillae ;  S.  Short  and  stiff  hairs,  such  as  those  of  the 
eyebrows,  the  eyelashes,  the  vibrissad  nasi,  and  the  hairs  of  the  meatus 
auditorius;  and,  4.  Short  and  fine  hairs,  including  the  downy  hairs 
(lanugo),  and  those  of  the  caruocula  lachrymalis. 

The  hairs  of  the  head  offer  much  variety  in  point  of  size.  For 
example :  in  2000  hairs,  taken  from  38  persons,  the  finest  ranged 
between  yy\,,j  and  jjlj  of  an  inch ;  the  former  of  these  occurring  in 
three  instances,  one  in  black,  the  others  in  brown  hair,  the  subjects  of 
the  observation  being  adult  men ;  the  latter  in  seven  persons,  two  men 
with  black  hair,  and  five  women,  four  with  brown  and  one  with  chest- 
nut hair.  The  coarsest  hair  in  the  same  heads  ranged  between  ^J^ 
and  y  J„  of  an  inch,  the  former  being  the  flaxen  hair  of  a  female  child, 
and  the  latter,  a  brown  hair  from  the  head  of  a  female  adult.  In  three 
South  American  Indians,  a  man,  a  young  woman,  and  a  child,  the 
finest  hair  occurred  in  the  child  {^jfun  of  an  inch),  next  in  the  man 
(iU)»  ^^^  lastly  in  the  women  (^io).  The  coarsest  hairs  of  the  same 
individuals  were  jj^  of  an  inch  in  the  man  and  woman,  and  ^\jj  in 
the  child.  The  color  of  the  hair  in  the  two  former  was  black,  and 
that  of  the  child  red.  In  a  New  Zealand  chief,  the  finest  of  fifty  hairs 
measured  ^l^,  and  the  coarsest  ^^^  of  an  inch.  The  influence  of  a 
morbid  habit  on  the  hair  is  shown  in  the  instance  of  a  scrofulous 
female  child;  of  ninety -seven  of  the  flaxen  hairs  of  this  child,  the 
finest  measured  yiy'^^,  and  the  coarsest  ^J^  of  an  inch.  For  conve- 
nience of  reference,  we  have  arranged  these  measurements  in  a 
tabular  form,  as  follows : — 

Namber  of  haira         »i«..*  n 

exHmlned.  ^*°««*-  Coarw«t 

British 2000»  ...  Ts'oo-ylij  —  yJo-iio 

South  American  Indians        .  1.55  ...  To^oo'iis  •••  tlff^iU 

New  Zealander      ...  50  ...           jig  ...  jj^j^ 

Hcrofulous  child     .        .        .  97  ...         jiri^g  ...  ^J^ 

The  average  thickness  of  the  2000  hairs  above  examined  ranged 

I  The  meafinrements  were  in  all  capes  made  as  close  to  the  head  as  possible,  to 
avoid  the  ioliaeuce  of  sti  etchiug  and  wear. 
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between  ^J^y  of  an  inch,  the  flaxen  hair  of  a  female  child,  and  jj^y  of 
inch,  the  brown  hair  of  an  adult  woman.  The  average  thickness  of 
the  hairs  of  the  three  South  American  Indians  was  j^^  of  an  inch  in 
the  child,  ,J^  in  the  woman,  and  ^jfjj  in  the  man.  The  average  mea- 
surement of  the  hair  of  the  New  Zealand  chief  was  ,  J^,  and  that  of 
the  scrofulous  child,  gj^y  of  an  inch.  In  a  tabular  form,  these  mea- 
surements would  stand  as  follow : —  • 

Britieh jijy  to  yi^ 

Sonth  American  Indians     .        .        .        •  iIj  to  ^^^ 

New  Zealander ^jq 

Scrofaloos  child ^^^^ 

The  average  dimension  in  thickness  of  human  hair,  according  to 
the  above  table,  is  ^^^y  of  an  inch.  Leeuwenhoeck  and  Rosenmiil- 
ler  state  it  to  be  j  J^y  of  a  Paris  inch,'  which  is  certainly  too  little ; 
while  Weber  approaches  more  nearly  to  the  measurements  given 
above^  as  may  be  seen  by  the  following  table : — 

His  own  hair li;  to  ^j^^  Paris  inch. 

Mulatto jig  to  jj^  " 

Senegambian  negro,  woolly         .        .        •  7iit0yjy  " 

Nubian  negress si;  to  ^ix  ** 

Bosenmiiller's  table  is  as  follows  : — 

Adult ^ijf  to  jiif  Paris  inch. 

Child i4(F  to  Tij 

Lanugo  from  body  of  foetus       .        .        .    y^^i^  ** 

It  is  probable  that  these  writers  deduce  their  average  from  extremes 
of  measurement,  a  proceeding  that  must  necessarily  lead  to  error.  A 
correct  average  can  only  be  obtained  by  ascertaining  the  medium 
range,  and  deducing  the  average  from  that  range. 

W'ith  respect  to  the  influence  of  age  and  sex  upon  the  thickness  of 
the  hair,  our  observations  are  in  favor  of  the  coarsest  hair  being  found 
ID  the  female,  and  the  finest  in  the  male ;  and  of  the  hair  of  children 
being  finer  than  that  of  the  adult,  thus : — 

Namber  of  heads.     Namber  of  hairs.       Range  of  thickness. 

Child 6        ...  269        ...        jh-jh 

Man 18        ...        1016        ...        ilj-jja 

Woman        .        .        .        .18        ...  940        ...        jlo-iio 

This  is  the  reverse  of  what  might  have  been  anticipated ;  we  should 
certainly  have  looked  for  a  coarser  hair  in  the  male  than  in  the  female, 
for,  independently  of  sex,  the  habit  of  cutting  the  hair  closely  might 
have  been  expected  to  conduce  to  its  greater  strength.  Indeed,  in 
one  of  the  cases  examined,  the  head  had  been  repeatedly  shaven  with 
a  view  to  render  the  growth  of  the  hair  strong,  but  the  hair  did  not 
exceed  the  medium  average  of  size. 

The  variety  in  the  thickness  of  the  hairs  of  the  same  head  is  very 
considerable,  as  may  be  perceived  in  the  following  instances,  taken 
without  a  selection  from  a  number  of  observations : — 

*  A  Paris  inch  is  ^'<  longer  than  an  English  inch. 
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Number  of  bain.  Finest.  CoAraeet.  Medioin  range.  ATerage. 

"^         •••        ttAut        •••        lid        •••        »iff~yiff         •••        liv 
®1        •••        tAv        •••        siff        •••    '    f iiF  ~  ffiiF         •••        li? 

^^        •••         liff         •••        fiff        •••        si©  "jiff         •••        ?iff 
57        ...         yjj         ...        7J9        ...        liff-j+ff         •••        tijs 

"^        •••         liff         •••        liff        •••        fio~iiff         •••        »iff 

The  "medium  range"  in  this  table  includes  the  measurements  within 
which  the  greatest  number  of  hairs  are  found,  and  from  it  the  average 
is  deduced. 

Variety  in  thickness  is  not,  however,  confined  to  the  diflferent  hairs 
of  a  single  head ;  it  is  met  with  even  in  an  individual  hair.  Thus,  a 
hair  six  inches  long,  and  apparently  of  uniform  dimensions,  ranged 
between  i^  J^  and  ^  J^  of  an  inch  at  various  points  of  its  length ;  another 
ranged  between  ^  J^j  and  jg^ ;  while  a  white  hair,  which  was  obviously 
enlarged  at  short  distances,  presented  a  range  of  7^0  to  3^^^,  the  di- 
ameter of  its  point  measuring  ^vV?y  o^  ^^  inch.  The  short  hairs  of 
the  body  not  unfrequently  exhibit  an  appearance  which  may  be  termed 
varicose.  In  the  instance  of  the  long  hairs  of  the  head  a  small  share 
of  the  difference  of  diameter  may  be  referred  to  overstretching  in 
dressing  the  hair,  but  this  cause  cannot  apply  in  the  case  of  the  vari- 
cose hairs.  It  has  been  shown  by  experiment  that  hair  is  so  elastic 
that  nothing  but  inordinate  stretching  could  occasion  the  permanent 
constrictions  to  which  our  admeasurements  refer.  Weber  found  a 
hair  ten  inches  long  stretch  to  thirteen  inches ;  and  a  hair  stretched 
one-fifth  returned  to  within  one-seventeenth  of  its  original  length. 

With  respect  to  color  as  a  condition  associated  with  diversity  in 
thickness,  our  observations  tend  to  show  that  flaxen  is  the  finest,  and 
black  the  coarsest  hair.  Gray  hairs  commonly  represent  in  thickness 
the  color  which  they  succeed ;  but  as  a  general  rule,  the  white  hairs 
which  intrude  themselves  as  age  advances,  are  coarser  than  the  hairs 
among  which  they  are  found,  suggesting  the  inference,  that  deficiency 
of  pigmentary  is  compensated  by  excess  of  albuminous  principle. 

The  most  extensive  range  in  thickness  is  epjoyed  by  light  brown 
hair.  The  average  measurements  of  hairs  of  different  colors  are  as 
follows;  corresponding  pretty  closely  with  those  of  Whithof. 

Flaxen sin  to  5^5  of  an  inch. 

Ohestnnt yiy  to  5}^ 

Red iU  to  jiff 

Dark  brown      ....  yij  to  3^^ 

Light  brown     ....  jjj  to  yj^        ** 

White lifftosiff 

Black lifftoulff 

The  hairs  of  different  regions  of  the  body  of  the  same  individual 
necessarily  present  some  degree  of  variety  of  diameter;  but  the  amount 
of  variation  is  less  than  might  have  been  anticipated,  as  may  be  seen 
by  the  following  table,  in  which  the  average  term  is  employed.  The 
diameter  of  the  hair  of  the  head  is  given  in  the  first  line  as  a  standard 
of  comparison. 
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lUn,  chestnut  Maa,  blaek.  lUn,  brown.       Woman  brown. 

Breast    . 

AnUa   . 

Leg        . 
Vibriaae  auris 


jii  •••  jiiF  •••  lit  •••  liv 

fOlF  •••  FolF  •••  ^~  •••  """ 

5off  •••  fiv  •••  •••  lojf 

•••  y5V  •••  ¥olF  •••  ¥off 

Fffff  •••  loff  •••  "^  •••  ~~' 

"~"  ••'  Foff  ••"  """  •••  ~~' 

Isff  •••  ytJff  •••  •••  ISoJf 

~^  ••"  7n9  •••  "~~  •••  "~" 

Toff  •••  XifS  ***  """  •••  "~* 


A 


Trsjr 


UpoB  tlie  greater  part  of  the  body  the  hairs  are  very  minute  (downy 
hairs,  ^a^Jugo),  and  in  many  situations  are  not  apparent  above  the  level 
of  the  skin;  in  others,  as  upon  the  outer  side  of  the  limbs,  and  upon 
the  trunk,  they  attain  a  certain  length ;  and,  upon  the  head,  face,  pubes, 
perinfflom,  axillas,  and  around  the  nipple,  their  length  is  considerable. 
When  left  to  its  full  growth,  as  in  the  female,  the  hair  of  the  head 
attains  a  length  of  from  twenty  inches  to  a  yard,  the  latter  being  re- 
garded as  unusually  long ;  but  in  an  instance  that  lately  came  under 
oar  notice,  the  hair  measured  six  feet.  The  hair  is  known,  besides, 
to  constitute  a  sexual  character,  appearing  for  the  first  time  on  certain 
parts  of  the  body  at  the  period  of  puberty,  and  occurring  on  regions 
of  the  body  of  the  male  where  it  is  generally  imperceptible  in  the 
female,  as  upon  the  sides  of  the  face,  the  chin,  the  breast,  the  shoulders, ' 
the  back,  and  the  abdomen. 

The  free  extremity  or  point  of  a  hair  is  conical,  and  more  or  less 
sharp.  When  examined  in  one  of  the  minute  or  downy  hairs  which 
has  not  risen  above  the  level  of  the  surface,  the  point  appears  obtuse, 
OD  account  of  its  little  difference  in  diameter  from  that  of  the  shaft 
(Plate  III.  fig.  18).  In  the  short  hairs  of  the  body,  and  in  those  of 
the  head,  on  the  other  hand,  the  point  is  apparently  sharper,  from  the 
greater  relative  size  of  the  shaft,  and  actually  so  as  a  consequence  of 
desiccation.  The  pointed  character  of  a  hair  is  very  perceptible  in 
the  eyebrows  and  eyelashes,  as  also  in  the  vibrissas  of  the  nose  and 
meatus  auditorius.  When  the  hair  has  been  cut,  its  pointed  figure 
is  necessarily  lost.  Sometimes,  however,  there  is  an  appearance  of 
pointing,  the  combined  result  of  attrition  and  desiccation.  But  the 
more  usual  character,  when  the  hair  has  been  long  neglected,  is  a 
splitting  of  the  end  into  two  or  three  filaments. 

The  root  of  a  hair,  or  that  part  which  is  included  within  the  skin, 

inclosed  in  the  hair-sac  or  follicle,  is  somewhat  greater  in  diameter 

than  the  rest  of  the  shaft,  in  consequence  of  being  nearer  the  source 

of  the  nutritive  fluids,  and  protected  from  evaporation ;  and  for  the 

same  reasons  it  is  cylindrical  in  form,  while  at  its  lower  part  the  root 

expands  into  an  oval-shaped  mass,  the  bulb,  which  occupies  the  whole 

breadth  of  the  follicle,  and  is  implanted  on  a  small  elongated  papilla, 

derived  from  the  derma  at  .the  fundus  of  the  follicle,  the  papilla  of  the 

hair.    When  a  hair  is  cast,  no  trace  of  the  bulb  is  perceptible,  because 

the  soft  cells  of  which  the  latter  is  composed  are  dried  up,  and  only 

those  cells  remain   which  have  undergone  transformation  into  the 

ioruy  fibres  of  the  hair.     In  this  state  the  root  of  the  hair  is  pointed, 
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and  resembles  an  old  paint-brush  worn  to  a  conical  stump  (Plate  III, 
fig.  18).  But  when  a  hair  is  torn  out  by  fordfe,  its  root  presents  a 
variety  of  appearances,  (dependent  on  the  removal  with  it  of  more  or 
less  of  the  epidermal  lining  of  the  follicle,  the  root-sheath.  Sometimes 
this  follicular  root-sheath  is  collected  in  a  mass  at  the  extremity  of  the 
hair,  and  the  latter  appears,  in  consequence,  to  be  bulbous.  Sometimes 
the  epidermal  sheath  is  drawn  to  a  greater  or  less  extent  beyond  the 
root,  and  then  according  as  it  may  be  straight  or  curved  io  direction, 
the  root  has  the  appearance  of  being  pointed  or  uncinated. 

In  structure,  a  hair  is  composed  of  three  different  modifications  of 
cell-tissue  (Plate  lY.  fig.  3),  namely,  a  loose  cellutated  substance  which 
occupies  its  centre,  and  constitutes  the  medulla  or  pith;   a  fibrous 
tissue,  which  incloses  the  preceding,  and   forms  the  chief  bulk  of 
human  hair;  and  a  thin  layer,  the  ao-called  cuticle,  which  envelops 
the  fibrous  structure,  and  forma  the  smooth  external  surface  of  the  hair. 
The  medulla  is  absent  in  the  minute  or  downy  hairs,  and  is  not 
nnfrequently  absent  or  small  in  quantity  in  fine  hairs,  from  whatever 
region  they  may  be  selected.     In  the  coarser  hairs  of  the  head  and 
body,  on  the  other  hand,  it  is  always  pre^nt,  and  is  especially  remark- 
able in  white  hair.     It  varies  in  breadth  from  a  mere  line  to  a  cylin- 
drical body  of  one-third  the  diameter  of  the  hair  (fig.  E.), 
Fig.  E.      and  is  composed  of  large  nucleated  cells,  of  a  globular 
t   ^    i     or  oval  figure,  filled  with  granules,  and  packed  together, 
i    ^    I     apparently  without  order.     When  newly  formed,  these 
I   ^   i     cells,  with  their  granules,  are  distended  with  fluid,  but  in 
I    1^   \     the  shaflof  the  hair  the  cells  frequently  contain  air,  which, 
I    ™   \      f'""'"  ^^  highly  refractive  powers,  gives  the  medulla  a 
s    mI  (      ^^^^  appearance  when  examined  with  the  microscope. 
a    ^   t      Varieties  in  structure  of  the  hair  are  unusual ;  we  have, 
however,  once  observed  the  presence  of  two  medullfe.  The 
displacement  of  the  medulla  nearer  to  one  side  of  the  periphery  of  the 
hair  than  to  the  other,  in  the  short  and  thick  hairs  of  the  body,  is  not 
80  uncommon. 

The  middle  or  fibrous  layer  of  the  hair  is  composed  of  oval-shaped 
cells,  closely  packed  together,  and  arranged  in  a  linear  order.  These 
cells  are  identical  in  structure  with  the  cells  of  the  deep  stratum  of 
the  epidermis,  that  is  to  say,  they  are  composed  of  granules  congre- 
gated around  a  central  granule  which  constitutes  the  nucleus  of  the 
cell.  When  examined  with  the  microscope,  it  is  not  in  all  cases  easy 
to  discover  the  cells,  but  their  component  granules  are  always  ob- 
vious, and  from  the  plan  of  disposition  of  the  cells,  and  their  oblong 
shape,  the  granules  have  a  linear  arrangement,  and  assume  the  cha- 
racter of  fibres.  The  hair-fibres  offer  some  variety  of  appearance, 
according  to  the  focus  in  which  they  are  viewed.  For  example,  with 
a  superficial  focus,  the  peripheral  granules  are  alone  seen,  and  the  hair 
appears  to  be  entirely  composed  of  granules  arranged  in  single  rows. 
With  a  deeper  focus,  the  rows  of  granules  appear  to  be  associated  in 
pairs,  each  pair  having  between  tliem  an  unconnected  row  of  dark 
and  apparently  nuclear  granules.  In  this  view  the  fibres  resemble  a 
ohaiu  composed  of  open  links.     While,  with  a  still  deeper  focus,  the 
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centre  of  tbe  cell,  with  ita  nucleus  and  granular  periphery,  is  brought 
inioview.  lu  different  hairs  tbeBe  three  appearances  are  seen  with 
Tariong  degrees  of  distinctness. 

The  color  of  bair  appears  to  reside  partly  in  the  granules  and  partly 
in  an  intergrannlar  pigmentary  substance  which  occupies  the  inter- 
stices of  tne  granales  and  of  the  fibres.  The  most  deeply-colored 
gnnulea  are  those  which  constitute  the  nuclei  of  the  cells,  and  in  the 
lighter  hairs  these  alone  give  color  to  the  fibrous  structure.  In  the 
darker  hairs  more  or  less  of  the  peripheral  granules  are  also  colored, 
ni  pigment  may  be  observed  in  greater  or  less  abundance  in  the 
ioierfibrous  spaces.  With  respect  to  the  granules,  the  pigment  ap- 
pears to  occupy  their  periphery,  sometimes  surrounding  them  com* 
pletelj,  and  sometimes  occupying  a  portion  only  of  their  surface  In 
l!ie  peripheral  granules  of  the  cells,  the  outer  segment  is  the  more 
frequent  seat  of  the  pigment,  while  many  are  entirely  destitute  of 
thai  element.  This  total  absence  of  color,  in  many  of  the  granules 
composing  even  the  blackest  hair,  gives  to  the  fibrous  structure,  when 
uamined  with  the  microscope,  an  interruptedly  streaked  appearance 
{fUle  IT.  fig.  2):  and  the  irre^lar  intermixture  of  pigment  granules 
<rith  colorless  granules,  bestows  upon  the  tissue  between  the  streaks 
1  dotted  character.  In  red  hair  the  granules  have  a  delicate  golden 
jellow  tint,  while  the  pigmentary  matter  is  atnber-colored.  In  the 
white  hair  of  Albinoes  and  of  the  aged,  the  pigment  is  wanting. 

The  external  layer  or  cuticle  of  the  hair  is  a  thin  and  transparent 
cnrelope,  measuring  in  the  hairs  of  the  head  about  bo'bb  of  ^Q  inch 
in  thickness.  It  is  transparent  and  homogeneous,  but  is  marked 
eitemally  by  undulating  and  jagged  lines,  which  represent  the  edges 
of  qaadrangular  non-nucleated  scales  or  plates,  which  overlap  each 
other  from  the  root  to  the  point  of  the  hair.  The  overlapping  border 
of  the  scale  is  notched  and  convex,  and  forms  a  alight  projection 
beyond  the  level  of  the  surface.  Seen  with  the  microscope,  the  promi- 
nent edges  of  the  scales  have  the  appearance  of  undulating  and  jagged 
lines,  which  cross  at  right  angles  the  shat^,  of  the  hair  (fig.  F).  The 
proioiuence  of  the  edges  of  the  superScial  scales  of  a  hair 
i*  the  cause  of  the  sensation  of  roughness  which  we  expe- 
Hence  in  drawing  a  hair  between  the  fingers  from  the  point 
towards  the  root,  a  sensation  which  is  not  perceived  when 
the  direction  of  the  hair  is  reversed.  It  explains,  also,  the 
drcumstance  of  hairs  occasionally  working  their  way  into 
vounds,  beneath  the  nails,  and  into  the  gums.  In  the  haira 
of  rtie  axillffi  the  external  layer  is  frequently  more  or  less 
split  up  into  fibres,  which  give  it  a  shaggy  appearance, 
^metimes  this  appearance  occurs  only  on  one  side  of  the 
hair,  or  more  on  one  side  than  the  other,  while  at  others  it  is  equally 
CtwgpicuDos  around  the  entire  shaft.  It  forms  a  remarkable  distinc- 
tiTe  character  of  the  hairs  of  this  region,  and  is  due,  we  believe,  not 
lo  original  formation,  but  to  their  saturation  with  the  perspiratory 
fioid  and  the  breaking  up  of  the  scales  of  the  cuticle  bv  softening  and 
constant  attrition.  In  the  neighborhood  of  the  bulb,  the  two  portions 
of  the  cuticle  of  the  hair,  now  described,  namely,  the  outer  scale- 
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formed  layer  and  the  inner  transparent  layer,  are  distinguisbable  from 
each  other  as  separate  structures,  and  are  peculiarly  interesting,  as 
illustrating  the  homology  of  hairs  and  teeth;  the  transparent  part  of 
the  cuticle  of  the  hair  being,  according  to  Huxley,  homologous  with 
the  enamel  of  a  tooth ;  and  the  squamous  layer,  which  is  essentially 
the  basement  membrane  of  the  papilla  of  the  hair,  with  the  corres- 
ponding membrane  of  the  pulp  of  a  tooth,  and  described  by  Nasmyth 
under  the  name  of  "  persistent  capsule." 

The  hairs  are  implanted  at  a  variable  depth  within  the  skin,  and 
are  maintained  in  position  by  means  of  their  folliclea  The  depth  of 
implantation  of  the  hairs  of  the  head  is  between  j\  and  ^^  of  an  inch, 
their  bulbs  being  situated  in  the  deep  stratum  of  the  corium,  and  fre- 
quently extending  into  the  subcutaneous  adipose  tissue.  The  hairs 
of  the  whiskers,  beard,  and  pubes,  are  commonly  prolonged  beyond 
the  corium,  while  those  of  the  general  surface  rarely  exceed  its  mid- 
depth.  The  depth  of  implantation  of  the  hair  of  the  pubes  is  the 
same  as  that  of  the  hairs  of  the  head. 

The  follicle  of  the  hair,  or  hair-sac,  is  a  tubular  canal  excavated  in 
the  substance  of  the  derma  and  lined  by  a  thick  layer  of  epidermis. 
It  presents  consequently  the  same  structures  that  enter  into  the  com- 
position of  the  skin,  namely,  an  epidermal  lining  or  sheath,  commonly 
called  the  root-sheath,  from  its  intimate  relation  with  the  root  of  the 
hair ;  the  basement  membrane  of  the  corium,  known  as  the  structure- 
less membrane  of  the  hair-sac;  and  two  fibrous  layers,  the  inner 
consisting  of  fibres  with  transversely  arranged  columnar  nuclei  (KoUi- 
ker's  layer) ;  and  an  exterior  membrane,  consisting  of  longitudinal 
fibres  and  nuclei,  into  which  the  muscles  of  the  hair-sacs,  the  arrectores 
pilorum,  are  inserted.  This  latter  layer  also  contains  a  plexus  of 
bloodvessels,  together  with  filaments  of  nerves,  and  supplies  the 
means  of  nutrition  to  the  root-sheath  and  its  contained  hair.  The 
epidermal  layer  or  root-sheath  is  composed  of  several  strata  of  cells, 
which,  having  each  a  different  arrangement,  are  regarded  as  distinct 
membranes ;  the  most  external  of  these,  corresponding  with  the  rete 
mucosum  oif  the  epidermis,  presents  a  stratum  of  cells  of  which  the 
long  axis  is  transverse ;  this  is  the  outer  root-sheath ;  next  follows  a 
stratum,  of  which  the  cells  have  a  longitudinal  arrangement  and  are 
without  nuclei,  this  is  the  inner  root-sheath  of  Henle ;  while,  lining 
the  latter,  is  a  third  layer,  composed  of  cells  with  nuclei  also  arranged 
longitudinally  (Huxley's  layery  The  epidermal  layer  is  nearly  as 
thick  as  and  often  thicker  than  the  hair  which  it  incloses,  and  lies  in 
contact  with  the  latter  to  the  fundus  of  the  sac  and  base  of  the  papilla 
pili. 

The  hair-follicle  or  hair-sac  terminates  inferiorly  in  a  slightly  dilated 
coecal  pouch,  and  from  the  centre  of  the  fundus  of  this  pouch  there 
projects  into  its  cavity  a  dermal  papilla  of  an  ovate  form,  the  broad 
end  of  the  papilla  being  free,  and  the  smaller  end  continuous  with  the 
substance  of  the  derma.    This  is  the  papilla  of  the  hair,  the  hair-pulp, 

'  Xdlliker*8  Manual  of  Human  Histology,  vol.  ii. 
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or  bair-germ,  or  blastema  pili ;    it  is  identical  in  stmctare  with  an 

ordinary  dermal  papilla,  only  differing  in  size,  in  form,  in  position, 

and  in  the  absence  of  capillary  vessels.    The  hair-papilla  measures 

between  i  and  ^V  of  a  line  in  length,  by  j*^  to  i^jj  of  a  line  in  breadth  ;^ 

and  is  surrounded  by  the  elements  of  the  future  hair,  which  are  round 

nucleated  cells,  more  or  less  charged  with  pigment,  and  about  ^i^Vir 

Of  sihfjf  ^  ^^  ^^^^  ^^  diameter.     As  these  cells  are  traced  higher  into 

the  root  of  the  hair,  they  become  elongated  and  gradually  metamor-- 

phosed  into  the  permanent  structures  of  the  hair,  the  fibrous  cortex 

and  the  still  cellular  medulla.  The  researches  of  Huxley  have  tended 

to  establish  an  identity  of  nature  and  design,  in  other  words,  an 

homology  between  the  hair  and  a  tooth ;  and  to  prove  that,  as  a  tooth 

is  a  product  of  the  corium  of  the  mucous  membrane,  so  also  is  a  hair 

the  product  of  the  corium  of  the  skin  ;   and  that  as  the  pulp  of  the 

tooth  is  metamorphosed  into  ivory,  so  the  papilla  or  pulp  of  the  hair 

bulb  is  metamorphosed  into  the  fibrous  cortex  of  the  hair,  the  cuticle 

of  the  hair  representing  the  enamel  of  the  tooth,  and  the  medulla  of 

the  hair  the  cavitas  pulpsB.' 

Growth  of  the  hair  is  accomplished  by  the  successive  formation 
of  new  cells  in  the  superficial  portion  of  the  papilla  of  the  hair,  and 
these  cells  are  gradually  moved  onwards  and  converted  into  the  fibrous 
tissue  of  the  hair,  while  new  cells  are  produced  to  supply  their  place. 
During  the  operation  of  this  metamorphosis,  the  cells  in  course  of  con- 
Tersion  into  hair-fibres  become  elongated,  while  their  lateral  diameter 
is  correspondingly  reduced,  and  the  newly-formed  root  of  the  hair  is 
consequently  smaller  than  the  bulb.  Probably  the  fluids  of  the 
metamorphosed  cells  are  transmitted  onwards  into  the  shaft  of  the 
hair,  and  so  tend  to  its  nutrition  and  health.  The  energy  of  growth 
of  hair  offers  considerable  diversity;  it  is  more  active  in  youth  than 
in  age,  in  summer  than  in  winter,  in  hair  which  is  cut'  than  in  that 
which  is  lefk  to  its  natural  growth,  and  in  hair  that  is  frequently  cut 
than  in  that  which  is  cut  but  seldom.  In  a  young  person  of  feeble 
constitution  recently  shaved,  we  found  the  hair  of  the  head  to  have 
grown  four  lines  in  three  weeks,  showing  that  the  amount  of  growth 
is  probably  more  than  a  line  in  the  course  of  a  week.  Berthold^ 
ascertained  that  in  young  females  between  the  age  of  sixteen  and 
twenty-four,  the  growth  was  seven  lines  in  the  month.  He  also  showed 
hy  his  observations  that  the  hair  grew  the  quicker  for  being  frequent- 
ly cut;  that  the  beard  shaved  every  twelve  hours  became  lengthened 
at  the  rate  of  five  inches  and  a  half  to  one  foot  in  the  course  of  a  year; 
that  when  shaved  every  twenty-four  hours,  it  grew  at  the  rate  of  five 
to  seven  inches  and  a  half;  and  that  shaved  every  thirty-six  hours,  it 
grew  only  four  to  six  inches  and  a  half  during  the  same  space  of 
time.  He  also  found  that  the  hair  grows  one-sixteenth  faster  by  day 
than  by  night,  and  more  quickly  in  the  summer  than  the  winter  time. 

'  Kolliker. 

'  On  the  Dorelopment  of  the  Teeth  and  on  the  Natare  and  Import  of    Nasmyth*a 
P^istent  Capeale.     Microscopioal  Journal,  vol.  i.  1853,  p.  149. 
'  Mailer's  Archiv.  1850. 
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Whithof  calculated  that  the  hair  of  the  beard  grows  at  the  rate  of  one 
line  and  a  half  in  the  week ;  equivalent  to  six  inches  and  a  half  in 
the  course  of  a  year,  or  twenty -seven  feet  in  a  lifetime  of  eighty  years. 
And  Eble  informs  us  that  in  the  Princes'  court  at  Eidam,  there  is  a 
full  length  painting  of  a  carpenter  whose  beard  was  nine  feet  long. 

It  is  by  no  means  uncommon  to  find  two  hairs,  and  sometimes  three, 
issuing  from  the  aperture  of  one  follicle ;  but  at  a  short  distance  below 
the  level  of  the  epidermis,  such  a  follicle  would  be  found  to  divide 
into  separate  tubules  for  each  hair.  Within  the  nose  we  have  counted 
as  many  as  ten  hairs  issuing  in  this  manner  from  a  common  follicle^ 
but  below  the  surface  there  were  always  as  many  tubules  as  hairs. 

In  a  healthy  state  of  the  skin  the  space  between  the  epidermal  lin- 
ing of  the  follicle  and  the  hair  is  very  trifling.  Indeed,  it  is  merely 
sufficient  to  receive  the  exfoliated  scales  of  the  former,  which  are  to 
be  conveyed  with  the  growing  hair  to  the  exterior.  At  a  short  distance 
(about  half  a  line  from  the  surface)  within  the  derma,  however,  the 
space  enlarges,  in  consequence  of  the  junction  with  the  follicle  of  one» 
two,  or  more  excretory  ducts  of  sebiparous  glands,  and  the  consequent 
stream  of  sebaceous  substance  which  is  poured  into  it.  It  is  in  this 
part  that  the  entozoa  of  the  hair-follicles  are  chiefly  found ;  the  steato- 
-eoon  folliculorum. 

Mandl  entertains  some  peculiar  views  with  regard  to  the  structure 
and  mode  of  growth  of  hair.  He  describes  a  hair  as  consisting  of  a 
cortical  portion,  which  is  cellular,  and  a  medullary  portion,  which  is 
tubular.  Through  the  latter,  he  conceives  that  the  fluids  of  the  hair 
ascend,  and  are  deposited  at  the  free  extremity  of  its  shaft,  in  succes- 
sive layers,  each  layer  becoming  gradually  smaller  in  diameter,  until 
the  hair  eventually  assumes  the  form  of  a  fine  point.  This  structure, 
he  says,  is  indicated  on  the  tapering  extremity  of  a  hair  by  a  series 
of  annular  lines.  The  mode  of  growth  here  described  he  believes  to 
be  proved  by  the  production  of  a  pointed  end  upon  hairs  which  have 
been  cut,  and  also  by  the  whitening  of  hair  which  sometimes  commences 
at  the  point.  The  latter  fact  he  explains  by  the  transmission  of  colorless 
fluids  to  the  end  of  the  hair.  Besides  this  mode  of  increase,  he  admits 
that  another  takes  place  at  the  root  by  apposition.  Mandl  is  clearly 
in  error  with  regard  to  his  hypothesis.  Growth  never  takes  place  at 
the  point  of  the  hair,  and,  consequently,  the  hair  cannot  grow  white 
at  the  point.  It  may  exhibit  indications  of  bleaching  in  that  situa- 
tion, from  external  conditions,  sooner  than  in  the  rest  of  the  shaft,  but 
the  process  is  purely  physical.  Again,  the  annular  lines  to  which 
this  author  refers,  are  simply  the  margins  of  the  overlapping  scales  of 
the  cuticle  of  the  hair,  the  scales  being  smaller  and  less  jagged  in  that 
situation  than  on  the  shaft  of  the  hair. 

The  hair-follicles  are  not  situated  perpendicularly,  but,  obliquely 
in  the  skin,  hence  the  direction  of  the  hairs,  after  their  escape  from 
the  follicles,  is  in  the  same  sense  inclined  towards  the  surface ;  and 
the  "set"  of  the  hair,  from  the  root  to  the  point,  is  governed  by  a  law 
as  precise  as  that  which  regulates  any  other  of  the  secondary  vital 
functions.    Thus,  on  the  hean,  the  hair  radiates  or  whirls  from  a  single 
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pointy  the  crown,*  to  every  part  of  the  circumference,  making  a  gentle 
Bweep  behind,  towards  the  left,  and  in  front,  to  the  right.     The  direc- 
tion of  this  sweep  or  whirl,  is  naturally  indicated  on  the  heads  of 
children,  and  is  that  in  which  the  hair  rs  habitually  turned.     On  the 
forehead  the  downy  hairs  proceed  from  the  middle  vertical  line,  with 
a  gentle  curve  to  the  right  and  left,  sweeping  downwards  to  the  situ- 
ation of  the  whisker,  and  forming,  by  their  lower  border,  the  upper 
half  of  the  eyebrow.      Occasionally,  the  line  of  divergence  of  the 
forehead  is  oblique  in  its  direction,  running  from  the  left  of  the  fore- 
head to  the  root  of  the  nose.   At  the  inner  angle  of  each  eye  is  situated 
another  radiatitig  centre,  like  that  of  the  crown  of  the  head;  and  a 
vertical  line  of  divergence  is  continued  downwwrds  from  this  point, 
by  the  side  of  the  nose,  mouth,  and  chin,  to  the  under  part  of  the 
latter,  where  it  curves  inwards  to  the  middle  line.    The  upper  and 
inner  rays  from  the  centre  ascend  to  the  line  between  the  eyebrows, 
where  they  meet  those  which  are  proceeding  from  the  opposite  centre, 
and  tho6^  also,  which  are  diverging  from  the  vertical  central  line  of 
ibe  forehead ;  so  that  here,  a  lozenge  is  formed,  which  is  the  point  of 
approximation  of  hairs  from  four  different  quarters.      It  is  this  cir- 
cumstance that  gives  to  the  hairs  of  the  inner  end  of  the  eyebrows  a 
direction  towards  the  middle  line ;  and  occasionally  we  see  instances- 
in  which,  from  the  unusual  development  of  these  hairs,  the  eyebrows 
meet  at  the  base  of  the  forehead,  and  form  a  little  crest,  for  a  short 
distance,  along  the  root  of  the  nose.    The  lower  and  inner  rays  from 
the  angle  of  the  eye  diverge  from  the  preceding,  and  are  directed 
downwards  and  inwards  upon  the  side  of  the  nose ;  when  strongly 
developed,  they  meet  those  of  the  opposite  side  on  the  ridge  of  the 
nose,  and  at  their  point  of  divergence  from  the  ascending  current 
necessarily  form  another  lozenge.    This  latter  is  a  lozenge  of  diver- 
gence, that  of  the  forehead  being  one  of  convergence.    The  upper  and 
outer  rays  from  the  angle  of  the  eye  curve  along  the  upper  lid,  form- 
ing, by  their  upper  margin,  the  lower  half  of  the  eyebrow,  and  at  the 
outer  angle  of  the  eye  being  lost  in  the  converging  currents  of  the 
whisker.    The  lower  and  outer  rays  from  the  centre  at  the  angle  of 
the  eye,  together  with  those  from  the  vertical  line  of  the  side  of  the 
nose,  mouth,  and  chin,  make  a  gentle  sweep  over  the  cheek,  side  of 
the  face,  and  jaw,  to  be  lost,  the  upper  ones  in  the  front  of  the  whisker, 
the  middle  rays,  after  passing  beneath  the  ear,  in  the  middle  line  of 
the  back  of  the  neck,  and  the  lowest  rays  in  the  angle  of  bend  of  the 
jaw,  in  which  latter  situation  they  come  into  opposition  with  an 
ascending  current  from  the  chest.     The  rays  from  the  inner  margin 
of  the  vertical  line  of  the  side  of  the  nose,  mouth,  and  chin,  are  di- 
rected inwards  upon  those  parts.     On  the  upper  lip  they  are  met  by 
a  current  directed  from  the  apertures  of  the  nose,  outwards,  and  form- 
ing the  sweep  of  the  mustachio;  a  similar  disposition  is  observed  in 
the  middle  line  of  the  lower  lip,  near  its  free  edge,  while  the  beard  is 

'  Sometimes  there  are  two  crowns,  as  in  a  little  girl  now  before  ns,  in  whom  the 
*^eep  from  the  left  crown  is  to  the  left,  and  the  right  to  the  right,  so  that  the  hairs 
^in  the  two  crowns  converge  and  meet  in  a  crest  along  the  middle  line  of  the  head. 
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formed  by  the  convergence  of  two  side  currents  meeting  at  the  middle 
line.  The  current  from  the  side  of  the  head  divides  at  the  ear,  those 
which  pass  in  front  of  that  part,  and  some,  also,  from  the  skin  before 
the  ear,  contributing  to  fornrf  the  posterior  border  of  the  whisker,  and 
then  passing  backwards  beneath  the  ear,  with  the  current  from  the 
face,  to  the  middle  line  of  the  nape ;  while  those  which  pass  down 
behind  the  ear  converge  with  those  from  the  back  of  the  head  also  to 
the  middle  line  of  the  nape. 

On  the  trunk  of  the  body  there  is  a  centre  of  radiation  from  each 
armpit,  and  two  lines  of  divergence,  one  of  the  latter  proceeding 
horizontally  to  the  middle  of  the  front  of  the  chest; 'the  other,  from 
this  horizontal  line^just  in  front  of  the  axilla,  vertically  along  the 
side  of  the  trunk,  across  the  front  of  the  hip,  and  down  the  inner  side 
of  the  thigh  to  the  bend  of  the  knee.  From  the  axillarv  centre,  and 
from  the  upper  side  of  the  horizontal  line,  a  broad  ana  curved  cur- 
rent sweeps  upwards  and  inwards  over  the  upper  part  of  the  front  of 
the  chest,  and  outwards,  around  the  neck  to  the  middle  line  of  the 
nape,  the  outermost  part  of  the  current  passing  over  the  shoulder  to 
the  middle  line  of  the  back.  From  the  lower  side  of  the  horizontal 
line,  and  from  the  front  of  the  upper  half  of  the  vertical  line  of  the 
trunk,  the  set  of  the  current  is  downwards  and  inwards,  with  a  gentle 
undulation  to  the  middle  line,  and  from  the  lower  half  of  the  vertical 
line  of  the  trunk,  the  direction  is  upwards  towards  the  middle  line 
and  umbilicus,  so  that  the  latter  is  the  centre  of  convergence  of  four 
streams  from  the  anterior  aspect  of  the  abdomen,  two  from  above  and 
two  from*  below.  From  the  centre  at  the  axilla  and  posterior  border 
of  the  vertical  line  of  the  trunk,  the  current  streams  downwards  and 
backwards,  also  with  an  easy  undulation,  to  the  middle  line  of  the 
back.  The  inner  extremity  of  the  horizontal  line  of  the  chest  is  the 
seat  of  a  lozenge  of  divergence,  and  that  of  the  line  of  the  bend  of  the 
lower  jaw,  at  the  front  of  the  neck,  of  a  second. 

From  the  axillary  centre  just  described  there  proceeds  another  line 
of  divergence,  which  encircles  the  arm  like  a  bracelet,  immediately 
below  the  shoulder.  From  the  upper  margin  of  this  line  the  direction 
of  the  current  is  upwards  over  the  shoulder,  and  then  backwards  to 
the  mid-line  of  the  back.  Another  line  commences  at  this  ring  on 
the  front  part  of  the  arm,  and  runs  in  a  pretty  straight  course  to  the 
cleft  between  the  index  finger  and  thumb  on  the  back  of  the  hand; 
this  is  the  line  of  divergence  of  the  arm ;  from  it  and  from  the  ring 
the  stream  sets,  at  first,  with  a  sweep  forwards,  and  then  with  a  sweep 
backwards  to  the  point  of  the  elbow.  In  the  forearm  the  diverging 
currents  sweep  downwards  in  front,  and  upwards  behind,  also  tending 
to  the  point  of  the  elbow,  which  is  thus  a  centre  of  convergence ;  while 
on  the  back  of  the  hand  and  fingers  the  sweep  outwards,  with  a  curve 
having  the  concavity  upwards,  is  quite  obvious. 

On  the  lower  limb  there  are  two  vertical  lines  of  divergence;  the 
one  being  the  continuation  of  that  of  the  side  of  the  trunk,  proceeding 
around  the  inner  side  of  the  thigh  to  the  bend  of  the  knee ;  the  other, 
an  undulating  line,  beginning  at  about  the  middle  of  the  hip,  running 
down  the  outer  side  of  the  tbigh  to  the  bend  of  the  knee,  then  con- 
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tinning  down  the  outer  side  of  the  leg,  reaching  the  front  of  the  ankle, 
and  terminating  on  the  foot  at  the  cleft  between  the  great  and  second 
toe.  A  short  oblique  line  connects  the  two  vertical  lines  at  the  bend 
of  the  knee.  On  the  front  of  the  thigh  the  streams  from  the  two  lines 
converge,  and  descend  towards  the  knee.  On  the  back  they  converge 
also  at  the  middle  line,  but  ascend  towards  the  trunk  of  the  body. 
On  the  leg,  where  there  is  but  one  line,  the  diverging  currents  sweep 
around  the  limb,  and  meet  upon  the  shin,  while  on  the  foot  they  diverge 
with  a  sweep  as  upon  the  back  of  the  hand. 

Quantity  of  hair  has  reference  to  the  proximity  of  the  follicles,  and 
also  to  the  number  of  follicles  which  open  by  a  common  aperture  on 
the  skin.  Whithof  counted  the  number  of  hairs  on  a  square  inch 
of  skin,  and  found  of  black,  588 ;  chestnut,  648 ;  and  fiaxen,  728.  A 
similar  investigation  was  made  by  Jahn  in  the  person  of  an  unusually 
hairy  roan,  twenty -eight  years  of  age.  In  a  given  extent  of  skin  in 
this  person  he  found  on  the 

Summit  of  the  bead, 321  hairs, 

Back  of  the  head, 242  ** 

Front  of  the  head, 238  <* 

Chin, 52  " 

Pnbes, 45  " 

Foreann, 31  " 

Outer  border  of  hand, 20  *' 

Front  of  thigh, 21  '< 

Four  years  after  this  calculation  was  made,  the  man  having  married 
in  the  meantime,  the  number  was  diminished  on  all  parts  of  the  body, 
with  the  exception  of  the  chin  and  pubes,  where  they  had  increased, 
on  the  former  seven,  and  on  the  latter  five. 

In  our  own  observations  directed  to  this  point,  we  ascertained  that 
the  number  of  hair-pores  rn  the  scalp  of  a  man  twenty-five  years  of 
age,  having  black  hair,  amounted  in  the  square  inch  to  744.  Now, 
supposing  each  pore  to  give  passage  to  a  single  hair  only,  this  number 
would  represent  the  amount  of  hairs  growing  on  a  superficial  square 
inch  of  the  skin  of  the  head ;  and,  as  the  extent  of  surface  of  the 
scalp  is  about  one  hundred  and  twenty  superficial  square  inches,  the 
number  of  hairs  on  the  entire  head  would  amount  to  89,280,  or  in 
round  numbers  to  90,000.  This  calculation,  however,  has  reference 
only  to  a  thin  head  of  hair,  for  many  of  the  pores  give  passage  to  two 
hairs ;  and,  supposing  tliis  to  be  the  case  with  one-half,  we  should  then 
have  as  the  number  of  hairs  in  a  superficial  square  inch,  1116;  and 
upon  the  entire  head  133,920.  Or,  supposing,  as  would  probably  be 
the  case,  in  a  thick  head  of  hair,  that  every  pore  gave  forth  two  hairs, 
the  number  in  an  inch  would  then  be  increased  to  1488,  and  the  total 
number  for  the  whole  head  to  178,560;  nearly  two  hundred  thousand. 
As  an  average,  therefore,  of  the  number  of  the  hairs  of  the  head,  we 
may  fairly  take  the  number  in  a  superficial  square  inch  at  1000,  which 
would  give  as  the  number  on  the  entire  head,  120,000.  Whithof s 
calculation  would  give  70,560  for  black  hair ;  77,760  for  chestnut;  and 
87,860  for  fair  hair;  while  another  German  author  states  the  number 


48  ANATOMY    OF    THE    SKIN". 

as  88,740  for  red  hair;  102,962  for  black;  109,440  for  brown;  and 
140,000  for  fair  hair.' 

Looking  back  on  the  structure  of  the  hair,  we  cannot  but  be  forcibly 
impressed  with  the  perfection  of  organization  which  it  exhibits ;  and 
this  feeling  is  increased  when  we  reflect  on  the  elasticity,  the  strength, 
and  the  durability  of  so  delicate  and  slender  a  thread.  The  former 
of  these  properties,  tested  by  the  experiments  of  Weber,  has  been 
referred  to  at  page  88.  A  single  hair  of  a  boy  eight  years  of  age^ 
says  Eobinson,  in  his  ''Essays  on  Natural  Economy,"  supported  a 
weight  of  7812  grains ;  one  of  a  man,  aged  twenty-two,  14,285  grains; 
and  the  hair  of  a  man  of  fifty -seven,  22,222  grams.  Muschenbroeck 
found  that  a  human  hair  fifty-seven  times  thicker  than  a  silkworm's 
thread  would  support  a  weight  of  2069  grains,  and  a  horsehair,  seven 
times  thicker,  7970  grains.  The  strength  of  the  hair  is  due  to  its 
fibrous  portion,  for  hairs  deficient  in  this  structure,  like  those  of  the 
fallow  deer,  are  remarkable  for  their  brittleness.  The  durability  of 
hair  is  shgwn  in  its  endurance  of  chemical  processes,  and  in  its  dis- 
covery, a  few  years  since,  in  the  tomb  of  a  Theban  mummy,  supposed 
to  be  2000  years  old. 

The  development  of  hair  has  been  made  the  subject  of  research  by 
Heusinger,  Simon,*  and  other  physiologists.  The  earliest  trace  of  hair 
rudiments  is  perceptible  at  the  twelfth  week  of  embryonic  life,  and 
of  the  hair  itself  at  the  eighteenth  week.  These  early  traces  are  found 
in  the  eyebrow,  and  are  followed  successively  by  similar  appearances 
on  the  head,  back,  chest,  and  extremities,  so  that  by  the  end  of  the 
sixth  month  hair  may  be  met  with  on  the  whole  body,  with  the  excep- 
tion of  the  hands  and  parts  of  the  forearm  and  leg.  Development  of 
the  hair  condmences  by  the  formation  of  small  globular  masses,  re- 
sembling buds,  on  the  under  surface  of  the  rete  mucosum.  These 
buds  grow  inwards  into  the  corium,  and  after  a  time  have  the  appear- 
ance of  flasks,  composed  of  nucleated  cells,  identical  in  structure  with 
those  of  the  rete  mucosum.  Subsequently,  the  central  cells  become 
elongated  in  form  and  darker  colored  than  the  peripheral  cells,  and 
separate  from  the  latter ;  and  at  a  later  period,  the  central  cells  are 
metamorphosed  into  a  hair  and  inner  root-sheath,  while  the  external 
cells  become  transverse  in  their  position,  and  are  converted  into  the 
outer  root-sheath,  around  which  are  developed  the  three  membranes 
of  the  hair-sac.  It  follows,  therefore,  that  the  primitive  hair  does  not 
grow,  as  in  its  subsequent  existence,  but  is  developed,  in  all  its  com- 
pleteness, with  a  point,  a  shaft,  and  a  bulb,  and  that,  at  the  same  time  with 
the  growth  inwards  of  the  flask-shaped  process  of  the  rete  mucosum, 
a  papilla  is  developed  from  the  corium,  and  grows  outwards,  to  pene- 
trate its  fundus,  and  develop  the  first  trace  of  the  future  hair.  Two 
movements  of  growth  are  therefore  established,  a  growth  inwards  of 
the  hair  rudiment,  and  a  growth  outwards  of  the  papilla  and  hair. 
The  point  of  the  hair  is  in  this  way  brought  to  the  surface  of  the  epi- 
dermis, and  bursting  through  the  cone  of  the  inner  root-sheath,  is 

■  London  Review,  September  23,  1865. 

'  Zur  Entwickuluugsgeschichte  der   Uaare.     Von  Dr.  Qustav  Simon.     Muller*s 
Arohiv.  1641. 
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developed  as  a  free  hair.  Simon  has  described  the  yoang  hair  as 
being  bent  upon  itself,  so  that  the  point  and  the  bulb  are  approximated, 
and  the  young  hair  as  making  its  way  through  the  aperture  of  the 
follicle  in  the  form  of  a  loop. 

Itt  the  human  embryo,  the  lanugo  infantium  begins,  therefore,  to 
be  apparent,  during  the  first  half  of  the  fifth  month  of  intra-uterine 
existence,  upon  the  eyebrows,  upper  lip,  and  around  the  mouth ;  and 
at  about  the  middle  of  the  month,  upon  the  head.  By  the  end  of  the 
sixth  month  it  is  pretty  general  over  the  whole  body,  the  last  parts  on 
which  it  is  seen  being  the  back  of  the  toes  and  fingers,  the  car,  and 
the  nose.  At  the  sixth  month  Eble  found  the  hairs  of  the  head  to 
measure  three  lines,  those  of  the  eyebrows  two  lines,  and  the  eyelashes 
half  a  line.  At  birth  the  foetus  is  covered  with  a  thick  down,  the 
minute  hairs  being  pale  and  without  color,  and  in  their  structure  con- 
sisting only  of  fibrous  substance  and  cuticle.  It  is  at  this  period  that 
we  have  the  best  opportunity  of  observing  the  direction  of  the  hairs ; 
for  daring  the  first  year  the  greater  part  of  these  temporary  hairs 
have  been  shed,  and  they  are  succeeded  by  a  more  permanent  kind, 
which  appear  upon  the  surface  only  in  certain  situations.  At  the 
period  of  adolescence  the  hairs  acquire  a  new  impulse  of  growth  in 
co-relation  with  the  more  active  development  of  the  frame;  and  when 
the  powers  of  the  system  are  on  the  wane,  the  hair  is.  among  the  first 
of  the  organs  of  the  body  to  evince  an  associated  infirmity. 

The  process  of  shedding  and  renewal  of  the  hair  has  been  observed 
by  KoUiker  in  the  eyelashes  of  a  child  a  year  old,  and  has  since  been 
seen  in  operation  in  other  regions  of  the  body.  It  is  simply  a  repe- 
tition of  the  phenomena  of  development  of  the  hair  already  described, 
but  taking  place  from  the  fundus  of  a  hair-sac  instead  of  from  the 
surface  of  the  skin.  The  cells  of  the  rootsheath  protrude,  and  form 
a  bad,  and  the  bud  gradually  elongates  in  the  deeper  layers  of  the 
coriam,  carrying  with  it  the  hair-sac,  and  having  inclosed  in  its  mass 
a  hair  papilla.  On  attaining  a  certain  length,  the  central  and  peripheral 
cells  assume  a  diflFexence  of  character,. the  former  acquiring  pigment 
and  a  longitudinal  prolongation ;  the  latter  remaining  clear,  and  be- 
coming transverse ;  the  former  undergoing  metamorphosis  into  hair 
and  inner  root-sheath,  the  latter  into  outer  root-sheath.  •  Subsequently, 
growth  outwards  begins  to  be  active;  the  old  hair  is  moved  onwards 
to  the  surface,  and  ejected  through  the  aperture  of  the  follicle;  while 
the  new  hair  bursts  its  enveloping  sheath,  and  takes  the  place  of  its 
predecessor.  By  this  mode  of  development  the  downy  hair  of  the 
infant,  the  lanugo  infantium,  is  replaced  by  the  permanent  hair  by 
which  it  is  succeeded ;  but  it  is  doubtful  whether  the  same  process  of 
renewal  is  continued  after  the  period  of  infancy.  It  is  obvious  that 
it  may  occur,  and  may  be  one  mode  of  reproduction  of  the  hair ;  while,, 
on  the  other  hand,  it  is  known  that  the  common  mode  of  reproduction 
of  the  hair,  when  a  hair  has  fallen  or  been  removed  by  violence,  is 
the  regeneration  of  the  original  papilla,  or  the  restoration  of  its  normal 
functions. 

In  chemical  composition  hair  is  found  to  differ  from  epidermis  and 
I^orn,  and  also  from  albumen  and  fibrin.    Its  chief  constituents-  are, 
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an  animal  substance  a  modification  of  protein,  apparently  a  compoanc 
of  protein  and  sulphur;  a  certain  quantity  of  fat,  some  pigment,  and 
certain  mineral  and  earthy  salts,  among  which  are  iron,  manganese, 
and  silica,  the  quantity  of  ash  varying  between  one  and  two  per  eent 

According  to  the  analysis  of  Vauquelin,  the  chemical  constituents 
of  hair  are,  animal  matter  in  considerable  proportion ;  a  greenish 
black  oil ;  a  white,  concrete  oil,  in  small  quantity ;  phosphate  of  lime; 
carbonate  of  lime,  a  trace;  oxide  of  manganese;  iron;  sulphur,  and 
silex.  Bed  hair  contains  a  reddish  oil,  a  large  proportion  of  sulphur, 
and  a  s(pall  quantity  of  iron.  White  hair,  again,  exhibits  a  white  oilj 
with  phosphate  of  magnesia ;  and  the  white  hair  of  old  persons,  a  maxi- 
mum proportion  of  phosphate  of  lime. 

The  ultimate  analysis  of  hair,  according  to  Scherer,'  exhibits  the 
principal  elementary  constituents  in  the  following  proportions: — 

Carbon,       .         .         .        50.652  Nitrogen,        .        .         .        17.936 

Hydrogen,  .        •        .         6.769  Ozjgen  with  Salphar,   .       24.643 

Fair  hair  contains  the  least  carbon  and  hydrogen,  and  most  oxygen 
and  sulphur;  black  hair  follows  next;  while  brown  hair  gives  the 
largest  proportion  of  carbon,  with  somewhat  less  hydrogen  than  black 
hair,  and  the  smallest  quantity  of  oxygen  and  sulphur.  The  hair  ol 
the  beard  was  found  to  contain  more  carbon  and  hydrogen  than  the 
hair  of  the  head,  and  less  oxygen  and  sulphur.  The  quantity  of  nitro 
gen  is  the  same  in  all. 

NAILS. 

The  NAILS  are  homy  appendages  of  the  skin,  identical  in  formation 
with  the  epidermis,  but  peculiar  in  their  mode  of  development  and 
growth.  A  nail  is  convex  on  its  external  surface,  concave  within,  and 
implanted  by  means  of  a  root  into  a  fold  of  the  derma,  vallecula  unguis 
which  is  nearly  two  lines  in  depth,  and  acts  the  part  of  a  follicle  tc 
the  nail.  The  surface  of  the  corium,  on  which  the  nail  rests,  is  termed 
its  matrix  or  bed,  and  the  prominence  which  surrounds  it  and  over 
laps  it  on  its  two  sides  and  at  its  root,  is  the  wall  of  the  nail.  The 
surface  of  the  matrix  is  marked  by  longitudinal  ridges,  which  increase 
in  depth  from  Ihe  root  towards  the  extremity,  and  in  the  fundus  oi 
the  fold  are  several  rows  of  transverse  ridges ;  the  ridges  are  studded 
with  minute  papillae,  which  are  the  active  agents  in  the  growth  of  the 
nail.  The  papillse  of  the  fundus  of  the  follicle  produce  the  margin  ol 
the  root,  and  by  the  successive  formation  of  cells  in  that  situation  push 
the  nail  onwards  in  its  growth.  The  concave  surface  of  the  nail  is  ir 
contact  with  the  derma,  and  the  latter  is  raised  into  laminae,  which 
perform  the  double  oiEce  of  retaining  the  nail  in  its  place,  and  giving 
it  increased  thickness,  by  the  addition  of  newly-formed  cells  to  its 
under  surface.  It  is  this  constant  change,  occurring  at  the  under  sur 
face  of  the  nail,  co-operating  with  the  continual  reproduction  taking 
place  along  the  margin  of  the  root,  which  insures  the  growth  of  the 

I  Liebig,  Organic  Chemistry. 
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nail  in  the  proper  direction.  For  it  is  clear,  that  if  the  adhesion  of  the 
concave  surface  of  the  nail  with  the  derma  were  not  perfectly  soft  and 
yielding,  the  addition  of  successive  layers  of  cells  to  the  follicular 
margio  would  be  wanting  in  the  force  necessary  to  push  it  forward  in 
the  direction  of  its  growth. 
The  nail  derives  a  peculiarity  of  appearance  from  the  disposition  and 
•  form  of  theiaminsa  upon  the  ungual  surface  of  the  derma.  Thus, 
beneath  the  root  of  the  nail,  and  for  a  short  distance  onwards  towards 
its  middle,  the  derma  is  covered  with  ridges,  which  are  more  minute, 
and  consequently  less  vascular,  than  the  laminsd  somewhat  further  on. 
This  patch  of  ridges  is  bounded  by  a  semilunar  line,  of  which  the  con- 
cavity is  turned  towards  the  root,  and  in  consequence  of  appearing 
lighter  in  color  than  the  rest  of  the  nail,  has  been  termed  the  lunula. 
Beyond  the  lunula  the  laminas  are  raised  into  longitudinal  plaits 
(Plate  II.  figs.  4,  6),  which  are  exceedingly  vascular,  and  give  a  deeper 
tint  of  redness  to  the  nail.  These  plait-like  laminsa  of  the  derma  are 
well  calculated  by  their  form  to  offer  an  extensive  surface,  both  for  the 
adhesion  and  formation  of  the  nail.  The  granules  and  cells  are  de- 
veloped on  every  part  of  their  surface,  both  in  the  grooves  between  the 
plaits,  and  on  their  sides,  and  a  lamina  of  nail  is  formed  between  each 

Etir  of  plaits.  When  the  under  surface  of  a  nail  is  examined,  these 
ngitudinal  laminae,  corresponding  with  the  longitudinal  plaits  of  the 
nngual  portion  of  the  derma,  are  distinctly  apparent ;  and  if  the  nail 
be  forcibly  detached,  the  laminae  may  be  seen  in  the  act  of  parting 
from  the  grooves  of  the  plaits.  This  laminated  structure  upon  the  in- 
ternal surface  of  a  nail  is  seen  in  a  magnified  form  in  animal^;  for 
instance,  in  the  perpendicular  wall  of  the  hoof  of  a  horse.  Moreover, 
it  is  this  structure  that  gives  rise  to  the  ribbed  appearance  of  the  nail, 
both  in  animals  and  man.  The  surface  of  the  derma  which  produces 
the  nail,  the  matrix  of  the  nail,  is  continuous  around  the  circumference 
rf  the  attached  part  of  that  organ  with  the  derma  of  the  surrounding 
fikin,  and  the  horny  structure  of  the  nail  is  consequently  continuous 
with  that  of  the  epidermis. 

That  nothing  may  be  wanting  to  complete  the  analogy  of  structure 
of  the  nails  and  the  epidermis,  pigment  granules  are  found  entering 
into  their  composition.  The  gray  ness  of  hue  which  the  nails  of  some 
persons  exhibit  is  due  to  the  presence  of  this  element,  and  ypon  a 
microscopic  examination  of  a  section  of  the  nail,  the  granules  may  be 
observed  in  greater  or  less  number  disseminated  in  streaks  amongst 
the  horizontal  strata  of  which  the  nail  is  composed.  Pigment  is  also 
found  in  the  deeper  cells  of  the  nail  of  the  negro.  The  only  difference 
in  structure  that  has  been  noted  between  the  epidermis  and  the  nail,  is 
the  persistence  of  the  nucleus  of  the  cells  of  the  latter.  While  in  other 
respects,  the  cells  of  nails  undergo  a  more  complete  condensation  and 
loIuUfication  as  a  consequence  of  their  mode  of  growth,  and  probably 
of  a  more  active  nutrition.  When  kept  pared,  nails  have  a  constant  and 
^iTe  growth,  but  when  left  to  themselves  they  attain  a  certain  length 
and  then  cease  to  grow ;  as  we  see  in  bedridden  persons,  and  amongst 
those  nations  of  the  East^  as  amongst  the  Chinese,  who  permit  the 
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growth  of  the  nail  to  its  full  extent.  A  French  physician,  Dr.  Beau,' 
has  observed  that  the  nails  of  the  feet  are  four  times  slower  in  their 
growth  than  those  of  the  hands.  The  latter  increased  in  length  one 
millimetre,  that  is,  two-fifths  of  a  line,  in  one  week ;  while  the  nails  of 
the  foot  required  four  weeks  for  the  same  amount  of  increase.  Accord- 
ing to  him,  the  length  of  the  thumb-nail,  including  the  root,  which  is 
hidden  from  sight,  is  eight  lines,  that  is,  twenty  millimetres ;  conse- 
quently, the  period  occupied  in  the  growth  of  that  nail  would  be  twenty 
weeks,  or  five  months.  In  like  manner,  the  nail  of  the  great  toe,  mea- 
suring in  length  nine  lines  and  a  half,  or  twenty-four  millimetres,  and 
requiring  four  times  the  period  of  the  thumb-nail,  would  consume 
ninety-six  weeks,  that  is,  nearly  two  years,  in  its  growth. 

Dr.  Beau  has  further  remarked,  that  during  the  continuance  of  every 
constitutional  disorder  the  nails  suffer  to  a  greater  or  less  extent 
According  to  him,  the  law  of  growth  of  the  nails  is  precisely  the  same 
both  in  health  and  disease,  an  assumption  which,  although  not  strictly 
true,  approaches  sufficiently  near  the  truth  to  be  admitted  as  a  general 
proposition ;  but  that  in  disease,  the  materials  of  growth  are  supplied 
by  the  blood  in  diminished  quantity.  Hence,  the  portion  of  nail  formed 
during  the  existence  of  illness  will  be  perceptibly  thinner  than  that 
produced  during  health,  and  may  be  distinguished  on  the  surface  as  a 
transverse  groove.  If  the  disease  have  been  sudden,  the  outer  boun- 
dary of  the  groove  will  be  abrupt,  and  vice  versd.  And  if  the  disease 
be  one  in  which  the  nutritive  functions  are  seriously  affected,  the  depth 
of  the  groove  will  maintain  a  relative  correspondence.  Admitting 
these  data,  Dr.  Beau  suggests,  as  a  practical  application  of  his  observa- 
tions, the  possibility  of  determining  the  period  of  occurrence  and  also 
the  period  of  duration  of  a  disease,  provided  the  time  do  not  exceed 
that  required  for  the  entire  growth  of  the  nail.  For  example :  a  groove, 
of  which  the  distal  margin  is  situated  at  the  distance  of  eight  milli- 
metres from  the  edge  of  the  root  of  the  thumb  nail,  or  five  from  the 
free  margin  of  the  skin,  is  indicative  of  an  attack  of  disease  which 
commenced  eight  weeks  previously;  while  the  breadth  of  the  groove 
being  two  millimetres  would  prove  the  disease  to  have  continued  for 
the  space  of  two  weeks.  After  five  months  the  thumb-nail  ceases  to 
be  a  tell-tale,  on  account  of  its  entire  growth  in  length  being  accom- 
plished, and  the  vestige  of  disease  consequently  obliterated.  The  great 
toe-nail,  however,  may  now  be  appealed  to.  At  five  months  the  groove 
indicative  of  the  above  disease  has  advanced  only  five  millimetres 
from  the  root,  and  is  only  just  becoming  apparent  beyond  the  free 
margin  of  the  skin,  the  breadth  of  the  groove  being  only  half  a  milli- 
metre. In  making  these  observations,  M.  Beau  selects  the  thumb-nail 
and  corresponding  nail  in  the  foot,  because  in  them  only  he  finds  the 
appearances  regularly  present. 

To  put  Dr.  Beau's  observations  to  the  test  of  experiment,  we  noted 
an  illness  which  took  place  in  ourself)  commencing  on  the  14th  of 
December,  and  lasting  a  fortnight.    On  the  first  of  May  following,  we 

'  Archives  G^n^rales  de  M6deoiDe,  yol.  xt.  p.  447. 
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foand  across  each  thumb-nail,  a  groove  measuring  one  line  in  breadth. 
Now,  a  line  is  equal  to  two  and  a- half  millimetres,  and  as  the  rate  of 
growth,  according  to  Dr.  Beau,  is  one  millimetre 
a  week,  our  illness  should  have  lasted  two  weeks  FJg-  G* 

and  a  half  instead  of  two  weeks.  We  therefore 
came  to  the  conclusion  that,  either  our  feelings 
of  convalescence  preceded  the  perfect  restora- 
tion of  the  functions  of  nail-formation,  or  that  the 
rate  of  growth  of  the  nail  was  more  rapid  in  us 
than  in  other  persons.  We  next  measured  the 
distancebetweenthedistalmarginof  the  groove  ^  tbumb-nau  bearing  the 
and  the  epidermal  margin  at  the  root  of  the    mark  of  a  foregone  niae.-. 

.,         1    *^"i  T  1      °  .  1  •ii«  <*  *•  '"®    ®^8®  ^'  *•"<>  scarf- 

nail,  and  adding  to  that  quantity  three  milli-  .^.i^  ^hich  oreriapt  the  naii 
metres  for  the  depth  of  nail  concealed  by  the  »t  its  root.  b.  The  lanuia. 
follicle,  obtained  as  a  result  seventeen  milli-    ""■  "^^  ^'^^^^  occasioned  by 

.  .  1  ^>  deficient  formation  daring  the 

metres;  in  other  words,  a  space  representing  period  of  the  iiiness  d.  The 
Beventeen  weeks,  whereas  the  real  time  was  nine-  free  extremity  of  the  naiu 
teen  weeks  and  a  half.  This  was  exactly  the 
."everse  of  our  first  observation,  and  went  to  prove  that,  in  us  at  least, 
the  growth  of  the  nail  was  less  rapid  than  is  represented  by  Dr.  Beau. 
Nevertheless,  the  experiment  came  sufficiently  near  the  truth  to 
render  Dr.  Beau's  observations  interesting  and  deserving  of  attention. 

The  development  of  the  nail  commences  during  the  third  month  of 
embryonic  life,  by  the  prominence  of  the  corium  around  the  boundary 
of  the  future  matrix ;  this  prominence  is  the  wall  of  the  nail,  which 
marks  out  a  quadrangular  area ;  and  up  to  the  end  of  the  third  month, 
the  matrix  is  covered  by  ordinary  epidermis.  During  the  fourth 
month  a  harder  layer  is  formed  under  the  epidermis,  and  becomes 
gradaally  thicker  and  larger,  until,  in  the  seventh  month,  it  protrudes 
its  free  edge.  The  nail  is,  therefore,  developed  originally  under  the 
epidermis,  and  at  a  later  period  only,  assumes  its  external  position. 
At  birth,  in  consequence  of  the  growth  of  the  fingers,  the  nail  is  nar- 
rower at  the  free  edge  than  elsewhere,  and  is  commonly  broken  off, 
but  the  whole  of  the  original  nail  is  not  worn  away  until  the  infant  is 
aix  or  seven  months  old. 

In  a  chemical  analysis  of  the  horny  tissue  of  nail,  Scherer^  found 
the  elementary  constituents  in  the  following  proportions: — 

Carbon       .         •        .        61.089  Nitrogen       .         .         .        16.901 

*     Hydrogen  .         .         .  6.824  Ozjgen  with  Salphar   .        25.186 

The  chief  nitrogenous  element  is  protein  with  sulphamide ;  the 
amount  of  ash  is  the  same  as  for  epidermis,  about  one  per  cent.,  but 
there  is  more  sulphur  and  carbon;  and,  according  to  Lautb,  more 
phosphate  of  lime,  which  gives  additional  hardness  to  the  nail. 

PHYSIOLOGY  OF  THE  SKIN. 

In  a  physiological  point  of  view,  the  skin  is  an  organ  of  sensation, 
absorption,  and  secretion;  in  the  former  capacity  it  supplies  us  with 

#  >  Liebig,  Organic  Chemistry. 
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knowledge,  affords  us  gratification,  and  warns  us  of  the  presence  of 
injurious  or  destructive  agents;  by  means  of  the  second,  it  is  enabled 
to  appropriate  the  fluids  contained  in  the  surrounding  medium,  and 
perform  the  office  of  a  respiratory  organ ;  and  by  means  of  the  third, 
it  provides  for  its  own  softness  and  pliancy,  regulates  the  influence  of 
temperature,  both  external  and  internal,  and  acts  as  an  important 
depurating  organ  of  the  blood. 

As  an  organ  of  sensation,  it  endows  us  with  the  function  of  ioneh, 
of  determining  the  qualities  of  objects  by  their  properties  of  resistance, 
of  extent,  and  of  variety  of  surface.  It  enables  us  to  distinguish 
between  hard  and  soft,  smooth  or  rough,  hot  or  cold.  And  the  educa- 
tion of  this  sense,  eflfected  by  concentration  of  attention,  and  increased 
powers  of  appreciation  and  adaptation,  enables  the  blind  to  read  with 
the  aid  of  their  fingers,  to  trace  the  most  minute  variations  of  form  or 
surface,  and  even  to  detect  the  mysterious  tactile  diflferences  of 
colors.* 

The  sensibility  of  the  skin  varies  normally  in  different  parts  of  the 
body ;  thus,  it  is  greatest  on  the  pulps  of  the  fingers,  and  least  in  the 
middle  of  the  limbs,  as  of  the  thigh  and  arm.  This  has  been  proved 
by  the  curious  results  of  the  researches  of  Weber,  who  applied  the 
points  of  a  pair  of  compasses  to  the  skin,  in  various  parts  of  the  body, 
in  order  to  ascertain  the  degree  of  sensibility  of  the  skin  in  the  per- 
ception of  a  double  impression.  Thus,  upon  the  pulp  of  the  middle 
finger,  the  two  points  were  felt  when  only  separated  from  each  other 
to  the  extent  of  one-third  of  a  line ;  on  the  palmar  surface  of  the  same 
finger  it  was  necessary  to  separate  them  two  lines ;  on  the  cheek,  five 
lines;  forehead,  ten  lines;  on  the  middle  of  the  breast,  twenty  lines; 
and  on  the  middle  of  the  arm  and  thigh,  thirty  lines.  He  observed, 
moreover,  that  the  delicacy  of  perception  was  greatest  in  the  direction 
of  the  branches  of  the  nerves,  as,  transversely  on  the  face  and  front  of 
the  neck,  longitudinally  on  the  fingers,  &c.*  The  same  author  has 
pointed  out  some  remarkable  instances  of  differences  in  the  perception 
of  temperature ;  thus,  he  has  shown  that  if  the  two  hands  be  immersed 
in  water  of  the  same  temperature,  that  in  which  the  left  is  placed  will 
feel  the  warmest,  while  the  right  is  the  most  sensitive  of  touch  ;  and 
again,  that  a  weak  impression  made  upon  a  large  surface  of  skin,  pro- 
duces a  more  powerful  effect  upon  the  nervous  system  than  a  strong 
impression  upon  a  small  surface.  This  is  practically  illustrated  by 
taking  hot  water  and  immersing  in  it  the  finger  of  one  hand,  and  the 
entire  of  the  other  hand ;  the  single  finger  will  suffer  no  inconvenience 
from  the  heat,  while  to  the  hand  it  may  be  insupportable.  For  the 
same  reason,  the  hand  is  better  adapted  than  the  finger  to  test  the 
temperature  of  a  bath  before  the  immersion  of  the  body ;  and  even 
then  it  may  be  found  that  a  heat  which  is  pleasant  to  the  hand  may 
be  intolerable  to  the  entire  skin.   In  pursuing  the  investigation  of  the 

'  It  is  noteworthj  that  dealers  in  haman  hair  determine  the  qaalities,  and  oonse- 
qaently  the  commercial  value,  of  the  article,  chiefly  by  the  touch ;  and,  as  we  were 
recently  informed,  a  buyer  of  silk  is  enabled  by  the  touch  alone  to  distinguish  fortj 
different  varieties  of  texture  of  that  substance. 

<  We  have  repeated  these  experiments,  and  the  results  are  very  surprising. 
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diseases  of  the  skin,  we  find  hourly  instances  in  corroboration  of  these 
facts. 

The  sensibility  of  the  skin  is  subject  to  considerable  modification 
under  the  infiuence  of  disease ;  the  natural  sensibility  may  be  height* 
ened,  or  it  may  be  diminished,  or,  again,  it  may  be  altered.  These 
changes  obviously  depend  on  some  modification  of  the  nervous 
system,  the  nature  of  which  is,  for  the  present  at  least,  beyond  our 
grasp.  The  more  common  morbid  sensations  of  the  skin,  in  addition 
to  heat  and  cold,  are,  itching,  tingling,  smarting,  pricking,  shooting, 
creeping,  tickling,  burning,  scalding,  &c. ;  and  it  is  to  be  remarked 
that  these  sensations  are  more  acute  m  certain  situations  than  in 
others,  and  that  they  are  simple  modifications  of  common  sensation, 
and  have  no  connection  with  the  special  tactile  function  of  the  skin ; 
for  example,  the  armpits,  the  sides  of  the  body,  and  the  soles  of  the 
feety  are  the  most  sensitive  to  tickling,  while  the  nipple  is  compara- 
tively insensible  to  the  pressure  and  friction  of  clothing,  but  is  highly 
appreciative  of  touch. 

By  means  of  its  absorbing  power  the  skin  is  enabled  to  act  as  a 
respiratory  organ.  The  importance  of  this  function  in  man  is  not 
sufficiently  estimated,  but  in  the  lower  animals  it  is  univer^jially 
acknowledged.  The  process  of  absorption  by  the  skin  is  effected  by 
an  active  endosmosis,  which  is  more  and  more  controlled  by  vital 
inflaence,  as  it  reaches  the  strata  of  the  epidermis  most  nearly  in 
contact  with  the  derma.  This  function  of  the  skin  is  calculated  to 
enact  an  important  part  in  the  health  of  the  individual,  in  relation  to 
the  purity  or  impurity  of  the  atmosphere  in  which  he  moves. 

The  absorbing  power  of  the  skin,  in  common  with  that  of  the 
mucous  lining  of  the  respiratory  passages,  is  actively  brought  into 
play  whenever  the  body  has  been  exhausted  of  its  fluids,  and  becomes 
a  means  of  restoring  their  equilibrium.  A  gentleman,  who  was  pur- 
suing the  practice  of  the  Turkish  bath  with  great  zeal,  made  at  our 
request  the  following  observations  on  himself,  and  repeated  them 
many  times  with  precisely  similar  results,  and  we  may  observe  that 
identical  results  have  attended  the  same  experiment  when  performed 
'  by  others.  On  entering  the  bath  he  was  carefully  weighed,  and  at 
the  conclusion  of  the  bath  he  was  weighed  again  after  having  passed 
an  hour  in  a  dry  atmosphere,  heated  lo  180® ;  he  had  lost  a  pound 
in  weight.  He  then  dressed  and  returned  leisurely  to  his  home, 
and  after  the  lapse  of  two  hours  was  again  weighed.  He  had  reco- 
vered the  pound  which  he  had  lost  in  the  bath ;  he  had  absorbed  it 
from  the  atmosphere,  for  he  had  neither  eaten  nor  drunk  during  the 
interval.  The  fact  is  somewhat  startling,  and  teaches  us  the  power  of 
opposition  which  nature  creates  to  recover  an  equilibrium  which  we 
too  frequently  set  ourselves  wilfully  to  disturb.  It  is  a  powerful 
argument  against  the  excessive  sweatins:  which  the  promoters  of  the 
dryair  bath  have  so  heedlessly  encouraged.  The  real  Turkish  bath 
is  a  bath  of  low  temperature,  about  120°,  of  which  the  atmosphere 
abounds  in  moisture,  having  rills  of  water  streaming  over  its  heated 
floor,  and  which  therefore  restores  as  quickly  as  it  withdraws  the 
watery  fluid  from  the  body,  establishing,  in  fact,  a  circulation  in  the 
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Fat, 24.2 

Osmazome,  with  traces  of  oil, 12.6 

Watery  extractive  (salivary  matter),     .         .         .         .11.6 

Albamen  and  casein, 24.2 

Carbonate  of  lime, 2.1 

Phosphate  of  lime, 20.0 

Carbonate  of  magnesia,  .         *         *         .         .         .         .1.6 
Acetate  and  muriate  of  soda  and  loss,    .        .        .        .3.7 

100.0 

"The  ear- wax  is  an  emulsive  compound  which  contains  a  soft  fat, 
albumen,  a  peculiar  extractive  bitter  matter,  epithelial  scales,  lactate 
of  lime,  and  an  alkaline*  lactate,  but  no  chlorides,  and  no  phosphates 
soluble  in  water."^ 

The  function  of  the  skin  as  a  regulator  of  the  temperature  of  the 
body,  and  as  a  purifier  of  the  blood,  is  effected  by  means  of  a  peculiar 
secretion,  the  perspiration.  When  this  secretion  is  eliminated  in  the 
form  of  an  imperceptible  vapor,  it  is  termed  insensible,  and  when  con- 
densed or  poured  out  in  a  fluid  state,  sensible  perspiration.  The  in- 
sensible perspiration  is  partly  derived  from  the  sudoriparous  and 
sebiparous  glands,  and  partly  from  the  natural  evaporation  taking 
place  from  the  epidermis.  The  sebiparous  system  has  not  been  here- 
tofore pointed  out  as  a  source  of  the  perspiratory  fluid,  but  frequent 
observation  has  convinced  us,  that  this  apparatus  plays  an  important 
part  in  the  elimination  from  the  system  of  the  watery  elements  of  the 
blood.  Lavoisier  and  Seguin  estimate  the  mean  quantity  of  perspira- 
tion, both  insensible  and  sensible,  secreted  by  the  skin  in  the  course 
of  twenty-four  hours,  at  thirty-three  ounces,  and  assign  to  the  pulmo- 
nary exhalation  tWenty-one  ounces,  making  a  total  of  fifty-four  ounces 
for  both,  or  somewhat  more  than  three  pounds ;  while  they  set  down 
the  maximum  at  eighty  ounces,  and  the  minimum  at  twenty-one 
ounces.  The  experiments  of  Dr.  Dalton  furnished  him  with  different 
results,  since  he  attributes  to  the  lungs  an  amount  of  exhalation  five 
times  greater  than  that  of  the  skin. 

In  some  experiments  made  by  South  wood  Smith'  on  the  stokers  of 
the  Phoenix  Gas  WorRs^^t  was  ascertained  that  the  maximum  loss  of 
weight  in  men  who  had  been  at  work  in  a  high  temperature,  for  a 
period  varying  between  three-quarters  of  an  hour  and  an  hour  and  a 
quarter,  ranged  between  2  lbs.  15  oz.  and  5  lbs.  2  oz.,  the  lesser  de- 
gree of  loss  occurring  on  a  cold  and  foggy  day,  the  greater  on  a  warm, 
clear,  and  somewhat  windy  day ;  and  that,  of  two  men  placed  in  a 
bath  of  95°,  one  recovered  half  a  pound  in  weight  in  half  an  hour, 
and  the  other  lost  half  a  pound  in  the  same  space  of  time.  The  gene- 
ral results  of  Southwood  Smith's  experiments  tend  to  show  that  the 
amount  of  perspiration,  in  other  words,  of  loss  of  weight  by  perspi- 
ration, presents  considerable  variety  in  different  men ;  that  it  offers 
considerable  variety  in  the  same  individual  at  different  times;  that 
the  subsequent  absorption  or  recovery  of  the  lost  fluid  exhibits  equal 

^  '  Simon,  Animal  Chemistry,  translated  by  Dr.  Day. 

<  The  Philosophy  of  Health,  &o.     1837.     Vol.  ii.  p.  391. 
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variety;  and  that  the  amount  of  loss  is  greater  on  a  warm  and  clear 
day  than  on  a  cold  and  foggy  day. 

The  quantity  of  perspiration  is  altered  by  a  variety  of  circumstances 
which  affect  the  body  physically,  or  through  the  agency  of  the  nervous 
system.  Of  the  former  kind  are,  the  temperature,  current,  and  hygro- 
metric  condition  of  the  atmosphere,  and  stimulation  of  the  skin;  of 
the  latter,  excited  or  depressed  nervous  powers.  When  the  tempera- 
ture of  the  atmosphere  is  unusually  elevated  and  the  air  dry,  perspi- 
ration takes  place  with  so  much  readiness  as  to  preserve  the  heat  of 
the  body  at  its  natural  standard.  If,  instead  of  beirig  still,  the  atmos- 
phere pass  over  the  surface  in  a  current,  the  quantity  of  perspiration 
is  still  further  increased,  and  the  cooling  influence  is  more  felt..  But 
if,  with  the  same  temperature,  the  atmosphere  be  loaded  with  moisture, 
perspiration  is  prevented,  and  the  heat  of  the  body  becomes  intense. 
The  influence  of  stimulation  in  the  promotion  of  perspiration  is  shown 
in  the  effects  of  exercise,  the  warm  bath,  diaphoretics,  &c.  Instances 
of  the  influence  of  the  nervous  system  are  exhibited  in  the  total  arrest 
of  perspiration  during  the  hot  stage  of  fever,  and  of  its  great  increase 
under  emotions  of  a  depressing  kind,  as  fear,  anxiety,  and  also  in  syn- 
cope. The  perspiratory  secretion  possesses  its  highest  amount  of  ac- 
tivity daring  digestion,  and  is  at  its  minimum  immediately  after  taking 
food. 

The  secretion  of  perspiration  is  also  modified  by  the  greater  or  less 
activity  of  other  secretions,  particularly  of  the  lungs  and  kidneys,  the 
functions  of  these  organs  being  frequently  vicarious  with  the  skin, 
and  viicc  versd.  Thus,  during  the  summer,  and  in  warm  climates,  the 
perspiratory  secretion  is  augmented,  while  the  exhalation  from  the 
longs  and  the  quantity  of  urine  are  diminished.  In  the  winter  and  in 
cold  climates  the  reverse  is  the  case.  On  quitting  a  warm  apartment, 
especially  after  indulging  in  stimulants,  for  the  cold  air,  a  sudden  check 
is  given  to  the  cutaneous  function,  while  that  of  the  kidneys  is  sud- 
denly and  actively  called  into  exercise.  The  same  fact  is  observed  in 
certain  diseases ;  the  excessive  sweats  of  phthisis  may  be  regarded  as 
vicarious  of  the  diminished  exhalation  from  the  lungs,  while  diabetes 
is  accompanied  with  a  remarkably  dry  state  of  the  skin.  The  arrest 
of  perspiration  again,  from  cutaneous  disease,  is  often  attended  with 
congestion  of  the  mucous  membranes. 

Of  some  experiments  made  by  Dr.  Lining  in  South  Carolina,  on  the 
relative  quantities  of  perspiration  and  urine  during  the  warmer  and 
colder  months  of  the  year,  the  results  are  as  follow  :^ — 

PerMpiratioa.  Urine. 

Jnlj, 86.41  43.77 

May, 68.11  56.15 

October, 40.78  46.67 

Febrnary, 37.46  77.86 

The  influence  of  the  perspiration  in  regulating  the  heat  of  the  body 
is  strikingly  evinced  in  the  numerous  recorded  instances  of  exposure 
of  the  person  to  elevated  temperatures.     Sir  Charles  Blagden  sup- 

t  Dr.  Robley  Dungliflon  on  Hnman  Health. 
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ported  a  temperature  of  260°  for  nearly  ten  minutes.  The  furnace  la 
which  Sir  Francis  Chantrey  dried  his  moulds,  and  which  was  fre- 
quently entered  by  his  workmen,  is  said  to  have  been  kept  heated  U> 
a  temperature  of  350°  ;  and  the  oven  used  by  Chabert,  during  his  ex- 
hibitions in  London,  was*  heated  to  between  400°  and  600°.  The 
thermometer  placed  in  the  mouth  of  a  man  who  had  been  exposed  to 
a  temperature  of  120°  for  a  quarter  of  an  hour,  stood  at  105° ;  and 
the  temperature  of  animals  when  the  heat  has  been  raised  to  a  degree 
sufficient  to  cause  death,  has  never  exceeded  an  elevation  of  nine  to 
fourteen  degrees  above  the  natural  standard.* 

The  effort  which  is  being  made  to  introduce  amongst  us  a  bath 
similar  to  that  used  in  the  East,  and  in  some  measure  resembling  the 
ancient  bath  of  the  Bomans,  has  afforded  new  illustrations  of  the  efiects 
of  heat  upon  the  animal  economy,  and  of  the  powers  with  which  we 
are  endowed  of  resisting  its  influence.  A  temperature  of  150°-180° 
of  dry  air  to  the  naked  skin  is  inexpressibly  agreeable,  if  the  amount 
of  evaporation  from  the  surface  be  nicely  adjusted  to  the  degree  of 
temperature,  that  is,  if  the  quantity  of  perspiration  be  sufficient,  or 
somewhat  more  than  sufficient,  to  carry  off  by  evaporation  every 
particle  of  heat  which  might  act  unpleasantly  upon  the  sensations. 
But  if  the  heat  be  greater  in  proportion  than  the  quantity  of  perspired 
fluid,  that  is,  if  there  be  a  less  degree  of  moisture  of  the  skin  than  is 
equivalent  to  the  carrying  off  of  the  excess  of  heat,  then  a  slight  feel- 
ing of  chill,  as  of  a  breath  of  cold  air  playing  over  the  surface,  ia 
experienced,  and  the  skin  becomes  red,  dry,  and  parched.  Persona 
who  are  unacquainted  with  the  cause  of  this  change  are  apt  to  express 
their  wonder,  that  while  they  perspired  freely  in  a  lower  temperature, 
they  had  ceased  to  perspire  in  one  that  is  considerably  higher;  whereas, 
in  reality,  they  do  perspire  more  abundantly  in  the  higher  tempera- 
ture, but  evaporation  is  rendered  more  active  by  the  increase  of  heat 

In  a  temperature  of  250°  of  dry  air,  we  experienced  no  inconveni- 
ence for  the  first  few  minutes,  whilst  evaporation  and  temperature 
were  pretty  equally  balanced.  Soon,  however,  we  felt  faint  and 
uncomfortable,  in  consequence  of  the  excessive  demand  suddenly 
made  upon  the  watery  fluid  of  the  body ;  then,  also,  a  chilly  feeling 
seemed  to  travel  over  the. surface  of  the  skin,  accompanied  here  and 
there  with  a  dry  parching  sensation ;  the  skin  became  dry,  red,  and 
congested;  the  heat  had  evaporated  the  moisture  of  the  mouth  and 
fauces,  the  throat  felt  dry ;  there  was  a  dazzled  sensation  in  the  eye- 
balls, as  though  from  congestion  of  its  vessels;  then  followed  a  buzzing 
sound  in  the  ears,  apparently  from  the  same  cause,  and  at  the  end  ol 
ten  minutes,  we  were  glad  to  put  an  end  to  the  experiment. 

'  It  is  Interesting  to  note,  that  io  animals  made  the  snbjeots  of  these  experiments 
the  blood  was  found  in  the  opposite  position  to  that  which  it  would  have  occapiec 
after  death  from  cold.  Instead  of  being  coUeoted  abont  the  heart  and  internal  organs 
as  in  death  ensuing  from  the  latter  cause,  the  heart  was  empty,  and  the  vital  flute 
dispersed  towards  the  periphery  of  the  bodj,  in  some  instances  being  actually  force< 
out  of  its  vessels  into  the  surrounding  tissues.  The  blood  seems  to  have  been  killec 
by  the  heat,  for  it  had  lost  its  power  of  Goag;nlating,  and  its  deep  black  hue  was  no 
altered  by  exposure  to  the  atmosphere,  a  change  which  takes  place  in  living  blood.  Ii 
a  moist  atmosphere,  the  animals  died  sooner  than  in  dry  air  of  a  higher  leuiperatare 
and  without  losing  weight ;  in  dry  air  they  lost  weight. 
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Id  a  damp  atmosphere  the  cooling  influence  of  the  perspiration  is 
necessarily  lost;  and  the  effects  upon  the  system  of  prolonged  exposure 
to  a  moist  atmosphere  at  a  high  temperature  have  been  recorded  by 
a  gentleman  who  recently  visited  the  baths  of  Nero,  near  Pozzuoli, 
the  ancient  Posidianse.  To  reach  the  bath  he  had  to  pass  along  a 
narrow,  winding  passage  of  about  120  yards  in  length,  and  7  feet  high, 
bj  about  3  in  breadth.  A  little  within  the  mouth  of  the  passage,  the 
temperature  was  104°  in  the  upper  strata  o^  the  atmosphere,  and  91° 
near  the  ground ;  farther  on,  the  air  was  filled  with  dense  vapor,  of  a 
temperature  of  118°  above,  and  111°  below;  and  over  the  bath  it  was 
122°,  the  heat  of  the  spring  being  185°.  After  proceeding  for  about 
one-third  the  length  of  the  passage,  he  began  to  feel  a  sense  of  oppres- 
sion and  discomfort,  his  pulse  rising  from  70  to  90  beats  in  the  minute. 
A  short  distance  farther,  the  oppression  increased,  his  breathing  be- 
came rapid  and  panting,  and  he  was  under  the  necessity  of  stooping 
his  head  frequently  to  the  earth,  in  order  to  obtain  a  chestful  of  air  of 
a  less  suffocating  temperature.  His  skin,  at  this  time,  was  bathed  in 
profnse  perspiration,  his  head  throbbing,  and  his  pulse  beating  120  in 
the  minute.  Continuing  his  progress,  the  sensations  of  suffocation 
became  insupportable;  his  head  telt  as  though  it  would  burst;  his 
poise  was  so  rapid  as  to  defy  calculation ;  he  was  exhausted  and  nearly 
nnconscious;  and  it  required  all  his  remaining  power  to  enable  him 
to  hurry  back  to  the  open  air.  On  reaching  the  mouth  of  the  passage 
be  staggered,  and  nearly  fainted,  and  was  very  uncomfortable  until 
relieved  by  a  bleeding  from  the  nose.  During  the  rest  of  the  day  his 
poise  remained  at  100;  he  had  uneasy  sensations  over  the  surface  of 
the  body,  and  did  not  recover  until  after  a  night's  repose.  The  same 
gentleman  bore  a  temperature  of  176°  in  dry  air  without  inconvenience.* 

The  recent  experiments  of  Fourcault*  throw  considerable  light  on 
the  importance  to  health  of  the  secreting  function  of  the  skin.  These 
experiments  were  instituted  for  the  purpose  of  illustrating  a  theory  of 
the  author,  that  suppression  of  cutaneous  transpiration  is  a  potent 
cause  of  chronic  disease,  and  especially  of  scrofula  and  pulmonary 
consumption,  diseases  which  he  traces  to  the  conjoint  effect  of  a  cold 
and  damp  atmosphere,  and  the  absence  of  sufficient  exercise  to  promote 
healthy  perspiration.  M.  Fourcault  endeavored  to  suppress  the  action 
of  the  skin  in  animals  by  means  of  an  impermeable  varnish ;  and,  as 
a  consequence  of  this  operation,  caused  vicarious  congestion  of  the 
ttucous  membranes,  and  also  of  the  serous  membranes  and  nervous 
system.  A  horse  had  intense  congestion  of  the  mucous  membrane  of 
the  nasal  passages  and  a  profuse  discharge ;  sheep  equally  suffered 
with  congestion  of  the  Schneiderian  membrane  and  coryza ;  while 
dogs  were  seized  with  inflammation  of  the  bowels,  and  enlargement 
with  congestion  of  the  liver.  The  respiration  became  oppressed  and 
laborious,  and  the  animal  died  in  a  short  space  of  time  of  asphyxia, 
otien  accompanied  with  convulsions.  In  an  animal  in  whom  only  one 
side  of  the  body  was  varnished,  the  cutaneous  capillaries  of  that  side 

>  Gazette  M6dioa1e,  April  27, 1844. 
<  Examinateur  M^icale,  Oot.  IdU. 
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were  found  gorged  with  dark«colored  blood,  while  on  the  opposite 
side  the  blood  was  of  a  scarlet  hue,  and  small  in  quantity.  In  the 
majority  of  the  animals  examined  after  death,  the  veins  near  the  heart 
were  found  distended  with  black  soft  coagula,  and  in  some  there  were 
ecchymoses  in  the  lungs.  Fourcault  found  that  animals  deprived 
of  their  skin  survived  longer  than  those  covered  with  varnish ;  and 
reminds  us  of  the  poor  child,  intended  to  represent  the  golden  age  at 
the  election  of  Pope  Leo-the  Tenth,  who,  being  covered  with  gilding, 
soon  after  died  from  the  enects  of  the  process.  Becquerel  and  Breschet^ 
repeating  the  experiments  of  Fourcault  in  reference  to  animal  tem- 
perature, conceived  that  if  they  prevented  transpiration  by  the  skin, 
they  could  induce  internal  fever;  the  contrary,  however,  was  the  fact. 
After  the  application  of  a  thick  layer  of  varnish  upon  the  skin  of  a 
rabbit,  and  adjusting  their  thermo-electric  needles,  they  found  the  tem- 
perature of  the  deep  muscles,  in  the  course  of  half  an  hour,  reduced 
from  100°  to  89"* ;  in  another  half-hour  to  76° ;  and  in  a  third  half- 
hour  it  stood  at  only  3°  above  the  temperature  of  the  atmosphere, 
63° ;  so  that,  in  the  course  of  an  hour  and  a  half,  the  temperature  of 
the  animal  had  fallen  84°,  and  the  creature  died.  Fourcault  also  pro- 
duced albuminuria  in  dogs  by  a  similar  expedient;  the  first  change 
perceptible  in  the  urine  was  a  diminution  of  its  acid  reaction ;  then 
albumen  became  apparent,  and  at  the  same  time  the  urine  was  alka- 
line. He  conceives  that  the  detention  of  the  lactic  acid  salts  in  the 
blood  destroys  the  equilibrium  of  organic  affinities,  and  leads  to  the 
elimination  of  the  albuminous  element  of  the  blood. 

The  chemical  constituents  of  perspiration  are  water,  nitrogen,  ani- 
mal extract,  fat ;  carbonic  acids  with  its  salts,  carbonates  of  soda  and 
lime ;  lactic  acid  with  its  compound,  lactate  of  ammonia ;  acetic  acid, 
acetate  of  soda,  butyric  acid,  chloride  of  sodium,  hydrochlorate  of 
ammonia,  phosphate  of  soda  and  lime,  sulphate  of  soda,  salts  of  potash, 
and  peroxide  of  iron.  Anselmino  gives  the  following  analysis"  of  the 
dried  residue  of  the  perspiratory  secretion.  In  one  hundred  parts 
there  were  of — 

Matters  insoluble  in  water  and  alcohol,  chiefly  caloareons  salts, .        •  2 
Animal  matter  soluble  in  water,  insoluble  in  alcohol,  regarded  by  Ansel- 
mino as  salivary  matter  (?),  and  sulphates 21 

Matters  soluble  in  dilute  alcohol ;  chloride  of  sodium  and  osmazome,  48 

Matter  soluble  in  alcohol,  osmazome,  and  lactates,      ....  29 

Simon  collected  the  perspiratory  fluid  from  the  arms  and  face,  and 
found  it  to  be  a  turbid,  dirty-looking  fluid,  which  deposited  gray  floe- 
cules  on  standing.  By  the  microscope  these  floccules  were  ascertained 
to  be  epidermal  cells.  The  specific  gravity  of  the  fluid  was  in  one 
instance  1003,  and  in  another  1004.  It  was  slightly  acid  at  first,  bat 
became  neutral  on  standing  for  twenty-fours  hours ;  and  a  rod  moist- 
ened with  hydrochloric  acid,  held  over  it  at  this  period,  detected 
the  vapor  of  ammonia.  The  results  of  the  investigations  of  Simon  estab- 
lish the  existence  in  the  normal  perspiratory  secretion,  of — 

''Substances  soluble  in  ether:  traces  of  fat,  sometimes  including 
butyric  acid. 

I  MUller's  Physiology,  Translation,  page  579. 
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"Substances  soluble  in  alcohol :  alcoholic  extract,  free  lactic  or  acetic 
acid,  chloride  of  sodium,  lactates  and  acetates  of  potash  and  soda,  lactate 
or  hydrochlorate  of  ammonia. 

"Substances  soluble  in  water:  watery  extract,  phosphate  of  lime, 
&Dd  occasionally  an  alkaline  sulphate. 

"Substances  insoluble  in  water:  desquamated  epithelium  and  (after 
Ae  removal  of  the  free  lactic  acid  by  alcohol)  phosphate  of  lime,  with 
a  little  peroxide  of  iron."^ 

Dr.  Landerer  found  urea  in  healthy  perspiration  in  addition  to  phos- 
phates, sulphates,  acetates,  lactates,  chloride  of  sodium,  and  osmazome.' 

Dr.  P.  A.  Favre  sums  up  his  researches  on  the  chemical  composition 
of  the  perspiration  as  follows:  Its  solid  components,  with  the  excep- 
tioDof  a  trace,  are  soluble  in  water;  its  predominant  salt  is  chloride 
of  aodium;  alkaline  sulphates  exist  in  it  in  very  small  quantity ;  alka- 
line and  earthy  phosphates  are  barely  discoverable ;  lactic  acid  is  pre- 
aent  in  the  form  of  lactates ;  it  possesses  a  peculiar  nitrogenous  acid, 
tudoric  acid,  resembling  uric  acid  in  its  chemical  nature  ;  the  new  acid 
is  combined  with  alkalies,  but  uric  acid  never  occurs;  urea  is  present ; 
there  is  but  little  oily  or  albuminous  matter;  the  latter  is  in  combina- 
tion with  the  alkalies;  the  potash  is  chiefly  combined  with  the  organic 
acids,  the  soda  with  the  mineral  acids ;  the  composition  of  the  perspira- 
tion obtained  under  similar  circumstances,  but  at  different  periods,  is 
generally  similar ;  the  organic  salts  exceed  the  mineral  salts  at  the 
beginning  of  perspiration,  and  vice  versd;  the  proportion  of  water  to 
the  solid  constituents  remains  the  same  during  the  entire  continuance 
of  forced  perspiration.^ 

Our  information  with  regard  to  morbid  perspiration  is  very  limited 
and  unsatisfactory.  Simon  made  the  analysis  of  this  secretion,  ob- 
tained from  a  man  who  had  been  the  subject  of  alphos  for  seventeen 
years;  but  his  results  are  inconclusive,  from  the  fluid  being  in  a  state 
of  decomposition.  Its  specific  gravity  was  1008  ;  it  smelt  strongly  of 
hydrosulphate  of  ammonia,  and  gave  ofl^^when  evaporated,  a  pene- 
trating odor  of  sulphuretted  hydrogeq,  which  ultimately  merged  into 
a  nauseous  animal  smell.  "  It  yielded  9.9  of  solid  constituents,  which, 
after  being  exposed  to  the  influence  of  a  red  heat,  were  found  to  con- 
sist of  a  large  proportion  of  chloride  of  sodium,  carbonate  of  soda,  a 
little  phosphate  of  lime,  and  a  fair  amount  of  sulphuric  acid."  The 
perspiration  of  '*  persons  with  the  itch  is  said  to  have  a  mouldy  odor." 
And  *'  according  to  Stark,  the  quantity  of  free  lactic  acid  is  incrciised" 
in  certain  cutaneous  affections. 

Th«  gases  of  the  perspiratory  secretion,  namely,  carbonic  acid  and 
nitrogen,  are  exhaled  in  largest  quantity  after  meals  or  violent  exer- 
tion, the  former  being  most  abundant  where  the  food  has  been  vege- 
table, and  the  latter  where  the  food  has  been  animal.^     The  quantity 

^  A&imal  Chemistry  with  refereoee  to  the  Phjsiology  and  Pathology  of  Man.  By 
^'  y  Franz  Simon.  Translated  and  edited  by  Dr.  George  £.  Day,  for  the  Sydenham 
Society,  yol.  ii.  p.  103. 

'  Heller's  Archiv.,  vol.  !▼.  p.  196. 

*  Archives  06n6rales  de  MMeoine,  toI.  ii.  1853. 

*  CoUard  de  Martigny,  in  Biagendie's  Jonmal,  yol.  z.  p.  162. 
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of  water  excreted  by  the  skin  bears  reference  to  the  circumstances  above 
detailed,  namely,  the  comparative  activity  of  the  exhaling  organs,  the 
condition  of  the  atmosphere,  and  the  state  of  the  system.  The  nitro- 
gen, according  to  Liebig,  originates  chiefly  in  the  decomposition  of 
the  atmospheric  air  carried  into  the  stomach  with  the  saliva,  or  ab- 
sorbed from  the  exterior  by  means  of  the  skin.  During  digestion,  the 
oxygen  of  the  atmospheric  air  enters  into  combination  with  the  food, 
and  the  nitrogen  is  set  free  to  make  its  way  by  endosmosis  through 
the  stomach  and  diaphragm  into  the  lungs,  or  through  the  parietes  of 
the  body  to  the  skin.  It  follows,  therefore,  that  the  quantity  of  nitro- 
gen set  free  in  the  stomach,  and,  consequently,  the  quantity  exhaled 
by  the  skin,  is  proportioned  to  the  duration  of  digestion.  Thos^  in 
certain  herbivorous  animals  in  whom  the  process  of  digestion  occupies 
a  long  period,  and  is  further  delayed  by  rumination,  a  large  quantity 
of  atmospheric  air  is  conveyed  into  the  stomach,  and  a  larger  propor- 
tion of  nitrogen  is  extricated  from  the  skin,  than  in  carnivora.  The 
same  circumstance  must  take  place  when  any  cause  exists  which  re- 
tards digestion.  The  quantity  of  carbon  also  bears  reference  to  the 
nature  of  the  ingesta ;  where  a  large  quantity  of  carbonic  acid  is  gene- 
rated in  the  stomach,  the  gas  makes  it  way  directly  to  the  lungs,  as 
did  the  nitrogen,  or  to  the  skin.  Dr.  Dalton  estimates  the  proportion 
of  carbon  eliminated  by  the  skin,  irrespective  of  variety  in  food,  at 
one-twentieth  of  the  entire  quantity  of  perspiratory  secretion.  To  the 
animal  matters,  the  ammonia,  the  acetic  acid,  and  the  lactic  acid,  are 
to  be  ascribed  the  powerful  odor  of  the  perspiratory  fluid,  while  its 
acid  reaction  is  determined  by  the  latter. 


CHAPTER  II. 

PATHOLOGY  OF  THE  SKIN. 

The  pathology  of  the  skin  is  similar  to  that  of  other  organs  of  the 
body,  and  especially  of  those  with  which  it  most  nearly  coincides  in 
structure,  for  example,  the  membranous  organs,  and  notably  the  ma* 
cous  membranes ;  any  differences  of  manifestation  which  it  may  pre- 
sent having  reference  to  the  external  position  of  the  integument,  its 
great  extent,  and  its  peculiar  relation  to  deeper  seated  parts.  ^'Liko 
other  organs,  it  is  subject  to  inflammation,  in  which  all  its  tissues  arft 
more  or  less  involved  ;  to  morbid  conditions  of  its  special  componenli  : 
structures,  namely,  its  nerves,  bloodvessels,  and  blooKl;  to  alteratioii§ 
having  reference  to  development,  nutrition,  and  growth ;  to  metamor*  .. 
phosis  of  tissue ;  and  to  morbid  states  of  its  epidermal  and  capillaij 
covering,  and  of  its  glandular  apparatus.  i 

Inflammation  of  the  skin  is  denoted  by  redness,  pain,  heat^  mi   i 
more  or  less  swelling.    The  redness  is  sometimes  uniform,  sometimes   ■ 
punctated,  sometimes  general,  and  sometimes  partial;  sometimes  il'^ 
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has  the  scarlet  hue  of  arterial  blood,  and  sometimes  the  purple  tint  of 
venoas  blood,  or  the  deep  livid  hues  of  blood  in  a  state  of  stagnation. 
The  oniform  flush  of  redness  is  due  to  congestion  of  the  entire  vascular 
reteof  the  skin,  and  particularly  the  horizontal  capillary  plexus ;  the 
punctated  redness,  to  congestion  of  the  vertical  or  follicular  capillary 
plexus;  general  redness  is  commonly  associated  with  constitutional 
excitement  of  the  circulation ;  while  local  redness  may  depend  upon  a 
partial  manifestation  of  a  constitutional  cause,  or  upon  local  causes. 
Simple  vascular  congestion  of  the  skin,  or  hypersemia,  is  termed 
eryrtema,'a  word  signifying  redness;  while  from  the  same  Greek  root 
is  derived  the  term  erysipelas.  The  erythema  which  accompanies  the 
eruptive  fevers,  rubeola,  scarlatina,  and  variola,  is  termed  exanthema, 
and  the  fevers  themselves  exanthemata.  An  erythema  is,  in  general, 
a  state  of  congestion  or  hypersBmia  of  the  horizontal  or  surface  capil- 
lary plexus,  but  an  exanthema  is  always  punctated,  in  consequence  of 
thecongestion  attacking  the  glandular  system  of  the  skin.  In  rubeola 
this  pQQctated  character  is  very  manifest ;  so  also  is  it  in  scarlatina, 
in  which  it  causes  an  elevation  of  the  pores  of  the  follicles  into  minute 
papulae;  while,  in  variola,  the  congestion  of  the  follicles,  beginning  as 
puncta,  passes  through  the  subsequent  forms  of  papules,  vesicles,  and 
pustules.  One  kind  of  erythema,  namely,  roseola,  is  usually  punctated ; 
it  holds  a  position  intermediate  between  erythema  and  exanthema,  and 
is  commonly  denominated  ''  false  measles.'' 

An  erythema  may  be  bright  in  color,  or  it  may  be  dull,  varieties 
which  are  ordinarily  due  to  differences  of  energy  of  circulation  through 
the  capillary  plexus;  but  the  tint  of  general  erythema  approaches 
more  or  less  closely  to  arterial  blood ;  scarlatina  is  remarkable  for  its 
scarlet  or  arterial  redness  ;  and  rubeola  for  its  purplish-red  or  rasp- 
berry hue;  while  roseola,  like  rubeola,  is  distinguished  by  a  roseate 
tint.  Another  modification  of  color  is  seen  in  syphilitic  eruptions  and 
in  elephantiasis,  a  dull  coppery  red,  that  seems  to  be  occasioned  rather 
by  a  discoloration  of  the  skin  than  of  the  blood.  The  redness  of  ele- 
phantiasis is  sometimes  a  bright  pink,  sometimes  lilac,  then  purple, 
livid  and  leaden,  and  sometimes  brownish  ;  and  in  morphoea  the  red- 
ness is  often  lilac  or  delicately  purple.  Varieties  of  redness  are  also 
recognized  in  other  affections,  as  in  eczema,  in  the  pityriasis  rubra  of 
Hebra,  in  alphos,  in  scrofuloderma,  and  in  lupus;  while  in  urticaria, 
the  red  ground  is  mottled  with  white  elevations,  resulting  from  muscu- 
lar spasm  of  the  derma. 

Cutaneous  affections  differ  from  other  diseases,  more  perhaps  in  the 
liature  of  the  local  suffering  by  which  they  are  accompanied,  than  in 
any  other  respect.  The  commonest  form  of  pain  is  itching,  to  which 
BMy  be  added  a  morbid  sense  of  heat  and  cold,  together  with  tingling, 
pricking,  darting,  shooting,  creeping,  and,  in  deep-seated  affections, 
weight  and  throbbing.  Itching,  or  pruritus,  would  sometimes  seem  to 
^olt  from  the  stimulus  of  the  ordinary  capillary  circulation  upon  a 
weakened  tissue ;  sometimes  from  inordinate  circulation;  sometimes 

'  For  the  derivation  and  signification  of  this  term,  and  other  technical  terms,  the 
'Mder  is  referred  to  the  **  QIohmtt"  at  the  end  of  the  Tolume. 
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from  pressure  caused  by  congestion ;  sometimes  from  the  pressure 
accompanying  exudation  into  the  tissues;  and  sometimes  it  seems  to 
take  origin  in  the  nerves,  and  be  in  its  nature  neurotic,  constituting  a 
species  of  neuralgia.  The  first  symptom  of  an  incipient  eruption  is, 
not  unfrequently,  itching,  and  a  large  group  of  cutaneous  disorders 
are  distinguished  especially  by  this  symptom,  and  are  termed  prurigi- 
nous  affections.  Itching  brings  to  its  relief  scratching — hence  the 
psora  of  the  Greeks,  the  scahles  of  the  Latins,  both  corresponding  with 
the  eczema  of  our  own  times.  The  papular  eruptions  are  remarkable 
for  the  severity  of  their  itching ;  the  itching  depending  obviously  on 
the  congestion  and  infiltration  which  constitute  the  mass  of  the  pimple ; 
for  if  the  pimple  be  torn,  and  a  drop  of  lymph  or  blood  escape  from 
its  summit,  the  itching  is  immediately  at  an  end.  The  Uchen  agrius 
is  an  example  of  inveterate  itching,  as  is  also  that  form  of  lichenous  or 
papular  eruption  which  is  denominated  prurigo.  Itching  is  also 
remarkable  for  its  energy  in  chronic  thickening  of  the  skin,  such  as 
follows  prolonged  hypersendia,  or  hypersemia  with  infiltration,  as  in 
the  dry  forms  of  psora,  namely,  psoriasis,  the  chronic  and  squamous 
stage  of  eczema,  and  in  pityriasis. 

Itching,  as  a  consequence  of  the  ordinary  and  extraordinary  capillary 
circulation  through  the  skin,  is  illustrated  by  the  intense  pruritus 
which  in  some  instances  accompanies  the  use  of  the  cold  bath,  and  in 
its  influence  upon  weakened  tissues,  as  in  pernio  or  chilblain.  Certain 
eruptions,  such  as  alphos,  are  one  while  almost  free  from  pruritus,  and 
at  other  times  the  itching  is  severe;  in  the  latter  case,  generally  from 
the  interposition  of  infiltration  similar  to  that  which  occurs  in  chronio 
eczema.  While  certain  other  eruptions,  although  accompanied  with 
ample  vascular  congestion,  are  remarkable  for  their  freedom  from 
itching.  Such  is  the  case  with  the  syphilitic  eruptions ;  the  absence 
of  pruritus  being  one  of  the  characteristic  signs  of  those  affections. 

Pruritus,  which  is  local  at  first,  is  sometimes  propagated  to  the 
cerebro-spinal  system,  and  gives  rise  to  a  graver  form  of  nervous 
irritation,  one  in  which  frantic  and  almost  convulsive  efforts  are  made 
to  appease  the  itching.  At  other  times,  from  the  first,  or  as  the  result 
of  continued  irritation  acting  upon  a  susceptible  temperament,  the 
character  of  the  suffering  is  of  a  neuralgic  character,  either  a  severe 
shooting  pain,  or  a  pain  in  which  burning  and  pricking  and  tingling 
are  combined ;  the  latter  is  the  kind  of  pain  which  accompanies  herpes 
zoster,  and  has  gained  for  it  the  name  of  zona  ignea,  while  its  patholo- 
gical status  is  regarded  as  a  neurosis.  Sensations  of  biting  and  creep- 
ing  are  also  neuralgic,  and  the  latter  possibly  influenced  by  the 
muscular  movements  of  the  skin. 

Heat  must  be  regarded  as  the  natural  result  of  the  heightened  action 
of  the  morbid  tissues;  and  certain  flushes  and  chills  which  are  com- 
monly associated  with  hypersemic  eruptions  of  considerable  extent, 
such  as  eczema,  must  be  looked  upon  as  depending  upon  disordered 
innervation  of  the  skin. 

Swelling  is  always  present  in  hyperaemia,  although  its  degree  in 
erythema  and  in  the  exanthemata  is  often  very  trifling;  while  in 
certain  forms  of  erythema,  such  as  the  varieties  termed  papulatum, 
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tabeFcoIatam^  nodosum,  and  tumescens,  the  swelling  is  considerable, 
and  is  sometimes  increased,  as  in  erysipelas,  by  an  oedematous  infiltra- 
tion of  the  derma,  or  of  the  subcutaneous  tissue.  The  first  efiect  of 
motion  of  the  skin,  until  the  latter  becomes  smooth  and  tumid.  The 
swelling  of  the  tissues  immediately  surrounding  the  cutaneous  follicles 
occasions  papuIsB ;  and  the  extension  of  this  process  gives  rise  to 
tubercles  of  various  size,  and  of  various  degrees  of  prominence  and 
hardness.  In  this  way  are  produced  the  cones  and  tubercles  of  acne, 
sycosis^  the  papules  and  tubercles  of  syphiloderma,  the  tubercles  of 
scrofuloderma,  the  tubercles  of  tubercular  leprosy,  and  the  brawnlike 
and  infiltrated  blotches  of  elephantiasis  ansBsthetica.  Certain  of  these 
swellings  are  temporary,  and  accompanied  with  cutaneous  muscular 
spasm,  such  as  urticaria,  lichen  urticatus,  and  some  of  the  forms  of 
erythema ;  but  others,  resulting  from  infiltration  into  the  tissues  of 
the  part,  are  more  or  less  permanent;  such  is  the  case  in  a  moderate 
degree  with  erythema  nodosum,  but  in  a  greater  degree  with  acne, 
sycosis,  syphiloderma,  scrofuloderma,  and  elephantiasis  tuberculosa. 
When  of  a  chronic  nature,  tubercles  sometimes  terminate  by  ulcera- 
tion. 

A  tendency  to  spread,  to  run  on  by  the  circumference,  to  occupy 
fresh  ground,  sometimes  deserting  the  old,  and  sometimes  simply  en- 
larging, is  a  common  character  of  cutaneous  affections,  as  it  is  of 
inflammation  of  surface  membranes  in  general.  Sometimes  the 
spreading  takes  place  in  one  or  several  directions  without  regularity ; 
at  other  times  the  extension  proceeds  from  a  centre,  and  the  periphery 
increases  uniformly ;  and  sometimes,  again,  the  movement  is  centrifu- 
gal, the  congestion  subsides  in  the  centre,  the  skin  returning  to  its 
normal  condition,  while  the  circumferential  ring  encroaches  more  and 
more  on  neighboring  parts.  The  first  kind  of  extension  is  met  with 
in  erysipelas,  so  remarkable  for  its  migratory  habits ;  the  second  is 
seen  in  pemphigus,  in  herpes  iris,  and  in  the  early  stages  of  tubercu- 
lous syphiloderma  and  alphos ;  the  third  or  annular  form  of  increase 
is  observed  in  roseola  annulata,  erythema  circinatum,  lichen  circinatus, 
tinea  annulata,  herpes  circinatus,  tuberculous  syphiloderma,  and  in  the 
latter  or  dispersing  stage  of  alphos.  In  some  instances  the  movement 
of  extension  is  rapid,  rings  are  formed  in  the  course  of  a  few  days ; 
in  others,  as  in  alphos,  the  process  is  slow,  occupying  several  months  ; 
in  certain  forms  of  erythema,  the  adnuli  are  narrow,  in  others  the 
congested  band  retains  a  breadth  of  half  an  inch  or  an  inch.  In  the 
chronic  examples  of  centrifugal  dispersion,  as  in  alphos,  the  ring,  after 
attaining  a  certain  size,  breaks  up  into  segments,  and  the  segments 
not  unfrequently  into  isolated  patches.  These  irregular  figures  have 
suggested  the  term  gyrated  as  applied  to  alphos,  and  especially  to 
certain  forms  of  centrifugal  tuberculous  syphiloderma ;  the  annular 
form  may  be  converted  into  a  C,  the  approximation  of  two  rings  may 
produce  an  8  or  an  8,  three  rings  would  form  a  trefoil,  and  so  on 
for  a  variety  of  figures. 

flypersemia  or  inflammation,  wherever  it  occur,  is  accompanied 
^th  disturbance  of  nutrition  and  derangement  of  function,  and  the 
skin  is  no  exception  to  this  general  law ;  innervation  is  disordered,  as 
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we  see  by  the  production  of  itching  and  other  forms  of  pain ;  ih& 
harmony  of  relation  of  the  fluid  and  solid  elements  of  the  part  is  dis- 
arranged, as  we  observe  in  the  tendency  to  exudation  and  infiltratioim 
into  the  tissues ;  secretion  is  suspended,  and  so  also  is  the  process  of 
cell -formation  concerned  in  the  production  of  the  epidermis.    Th^ 
cause  of  all  these  changes  is  the  lowered  vitality  of  the  organ,  whilsU- 
a  return  to  the  state  of  health  demands  a  gradual  restoration  of  vital 
power.     In  simple  hyperaemia  or  erythema,  the  loss  of  tone  and  con- 
tractile power  is  marked,  when  the  congestion  subsides,  by  a  wrinkled 
appearance  of  the  surface,  and  the  suspension  of  epidermic  formation 
by  exfoliation  of  the  cuticle  in  layers  of  varying  thickness  and  vary- 
ing extent;  sometimes  the  cuticular  exuviaa  are  small  and  thin,  and 
may  be  compared  to  bran,  that  is,  they  are  furfuraceous  or  pityria- 
ceous,  as  in  pityriasis ;  at  other  times  they  are  larger,  as  in  the  chronic 
form  of  eczema,  denominated  psoriasis ;  and,  again,  they  may  be  of 
considerable  extent,  as  in  rubeola  and  variola,  and  especially  in  scar- 
latina ;  in  the  latter  eruption  it  is  no  uncommon  thing  to  find  the 
whole  of  the  cuticle  of  the  hand  or  foot  thrown  off  by  exfoliation  in 
a  single  piece. 

Suspension  of  cell-formation  in  the  production  of  cuticle,  and  con- 
sequent exfoliation  or  desquamation  of  that  layer,  is  one  of  the  patho- 
logical alterations  or  lesions  resulting  from  inflammation  of  the  skin; 
but  besides  cuticular  desquamation,  there  are  other  changes  which  are 
denominated  "lesions;"  for  example,  papulation,  or  the  production  of 
papulae,  termed  tubercula;  vesiculation,  or  the  production  of  vesicles, 
and  larger  vesicles  called  bullae;  pustulation,  or  the  production  of 
pustules:  and  squamation,  or  the  production  of  scales  of  morbid 
cuticle.  We  may,  therefore,  consider  the  pathological  lesions  of  the 
skin  as  divisible  into  two  groups,  primary  and  secondary ;  the  primary 
lesions  being  vascular  congestion,  papulation,  tuberculation,  vesicula- 
tion. vesication,  pustulation,  and  squamation ;  the  secondary  lesions, 
cuticular  exfoliation  or  desquamation,  serous  and  purulent  secretions, 
crusts  formed  by  the  desiccation  of  those  secretions,  thickening  and 
condensation  of  the  skin  from  infiltration  into  its  tissues,  ulceration, 
and  stains  produced  by  the  escape  of  blood  into  the  cutaneous  tissues, 
constituting  hemorrhagic  macule,  or  by  excessive  accumulation  of 

f)igment  in  the  rete  mucosum.  The  primary  group  of  pathological 
esions,  together  with  the  last  named  of  the  secondary  lesions,  is  the 
basis  of  Willan^s  classification  of  cutaneous  diseases,  thus  :  exanthe- 
mata, papulae,  tubercula,  vesiculae,  bullae,  pustulae,  squamae,  and  maculae; 
and  it  is  to  Willan  that  medical  science  is  indebted  for  the  precise 
definitions  which  have  been  affixed  to  these  pathological  lesions. 

According  to  Willan,  a  papula  or  pimple  is  *'  a  very  small  and 
acuminated  elevation"  of  the  skin, "  with  an  inflamed  base,  very  seldom 
containing  a  fluid  or  suppurating,  and  commonly  terminating  in  scurf." 
A  SQUAMA  or  scale  is  "  a  lamina  of  morbid  cuticle,  hard,  thickened, 
whitish,  and  opaque."  Exanthema  or  rash  consists  of  "superficial 
red  patches  variously  figured  and  diffused  irregularly  over  the  body, 
leaving  interstices  of  a  natural  color,  and  terminating  in  cuticular  ex- 
foliations." Bulla  or  bleb  is  "  a  large  portion  of  the  cuticle  detached 
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from  the  skin  by  the  interposition  of  a  transparent  watery  fluid." 
PusTULA  is  "  an  elevation  of  the  cuticle,  with  an  inflamed  base,  con- 
taining pus^  Vbsicula  is  "  a  small  orbicular  elevation  of  the  cuticle, 
containing  lymph,  which  is  sometimes  clear  and  colorless,  but  often 
opaque,  and  whitish  or  pearl  colored."  Tuberculum  is  "a  small 
hard  superficial  tumor,  circumscribed  and  permanent,  or  suppurat- 
ing partially."  Macula  or  spot  is  "a  permanent  discoloration  of 
some  portion  of  the  skin,  often  with  a  change  of  its  texture." 

In  adopting  the  language  of  Willan,  we  prefer  to  take  exanthema 
as  the  first  instead  of  the  third  order,  because  it  comprehends  that 
vascular  congestion  or  hyperaamia  of  the  skin  which  is  the  "  fons  et 
origo"  of  the  pathological  changes  constituting  the  rest  of  the  orders, 
namely,  papulas,  tubercula,  vesiculae,  bullae,  pustulas,  and  squamae. 
But  the  arrangement  adopted  by  Willan  himself  is  not  without  its 
interest  in  a  pathological  point  of  view.  Beginning  with  papulae, 
which  often,  as  he  says,  terminate  in  scurf,  he  takes  as  his  second 
order,  squamae,  a  slightly  elevated  prominence,  surmounted  by  a 
thicker  kind  of  scurf,  namely,  a  scale.  Following  in  the  next  place 
with  exanthemata,  which  includes  erythema,  he  doubtless  intended  to 
tiote  the  rapid  transition  of  an  erythema  into  a  bulla,  by  making  the 
latter  his  fourth  order.  Then  he  takes  pustulae,  and  after  pustulae, 
vesiculae,  leaving  tubercula  and  maculae  to  complete  the  series. 

We  may  therefore  look  upon  inflammation  of  the  skin  as  pursuing 
the  usual  and  normal  course  of  inflammation  in  general,  making  itself 
conspicuous  by  redness,  infiltration  of  tissue,  exudation  of  the  colorless 
portion  of  the  blood,  and  sometimes  of  the  blood  itself,  and  exudation 
of  pas  or  suppuration,  or,  to  adopt  the  language  of  cutaneous  medi- 
cine, inflammation  presents  the  states  of  erythema  or  exanthema, 
papulae,  vesiculae,  bullae,  pustulae,  and  tubercula.  Itns  no  uncommon 
thing  to  observe  the  whole  of  these  pathological  forms  developed  in 
^accession  in  the  course  of  one  and  the  same  disease,  and  representing 
stages  of  inflammation,  as  in  variola,  wherein  we  find  an  erythematous, 
a  papulous,  a  vesiculous,  and  a  pustular  stage.  In  scarlatina  the 
normal  stages  are  only  two,  erythematous  and  papulous ;  but  abnor- 
mally we  sometimes  meet  with  a  vesiculous,  and  sometimes  with  a 
pustulous  stage,  superadded  to  the  usual  forms.  The  poison  of  syphi- 
lis, again,  is  remarkable  for  presenting  a  multiple  form  in  its  develop- 
ment on  the  skin;  being  one  while  erythematous,  then  papulous, 
sometimes  pustulous,  sometimes  vesiculous,  and  sometimes  tuberculous. 
We  may,  therefore,  regard  these  pathological  forms  in  the  twofold 
character  of  types  of  eruption  and  as  stages  of  inflammation.  In  the 
former  capacity  they  constitute  so  many  groups  of  diseases,  as  is 
exemplified  by  the  classification  of  Willan ;  in  the  latter  they  serve  to 
tnark  the  successive  changes  and  the  precise  form  of  the  same  disease 
at  dififerent  periods  of  its  growth  ;  and  dermatography  derives  im- 
portant help  from  the  use  of  the  terms  erythematosum,  papulosum, 
vesiculosum,  bullosum,  tuberculosum,  squamosum,  maculosum,  &c. 

Erythema,  taken  as  a  type  of  cutaneous  disease,  is  intended  to  ex- 
press simple  redness,  resulting  from  superficial  hyperaemia  of  the  skin, 
and  without  any  secondary  changes,  with  the  exception  of  cuticular 
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exfoliation.  The  redness  may  be  a  general  suflFusion,  or  it  may  be 
punctated,  according  to  the  precise  seat  of  the  congestion,  whether 
aftecting  chiefly  the  surface  capillary  plexus  or  that  of  the  follicles. 
It  is  sometimes  stationary,  sometimes  spreading,  and  sometimes  mi- 
gratory. Sometimes  it  is  accompanied  with  swelling,  the  result  of 
contractility  of  the  skin  and  transient  effusion,  and  sometimes  with  a 
more  permanent  state  of  effusion,  constituting  oedema.  In  the  latter 
case,  the  distended  tissues  may  relieve  themselves  by  effusion  of  serum 
beneath  the  cuticle,  and  become  an  erythema  buUosum ;  a  pathological 
state,  common  in  erysipelas.  Erythema  and  erysipelas  are  chiefly 
distinguished  by  the  extent  of  the  inflammation  in  depth ;  in  erythema 
the  hyperoBmia  is  very  superficial,  commonly  reaching  no  deeper  than 
the  papillary  layer  of  the  derma ;  whereas  in  erysipelas,  the  whole 
thickness  of  the  derma,  together  with  the  subcutaneous  cellular  tissue, 
is  involved ;  besides  hyperaemia  there  is  dermatitis  and  cellulitis,  and 
the  disorder  is  consequently  more  grave.  But  erythema,  when  it  at- 
tacks certain  parts  of  the  body,  such  as  the  eyelids — which  are  prone 
to  swelling — may  be  accompanied  with  so  much  tumefaction  as  to 
admit  of  being  easily  confounded  with  erysipelas,  and  the  diagnosis 
is  somewhat  difficult.  The  erysipelas  which  could  be  so  mistaken, 
must,  however,  be  slight ;  in  its  more  decided  form,  associated  with 
dermatitis  and  cellulitis,  the  difficulty  is  very  unlikely  to  occur. 
Tumefaction  is  sometimes  a  remarkable  concomitant  of  erythema,  as 
in  the  papulous,  the  tuberculous,  and  nodose  forms  of  that  eruption, 
and  especially  in  the  tumescent  form.  In  the  latter,  the  swelling  rises 
to  a  considerable  height  in  the  course  of  a  few  hours,  sometimes  block- 
ing up  the  eyes,  sometimes  enlarging  the  lips  and  tongue  almost  to 
the  extent  of  producing  suffocation,  and  in  another  interval  of  a  few 
hours  subsiding^completely.  In  the  latter  case,  there  is  present  all 
the  tumefaction  of  erysipelas ;  but  the  dermatitis  and  the  oedema  are 
obviously  absent.  Another  occasional  symptom  of  erythema  is  a 
pricking,  and  tingling,  and  intense  itching  of  the  skin;  this  symptom 
IS  generally  present  in  erythema  tumescens,  but  is  most  remarkable 
in  association  with  urticaria.  In  the  latter  affection  there  also  exists 
a  spasmodic  condition  of  the  muscular  structure  of  the  skin.  Mus- 
cular spasm  of  the  skin  is  not  limited  to  urticaria,  but  is  met  with  in 
other  forms  of  eruption,  and  has  suggested  the  term  urticatus^  as  in 
the  instance  of  a  papular  eruption  of  children,  termed  lichen  urticatus, 
and  it  is  also  associated  occasionally  with  scabies  and  purpura.  The 
extreme  tingling  and  pricking  are  suggestive  of  an  irritation  of  the 
cutaneous  nerves,  and  the  symptom  is  indicative  of  a  neurosis. 

When  erythema  has  been  in  existence  for  a  considerable  time,  the 
skin  is  apt  to  become  thickened  from  infiltration  into  its  tissue,  and 
the  surface  is  rendered  coarse  and  uneven.  In  this  state  the  cuticle 
no  longer  exfoliates  in  a  single  layer,  as  occurs  in  the  more  recent 
period  of  hyperaemia,  but  is  produced  and  cast  in  small  flakes  or 
scales,  which  have  sometimes  been  compared  to  bran,  furfuraceous  or 
pityriaceous,  and  sometimes  to  meal,  farinaceous;  this  is  the  form  of 
affection  which  has  received  the  name  of  pityriasis,  and,  in  reference 
to  its  scaly  product,  has  been  described  as  a  squamous  disorder.     Not 
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unfrequently  the  hard  and  inelastic  skin  breaks  into  cracks  under  the 
movements  of  the  part,  and  bleeding  fissures  and  chaps  are  sometimes 
superadded  to  the  desquamation ;  we  have  an  example  of  this  form 
of  aiiectioQ  in  the  erythema  a  gelu,  which  gives  rise  to  "  chapped 
hands'^  in  the  winter  season ;  and  in  the  erythema  produced  by  the 
prolonged  action  of  moisture,  as  of  morbid  secretions,  upon  the  skin. 
Erythema  is  pre-eminently  a  hypersemia  of  the  papillary  layer  of  the 
derma ;  but  many  cutaneous  affections  evince  a  special  dispoisition  to 
attack  the  follicular  and  glandular  structure  of  the  skin ;  and  as  the 
position  of  the  follicular  plexus  is  vertical  to  the  surface,  the  result  of 
the  hypersemia  is  a  punctated  appearance  of  the  skin,  the  red  puncta 
corresponding  with  the  pores  of  excretory  outlets  of  the  follicles.    In 
some  instances,  it  may  be  that  the  effort  of  the  constitution  is  elimina- 
tory,  and  the  vascular  congestion  is  determined  towards  the  secreting 
organ ;  in  others,  an  error  of  secretion  may  be  the  cause  of  the  con- 
gestion ;  or  it  may  be  that  the  inflected  surface  is  more  sensitive  than 
that  which  is  exposed  habitually  to  the  atmosphere.    Without  stop- 
ping to  discass  these  incidental  questions,  we  may  observe,  that  the 
congestion  of  the  follicles  is  remarkable  in  the  exanthemata  resulting 
firom  zyoQOtic  poisons,  in  roseola  corymbosa  and  punctata,  and  also  in 
the  syphilodermata,  and  in  these  affections  we  have  the  best  evidence 
of  the  pathology  of  papulse.    Under  the  influence  of  that  muscular 
QODtraction  of  the  skin  which  is  termed  spasmus  periphericus,  we  per- 
oeive  a  state  of  erection  of  the  follicles,  the  cutis  anserina,  which  is 
temporary,  and  subsides  with  the  muscular  spasm.     So,  when  the 
Tiscular  rate  of  the  follicles  is  distended  in  hyperaemia,  the  outlets  of 
the  follicles  are  raised  above  the  level  of  the  surface  of  the  skin  and 
eoQstitnte  papalae;  and  the  size  and  permanence  of  the  papulae  will 
depend  upon  the  degree  of  congestion  of  the  bloodvessels  and  the  sub- 
leqaent  phenomena  of  inflammation.    The  congestion  is  accompanied 
vith  exudation  into  the  intervascular  tissue,  and  an  enlargement  takes 
plaoe^  which  is  evident  on  the  surface  as  a  pimple,  more  or  less  conical 
m  form,  and  hard  to  the  touch.    In  this  way  are  produced  the  papulae 
of  rubeola,  scarlatina,  and  variola ;  the  subsequent  changes  in  the  latter 
being  vesication  and  pustulation ;  in  a  similar  manner,  also,  are  pro- 
duced the  papules  of  syphiloderma  papulosum,  which  occasionally 
becomes  pustulous. 

The  tvpical  papula  of  Willan  is  termed  uchex,  "summae  cutis  aspe- 

ritas;**  lichen  is  a  crop  of  papulae  produced  in  the  manner  already 

described ;  occupying  the  circumference  of  the  pore  or  outlet  of  the 

follicle ;  hard  to  the  touch ;  for  the  most  part  conical  in  figure :  and 

perforated  at  the  summit  by  the  aperture  of  the  follicle  more  or  h^an 

compressed  by  the  surrounding  infiltration.    On  close  inspection,  th<5 

ptpole  of  lichen  is  seen  to  be  transparent  at  the  summit  from  th<^  <;!';- 

▼ationof  the  cone  of  cuticle  which  occupies  the  aperture  of  th*;  folii- 

de ;  and  this  transparency  has  led  to  the  supposition  of  the  pn;'><;rj';> 

of  fluid,  a  supposition  which  is  evidently  erroneous.    Thf;  j/apii;<;',  .*' 

lichen  present  some  variety  of  size,  and  also  of  figure :  trjf^v  an;  ^-.'sjl- 

and  bard  on  the  thicker  parts  of  the  skin,  and  oa  the  Oit^i'i/; '/.  iL-r 

larger  on  the  softer  skin  of  the  front  oi  lae  VAj,  Vi*:  \:it.Uz  ^ 
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exfoliation.  The  redness  may  be  a  general  suflfusion,  or  it  may  be 
punctated,  according  to  the  precise  seat  of  the  congestion,  whether 
affecting  chiefly  the  surface  capillary  plexus  or  that  of  the  follicles. 
It  is  sometimes  stationary,  sometimes  spreading,  and  sometimes  mi- 
gratory. Sometimes  it  is  accompanied  with  swelling,  the  result  of 
contractility  of  the  skin  and  transient  effusion,  and  sometimes  with  a 
more  permanent  state  of  eflfusion,  constituting  oedema.  In  the  latter 
case,  the  distended  tissues  may  relieve  themselves  by  effusion  of  serum 
beneath  the  cuticle,  and  become  an  erythema  buUosum ;  a  pathological 
state,  common  in  erysipelas.  Erythema  and  erysipelas  are  chiefly 
distinguished  by  the  extent  of  the  inflammation  in  depth ;  in  erythema 
the  hyperaemia  is  very  superficial,  commonly  reaching  no  deeper  than 
the  papillary  layer  of  the  derma ;  whereas  in  erysipelas,  the  whole 
thickness  of  the  derma,  together  with  the  subcutaneous  cellular  tissue, 
is  involved ;  besides  hypersemia  there  is  dermatitis  and  cellulitis,  and 
the  disorder  is  consequently  more  grave.  But  erythema,  when  it  at- 
tacks certain  parts  of  the  body,  such  as  the  eyelids — which  are  prone 
to  swelling — may  be  accompanied  with  so  much  tumefaction  as  to 
admit  of  being  easily  confounded  with  erysipelas,  and  the  diagnosis 
is  somewhat  difficult.  The  erysipelas  which  could  be  so  mistaken, 
must,  however,  be  slight ;  in  its  more  decided  form,  associated  with 
dermatitis  and  cellulitis,  the  difficulty  is  ver}*"  unlikely  to  occur. 
Tumefaction  is  sometimes  a  remarkable  concomitant  of  erythema,  as 
in  the  papulous,  the  tuberculous,  and  nodose  forms  of  that  eruption, 
and  especially  in  the  tumescent  form.  In  the  latter,  the  swelling  rises 
to  a  considerable  height  in  the  course  of  a  few  hours,  sometimes  block- 
ing up  the  eyes,  sometimes  enlarging  the  lips  and  tongue  almost  to 
the  extent  of  producing  suffocation,  and  in  another  interval  of  a  few 
hours  subsiding^completely.  In  the  latter  case,  there  is  present  all 
the  tumefaction  of  erysipelas ;  but  the  dermatitis  and  the  oedema  are 
obviously  absent.  Another  occasional  symptom  of  erythema  is  a 
pricking,  and  tingling,  and  intense  itching  of  the  skin;  this  symptom 
is  generally  present  in  erythema  tumescens,  but  is  most  remarkable 
in  association  with  urticaria.  In  the  latter  affection  there  also  exists 
a  spasmodic  condition  of  the  muscular  structure  of  the  skin.  Mus- 
cular spasm  of  the  skin  is  not  limited  to  urticaria,  but  is  met  with  in 
other  forms  of  eruption,  and  has  suggested  the  term  urticatus^  as  in 
the  instance  of  a  papular  eruption  of  children,  termed  lichen  urticatus, 
and  it  is  also  associated  occasionally  with  scabies  and  purpura.  The 
extreme  tingling  and  pricking  are  suggestive  of  an  irritation  of  the 
cutaneous  nerves,  and  the  symptom  is  indicative  of  a  neurosis. 

When  erythema  has  been  in  existence  for  a  considerable  time,  the 
skin  is  apt  to  become  thickened  from  infiltration  into  its  tissue,  and 
the  surface  is  rendered  coarse  and  uneven.  In  this  state  the  cuticle 
no  longer  exfoliates  in  a  single  layer,  as  occurs  in  the  more  recent 
period  of  hypersemia,  but  is  produced  and  cast  in  small  flakes  or 
scales,  which  have  sometimes  been  compared  to  bran,  furfuraceous  or 
pityriaceous,  and  sometimes  to  meal,  farinaceous;  this  is  the  form  of 
affection  which  has  received  the  name  of  pityriasis^  and,  in  reference 
to  its  scaly  product,  has  been  described  as  a  squamous  disorder.    Not 
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uofrequently  the  hard  and  inelastic  skin  breaks  into  cracks  under  the 
movements  of  the  part,  and  bleeding  fissures  and  chaps  are  sometimes 
superadded  to  the  desquamation ;  we  have  an  example  of  this  form 
of  affection  in  the  erythema  a  gelu,  which  gives  rise  to  "  chapped 
hands"  in  the  winter  season ;  and  in  the  erythema  produced  by  the 
prolonged  action  of  moisture,  as  of  morbid  secretions,  upon  the  skin. 
Erythema  is  pre-eminently  a  hyperaemia  of  the  papillary  layer  of  the 
derma;  but  many  cutaneous  affections  evince  a  special  disposition  to 
attack  the  follicular  and  glandular  structure  of  the  skin ;  and  as  the 
position  of  the  follicular  plexus  is  vertical  to  the  surface,  the  result  of 
the  hypersdmia  is  a  punctated  appearance  of  the  skin,  the  red  puncta 
corresponding  with  the  pores  of  excretory  outlets  of  the  follicles.    In 
some  instances,  it  may  be  that  the  effort  of  the  constitution  is  elimina- 
tory,and  the  vascular  congestion  is  determined  towards  the  secreting 
organ;  in  others,  an  error  of  secretion  may  be  the  cause  of  the  con- 
gestion ;  or  it  may  be  that  the  inflected  surface  is  more  sensitive  than 
that  which  is  exposed  habitually  to  the  atmosphere.     Without  stop- 
ping to  discuss  these  incidental  questions,  we  may  observe,  that  the 
congestion  of  the  follicles  is  remarkable  in  the  exanthemata  resulting 
from  zymotic  poisons,  in  roseola  corymbosa  and  punctata,  and  also  in 
the  sypbilodermata,  and  in  these  aflections  we  have  the  best  evidence 
of  the  pathology  of  papulae.     Under  the  influence  of  that  muscular 
contraction  of  the  skin  which  is  termed  spasmus  periphericus,  we  per- 
ceive a  state  of  erection  of  the  follicles,  the  cutis  anserina,  which  is 
temporary,  and  subsides  with  the  muscular  spasm.     So,  when  the 
vascular  rete  of  the  follicles  is  distended  in  hyperaemia,  the  outlets  of 
the  follicles  are  raised  above  the  level  of  the  surface  of  the  skin  and 
constitute  papulae;  and  the  size  and  permanence  of  the  papulae  will 
depend  upon  the  degree  of  congestion  of  the  bloodvessels  and  the  sub- 
sequent phenomena  of  inflammation.    The  congestion  is  accompanied 
with  exudation  into  the  intervascular  tissue,  and  an  enlargement  takes 
place,  which  is  evident  on  the  surface  as  a  pimple,  more  or  less  conical 
in  form,  and  hard  to  the  touch.    In  this  way  are  produced  the  papulae 
of  rubeola,  scarlatina,  and  variola ;  the  subsequent  changes  in  the  latter 
being  vesication  and  pustulation;  in  a  similar  manner,  also,  are  pro- 
duced the  papules  of  syphiloderma  papulosum,  which  occasionally 
becomes  pustulous. 

The  typical  papula  of  Willan  is  termed  lichen,  "summae  cutis  aspe- 
ritas ;"  lichen  is  a  crop  of  papulae  produced  in  the  manner  already 
described  ;  occupying  the  circumference  of  the  pore  or  outlet  of  the 
follicle ;  hard  to  the  touch ;  for  the  most  part  conical  in  figure ;  and 
perforated  at  the  summit  by  the  aperture  of  the  follicle  more  or  less 
compressed  by  the  surrounding  infiltration.  On  close  inspection,  the 
papale  of  lichen  is  seen  to  be  transparent  at  the  summit  from  the  ele- 
vation of  the  cone  of  cuticle  which  occupies  the  aperture  of  the  folli- 
cle; and  this  transparency  has  led  to  the  supposition  of  the  presence 
of  fluid,  a  supposition  which  is  evidently  erroneous.  The  papules  of 
lichen  present  some  variety  of  size,  and  also  of  figure ;  they  are  small 
Md  hard  on  the  thicker  parts  of  the  skin,  and  on  the  outside  of  the 
Kmbs;  larger  on  the  softer  skin  of  the  front  of  the  body,  the  inside  of 
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the  limbs,  the  neck  and  the  face ;  they  are  large  also  on  the  thin  and 
soft  skin  of  infants,  where  they  are  called  strophulus,  and  they  arc 
absent  altogether  on  the  scalp,  and  on  the  palmar  .and  plantar  surface 
of  the  hands  and  feet.  They  are  large  also  in  gutta  rosacea,  and  are 
remarkable  for  their  size  in  lichen  syphiliticus  or  syphiloderma  papu- 
losura.  And  they  are  large  and  flat,  depressed  on  the  summit,  and 
angular  in  outline,  in  a  form  of  the  eruption  which  we  have  described 
under  the  name  of  lichen  planus,  and  which  corresponds  with  the 
lichen  ruber  of  Hebra. 

Papulse  are  remarkable  for  their  disposition  to  itch ;  and  the  papular 
eruptions  are  generally  pruriginous;  this  is  the  case  with  lichen,  one  va- 
riety of  which  is  distinguished  as  lichen  pruriginosus;  it  is  seen  also  in 
the  papulaa  of  eczema  and  scabies,  and  has  given  origin  to  the  term  "pru* 
rigo,"  as  applied  to  one  of  the  varieties  of  papular  eruption.  Anothei 
of  the  varieties  of  lichen  has  received  the  name  "  agrius,"  from  the 
fierceness  and  intensity  of  the  itching  by  which  it  is  accompanied ;  and 
the  only  exception  to  the  itching  character  of  lichen  is  met  with  in 
lichen  syphiliticus^  which,  like  other  forms  of  cutaneous  syphilis,  ifi 
distinguished  by  the  absence  of  pruritus. 

When  a  papule  pursues  its  normal  pathological'  course,  and  li 
approaching  its  decline,  the  cuticle  covering  its  summit  becomes  loofl- 
ened  and  falls  off  in  a  small  thin  scale ;  but  if  the  skin  be  infiltrated 
with  serum,  and  there  be  much  itching,  as  occurs  in  lichen  agrius,  and 
if  the  pimples  be  rubbed  or  scratched,  they  become  excoriated,  and 
exude  a  watery  discharge.  The  discharge  does  not  commence  by  the 
formation  of  a  vesicle,  as  in  eczema,  but  resembles  the  second  stage  ol 
eczema,  when  exudation  is  poured  out  from  the  excoriated  and  in- 
flamed derma.  Sijch  an  observation  brings  before  us  the  true  charac- 
teristics of  lichen,  which  is  a  dry  pimple,  as  compared  with  eczema, 
which  is  a  moist  pimple  or  vesicle;  and  it  further  affords  the  clearest 
evidence,  that  the  difference  between  lichen  and  eczema  is  not  one 
of  nature,  but  simply  of  manifestation,  the  ichorous  element  being 
as  we  have  seen,  subordinate  to  the  infiltration  of  the  tissue  ol 
skin.  Lichen  agrius,  therefore,  that  is,  a  papular  eruption  with  icho- 
rous exudation,  is  a  lichen  plus  an  eczema ;  in  other  words,  it  is  a 
lichen  ichorosus,  or  lichen  eczematosus.  As  a  further  proof  of  the 
identity  of  the  two  affections,  it  may  be  observed  that  they  are  very 
commonly  seen  together ;  in  one  part  the  papulae  are  moist  and  icha 
rous,  in  another  dry ;  hence,  modern  dermatology  has  sanctioned  the 
consideration  of  both  under  the  single  term,  eczema.  When  papuls 
are  permanently  dry,  they  are  called  lichen  ;  when  they  become  moist 
they  constitute  an  eczema  papulosum  or  lichenodes. 

When  lichen  appears  as  an  eruption  of  some  extent,  or  as  a  genera 
eruption,  it  passes  very  quickly  into  a  desquamating  state,  and  be 
comes  a  lichen  squamosus,  an  eruption  of  dry  pimples,  attended  with  f 
copious  exfoliation  of  cuticle  in  the  form  of  furfuraceous  scales.  In  th< 
moist  form,  the  exuded  fluids  dry  up  into  crusts,  which  are  thin  oi 
thick,  yellowish  or  gray,  brown  or  black,  according  to  the  nature  anc 
abundance  of  the  exudation.  In  either  case,  if  the  hyperaemia  con 
tinue  for  a  considerable  period,  the  derma  becomes  thickened  from  in* 
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filtration ;  it  is  uneven  on  the  surface ;  it  breaks  ioto  chaps,  caused 
by  the  movements  of  the  body ;  it  has  periodical  fits  of  violent  pru- 
ritus; and  it  throws  off'  a  copious  desquamation  of  dry  furfuraceous 
scales.  This  is  the  state  which  is  properly  denominated  psoriasis, 
which  resembles  the  chronic  stage  of  erythema,  termed  pityriasis,  and 
which  is  identical  with  the  similar  chronic  stage  of  eczema. 

The  type  vesicul-s  is  eczema,  "eas  tx^ffAata^  ab  ebulliente  fervore, 
6r»ci  vulgo  appellant,"  writes  ^tius,  in  the  fifth  or  sixth  century. 
The  term  is  suggestive  of  the  seething  and  bubbling  of  a  boiling  fluid, 
and  conveys  the  idea,  not  only  of  vesicular  bubbles  thrown  up  to  the 
surface,  but  also  of  an  inward  heat  which  causes  their  production.  If 
the  skin  be  stimulated  by  an  irritant,  such  as  the  heat  of  the  sun's  rays, 
there  may  be  developed  on  the  surface,  either  papulse,  when  the  case 
would  be  termed  lichen  Solaris,  or  minute  vesicles,  when  the  case 
would  be  one  of  eczema  solare  or  eczema  vesiculare ;  the  difference,  as 
far  as  the  eruption  is  concerned,  is  the  difference  of  a  Willanean  order, 
the  one  beibg  papular,  the  other  vesicular.  The  difference  of  patholo- 
gical nature  is,  exudation  into  the  cutaneous  tissue  in  one,  and  exuda- 
tion out  of  the  cutaneous  tissue,  namely,  on  the  surface  in  the  other ;  the 
cause  is  the  same  in  both,  the  disease  equally  the  same,  only  differing 
in  manifestation,  differing  in  the  accidental  qualities  of  the  part  or  of 
the  constitution.  The  phenomenon  is  still  more  striking  when  both 
forms  of  pathological  lesion  appear  in  the  same  individual,  and  at  the 
same  time :  lichen,  for  example,  on  the  back  of  the  hands ;  eczema  on 
the  face.  It  is  facts  such  as  these  that  have  led  modern  authors  to 
consider  lichen  and  eczema  as  being  closely  allied,  in  some  instances 
identical,  and  have  suggested  the  use  of  the  terms  eczema  papulosum, 
equivalent  to  eczema  lichenodes  or  lichenosum,and  ecaema  vesicalosum. 
The  same  train  of  reasoning  has  established  the  distinction  of  lichen  and 
eczema  to  b^  the  former  a  dry  pimple,  never  assuming  a  moist  stage ; 
and  the  latter,  a  vesicle  or  a  moist  papule.  But  the  fact  cannot  be  denied, 
that  a  papule  may  at  any  time  pass  into  a  moist  stage ;  and,  therefore, 
the  necessity  has  arisen  for  a  more  comprehensive  definition  of  eczema 
than  that  given  by  Willan.  Eczema  may  be  a  mere  hyperasmia, 
eczema  ery thematosum ;  it  may  be  a  papule,  eczema  papulosum;  it 
inay  be  a  vesicle,  eczema  vesiculosum  ;  or  a  pustule,  eczema  pustulo- 
sum;  it  may  be  an  inflamed  skin  pouring  forth  a  copious  exudation, 
eczema  ichorosum ;  or,  the  exudation  may  have  dried  upon  the  surface 
into  crusts,  eczema  crustosum,  or  scales,  eczema  squamosum,  &c.  In 
other  words,  an  eczema  may  be  perfect  in  its  manifestation  without 
the  presence  of  a  single  vesicle;  therefore,  the  recognition  of  eczema 
43  a  vesicular  eruption  must  be  accepted  with  a  considerable  amount 
of  reservation. 

The  vesicle  of  eczema  is  the  smallest  of  the  cutaneous  vesicles ;  it 
is  sometimes  apparent  in  the  cuticle  without  being  raised  above  the 
level  of  the  surface ;  this  is  especially  the  case  in  the  palm  of  the 
liands,  in  the  sole  of  the  feet,  and  on  the  fingers  and  toes  where  the 
cuticle  is  thick ;  it  is  generally  very  unequal  in  figure,  and  sometimes 
IS  conflaent  and  multilocular.  Ita  rarest  form  is  that  of  a  distinct 
vesicle.    Its  seat,  like  that  of  lichen,  is  the  aperture  of  a  follicle ;  and 
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here,  one  or  a  small  chaplet  of  vesicles,  may  be  clustered ;  when  single, 
its  dome  is  hemispherical ;  and  in  some  situations,  as  between  the 
fingers,  it  is  conical.  A  vesicle  of  larger  dimensions,  distinct  in  posi- 
tion, hemispherical  in  form,  and  dispersed  upon  the  skin,  is,  from  its 
size  being  similar  to  that  of  a  millet  seed,  termed  miliaria.  And  a 
still  larger  vesicle,  assuming  the  bulk  of  a  small  pea,  is  met  with  in 
herpes.  By  the  ancient  Greeks,  vesicles,  and  probably  the  vesicular 
eruptions,  were  termed  phlyctense ;  and  we  still  distinguish  one  of  the 
varieties  of  herpes  as  herpes  phlyctenodes. 

The  fluid  of  the  vesiculaB  is  a  transparent  and  colorless  lymph,  which, 
after  a  while,  becomes  slightly  opaque,  and,  in  the  course  of  time,  is 
prone  to  become  purulent.  Purulent  vesicles  are  commonly  termed 
impetigo  ;  and,  in  an  attack  of  eczema,  accompanied  with  much  inflam- 
mation, there  frequently  occur  small  pustules,  developed  in  the  midst 
of  the  ichorous  vesicles ;  this  state  of  the  eruption  is  called  eczema 
impetiginodes,  but  is  better  expressed  by  the  term  eczema  pustulosum. 
In  the  larger  vesicle  of  miliaria,  the  scarlet  hue  of  the  congested  derma 
is  so  reflected  by  its  transparent  medium,  as  to  produce  a  red  tint^ 
miliaria  rubra ;  while,  in  a  semiopaque  and  lactescent  change  of  the 
contained  fluid,  the  vesicles  are  white  and  pearly,  miliaria  alba.  The 
larger  vesicles  of  herpes  exhibit  the  same  changes  and  in  the  same 
order,  beginning  with  the  transparency  and  brilliancy  of  water,  some 
seeming  pink  from  the  reflection  of  their  deep  red  base,  then  becom- 
ing lactescent  and  pearly,  and  lastly  acquiring  the  yellow  tint  of  pus. 
The  vesicle  of  vaccinia  passes  through  similar  changes,  and  so  also  aoes 
that  of  variola. 

When  a  vesicle  takes  the  regular  course  already  described,  it  ends 
as  a  thin  crust  or  scab,  which  adheres  to  the  skin  for  a  time  and  is 
then  cast  oS";  such  is  the  case  with  miliaria,  and  notably  with  herpes; 
and  sometimes  eczema  follows  a  similar  process.  But  in  eczema,  it 
frequently  happens  that  an  exudation  continues  after  the  vesicle  is 
broken  or  rubbed  of?  and  a  red  and  inflamed  surface  is  presented, 
denuded  of  epidermis,  from  which  an  oozing  is  taking  place  of  a 
glutinous  transparent  lymph  or  ichor,  in  considerable  quantity,  remind- 
ing us  of  the  flux  from  the  mucous  membrane  of  the  nose  in  coryza, 
or  that  from  the  air  passages  in  catarrh,  or  from  the  intestinal  mucous 
membrane  in  diarrhoea ;  this  is  the  eczema  rubrum  of  Willan,  also 
named  eczema  madidans  and  eczema  ichorosum.  The  quantity  of 
fluid  in  this  way  exuded  from  the  skin  is  sometimes  remarkable, 
amounting,  where  a  large  surface  is  concerned,  to  many  ounces  ;  fold 
after  fold  of  linen  is  soaked  through,  and  the  exudation  for  a  time 
seems  to  be  inexhaustible. 

The  vesicles  of  miliaria,  herpes,  vaccinia,  and  variola,  have  their 
regular  course.  The  first  becomes  opalescent,  and  desiccates  into  a 
thin  scab  in  the  course  of  a  few  days.  Some  of  the  irregular  forms 
of  herpes  do  the  same.  Herpes  itself  passes  through  a  purulent 
stage  before  it  dries  up ;  and  so  also  do  the  vesicles  of  vaccinia  and 
variola.  But  eczema  has  no  specific  course;  it  may  linger  for  a 
while  in  the  vesicular  form,  then  become  an  exuding  excoriation,  and, 
after  being  incrusted  for  another  while,  the  exudation  may  return. 
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I  In  its  least  common  and  most  favorable  form,  the  skin  may  recover  its 
normal  state  after  exfoliation  of  its  crusts;  but  most  commonly,  the 
skin  becomes  thickened,  from  infiltration  into  its  tissues,  coarse,  hard, 
and  uneven.  Although  it  ceases  to  exude  a  fluid  discharge,  the  epi- 
dermis is  thrown  off  in  thin  scales;  it  is  extremely  itchy ;  bleeds  when 
robbed  or  scratched ;  frequently  cracks  in  the  direction  of  the  lines  of 
motion  (eczema  fissum),  and  assumes  ^  persistent  and  chronic  charac- 
ter. This  is  the  state  to  which  the  term  psoriasis  is  properly  ap- 
plicable, and  corresponds  with  the  chronic  stage  of  erythema,  termed 
pityriasis,  and  with  the  chronic  stage  of  lichen.  Eczema  was  called 
bj  the  ancient  Greeks,  psora ;  and  psoriasis  is  a  derivative  of  psora, 
both  in  expression  and  in  nature  of  disease. 

The  psora  and  eczema  of  the  Greeks  was  called  by  the  Latins 
scabies,  hence  the  mutual  association  of  these  terms ;  but  by  scabies 
we  at  present  understand  a  different  affliction,  of  the  nature  of  ecze- 
ma, but  originating  in  the  presence  of  an  animalcule  in  the  skin,  the 
acarus  scabiei.  Scabies  is  a  good  example  of  the  multiple  form  often 
aasnmed  by  cutaneous  disease;  sometimes  it  is  papular,  sometimes 
vesicular,  and  sometimes  pustular ;  while,  for  the  most  part,  two  of 
these  forms  are  associated,  and  not  unfrequently  all  are  present  to- 
gether. 

BuLiiiB,  as  an  eruption  of  magnified  vesicles,  may  claim  to  take  a 
position  next  to  vesiculse,  although,  from  the  development  of  the 
vesicles  on  a  simple  erythematous  base,  it  is  equally  closely  related 
to  erythema,  the  place  assigned  to  it  by  Willan.  Their  size  is  neces- 
sarily arbitrary ;  the  vesicles,  in  some  of  the  forms  of  herpes,  not  un- 
fteqnently  attain  a  magnitude  which  makes  it  difficult  to  distinguish 
them  from  those  of  pemphigus ;  they  are,  in  fact,  small  bulli©,  and 
are  as  widely  separated  from  eczema,  with  which  they  are  associated 
by  the  intervention  of  miliaria,  as  they  are  from  the  group  of  the 
larger  bullaa.  On  the  other  hand,  bullae,  especially  when  solitary, 
may  attain  the  dimensions  of  an  egg  or  of  an  orange. 

Bullae  are  essentially  asthenic,  a  simple  effusion  of  serum  beneath 
the  cuticle  raising  it  into  the  form  of  a  bleb  or  bubble ;  hence  the 
term  pemphigus  and  pompholyx.  The  effused  fluid  is  identical  with 
the  aerum  of  the  blood ;  aqueous,  of  a  yellowish  tint  of  color,  and 
sometimes,  when  commingled  with  blood,  more  or  less  purple.  In 
this  respect,  bullaD  differ  from  the  vesiculae  of  eczema,  the  fluid  con- 
tents of  the  latter  being  glutinous,  and  apt  to  pass  into  a  muco-puru- 
lent  state,  a  change  less  common  in  bullae,  or  occurring  only  in  their 
latter  stage.  We  have  an  illustration  of  a  bulla  in  the  action  of  a 
vesicant  upon  the  skin,  in  the  aasthenic  vesication  of  a  chilblain,  or  in 
g&ngrene,  in  anasarca,  in  erysipelas  bullosum,  and  in  elephantiasis 
Mwesthetica.  The  simplest  erythema  in  some  constitutions  may  termi- 
nate in  a  bulla,  and  especially,  when  a  serous  infiltration  pervades 
the  tissues,  or  takes  place  quickly  as  a  consequence  of  hyperseraia. 
Miliaria,  a  vesicle  produced  under  the  relaxing  effects  of  warmth  and 
perspiration,  may  be  regarded,  in  pathological  nature,  as  a  bulla  of 
the  smallest  kind ;  the  large  vesicles  of  herpes  zoster  are  more  nearly 
^lied  to  pemphigus,  both  as  to  neurotic  origin  and  subsequent  course 
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tban  they  are  to  eczema ;  flnd  the  vesicles  of  herpes  phlyctenodes  are 
undoubted  bullas  in  all  their  associations. 

The  alliance  Of  erythema,  herpes,  and  pemphigus,  is  strikingly 
manifested  in  herpes  iris,  which,  in  the  frequent  absence  of  a  centnu 
vesicle,  is  termed  erythema  iris,  and,  in  a  different  constitution  of  skin, 
is  a  pemphigus  iris ;  and  a  combination  of  eczema  and  pemphigus  ia 
met  with  in  a  pruriginous  form  of  eruption,  termed  by  Hardy  pem« 
phigus  pruriginosus.     We  have  already  noted  the  occasional  hemor- 
rhagic and  neurotic  character  of  bullaa ;  pemphigus  is  not  unfrequently 
associated  with  purpura,  sometimes  with  hemorrhage  from  the  mucous 
membranes ;  and  is  often  accompanied  with  burning  heat,  with  ting- 
ling and  pricking,  and  sometimes  with  neuralgic  or  rheumatic  pain. 
Herpes  zoster  is  a  neurosis,  sometimes  preceded  by  neuralgia;  an 
active  hyperaemia  follows  the  nervous  disorder;  there  is  a  sensation 
of  intense  burning,  sometimes  a  violent  tingling  and  pricking,  and 
after  this,  acute  neuralgic  pains  of  a  darting  and  lancinating  charac- 
ter.    During  the  burning  and  tingling  period  the  vesicles  arise,  and 
the  contents  of  the  vesicles,  at  first  aqueous  and  transparent,  shortly 
become  lactescent,  then  yellowish,  sometimes  purplish,  and  finish  by 
drying  up  into  a  black  s<iab,  firmly  imbedded  in  the  skin  and  closely 
adherent. 

The  form  of  pain  accompanying  vesicular  eruptions  is  not  without 
its  interest ;  where  the  nervous  plexus  of  the  immediate  surface  is 
concerned  the  sensation  is  one  of  heat  and  pruritus;  the  vertical 
nervous  fibrils  give  origin  to  burning,  tingling, and  pricking;  deeper 
nerve  fibrils  produce  darting,  shooting,  arid  lancinating  pains;  and, 
the  trunks  of  the  nerves,  general  aching  and  deep-seated  pains.  Ec- 
zema is  an  illustration  of  the  first  of  these  morbid  states,  pemphigas 
of  the  second,  and  herpes  of  the  second  and  last. 

The  group  of  pustule  is  represented  by  impetigo  and  ecthyma, 
to  which  Willan  has  added,  under  the  name  of  porrigo,  pustules  oc- 
curring in  the  scalp,  the  pustules  of  scabies  purulenta,  and  the  pustules 
of  variola.  Impetigo  we  have  already  considered  as  the  purulent 
stage  or  a^  pustular  complication  of  eczema ;  and  we  have  noted  the 
possibility  of  the  transition  of  eczema  into  impetigo,  as  in  the  exam- 
ple of  eczema  impetiginodes  or  eczema  pustulosum.  The  pustules  of 
impetigo  are  commonly  very  small  and  superficial,  and,  in  many  in- 
stances, they  begin  as  vesicles,  and  gradually  merge  into  pustules  by 
the  mere  pyogenic  alteration  of  their  contents ;  moreover,  in  one  very 
troublesome  form  of  impetigo,  which  we  have  designated  by  the  name 
of  impetigo  phlyctenodes,  the  eruption  begins  as  a  small  pustule,  and 
throws  out,  subsequently,  around  its  circumference,  an  annular  vesi- 
cle or  phlyctena  more  or  less  complete.  Again,  impetigo  is  commonly 
met  with  where  eczema  is  most  frequent,  as  on  the  delicate  skin  of 
women  and  children,  and  especially  on  the  face  and  head  of  infanta, 
where  it  constitutes  the  crusta  lactea. 

The  pustule  of  scabies  is  another  illustration  of  a  pustule  in  a  su- 
perficial position,  occupying  the  papillary  layer  of  the  derma,  associ- 
ated with  vesicles,  and,  in  truth,  no  better  than  a  vesicle  filled  with  a 
muco-purulent  or  purulent  fluid.     Scabies  is  essentially  an  eczema 
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:.  i^ting  of  papulae,  vesiculaB,  and  pustulae.    If  we  were  called  to 
'  .;<silv  it  upon  the  basis  of  its  pathological  lesions,  we  must  place  it 
:imoDg:?t  papulae  by  virtue  of  its  pimples,  amongst  vesiculae  in  refer- 
ence to  its  vesicular  character,  and  among  pustulae  in  its  least  frequent 
and  pustular  form.    Willan  adopted  the  latter  arrangement  as  an 
alternative  of  evils,  and  for  the  want  of  an  order  representing  multiple 
forms.    Even  variola,  which,  in  its  pustular  stage,  must  be  admitted 
to  be  a  true  pustule,  passes  through  the  vesicular  form  as  a  transition 
stage. 

Ecthyma  is  the  only  illustration  of  a  pustule  complete  from  its 
first  development.    It  is  the  product  of  a  deeper  seated  inflammation 
than  that  which  accompanies  impetigo ;  it  has  a  hard,  deeply  red 
base ;  forms,  on  desiccation,  a  black  imbedded  scab,  and  leaves  a 
cicatrix  at  its  fall.    In  these  particulars  it  resembles  the  pustule  of 
variola,  which  also  produces  a  thick  imbedded  scab  and  leaves  be- 
hind it  a  cicatrix ;  while  in  impetigo  there  is  formed  only  a  thin  crust, 
which  separates  without  any  permanent  mark  remaining.     The  chief 
differences  between  the  pustule  of  impetigo  and  that  of  ecthyma,  are, 
consequently,  depth  of  tissue  involved,  and  degree  of  inflammation : 
impetigo,  mounting  upwards  in  the  pathologioal  scale  from  the  simple 
transudation  that  occasions  a  vesicle ;  and  ecthyma,  carrying  the  pro- 
cess onwards,  through  suppuration,  to  the  deeper  seated  lesion  that 
lesalts  in  gangrene  of  the  fibrous  tissues  of  the  derma,  and  occasions 
afamnculus  and  an  anthrax. 

The  SQUAMiB  of  Willan,  constituting  the  squamous  aflFections,  are 
founded  on  the  presence  on  the  skin  of  laminae  of  "  morbid"  cuticle ; 
tbe  determination  of  these  diseases  turns,  therefore,  upon  the  diagnosis 
of  mmhid  xuticle.  The  desquamation  of  a  blister,  of  the  exanthe- 
mata and  erythemata,  of  the  vesiculae,  bullae,  papulae,  and  pustulae,  is 
not  sufficient  to  constitute  a  squamous  affection,  and  for  the  simple 
reason,  that  the  cuticle  i^  not  morbid,  however  .morbid  the  process 
may  be  by  which  it  is  separated  and  displaced  from  the  derma. 
Moreover,  it  would  be  irrational  to  designate  as  an  independent  dis- 
eaiK  that  which,  in  reality,  is  nothing  more  than  a  stage  of  another 
disease.  If  we  turn  to  the  diseases  included  by  Willan  under  the 
bead  of  squamae,  we  shall  find  as  the  first  illustration,  lepra  and  pso- 
riasis, names  applied  by  Willan  to  the  same  affection,  to  a  disease 
which,  to  avoid  confusion,  we  prefer  to  designate  by  its  ancient  name 
alphos.  Now,  the  squama  or  scale  of  alphos  is  an  undoubted  example 
of ''morbid"  cuticle;  it  is  white,  with  a  metallic  and  sometimes  sil- 
very lustre,  laminated,  imbricated,  opaque,  and  porous.  Here,  then, 
we  recognize  a  true  squamous  affection,  one  in  which  the  scale  is  the 
primary  and  essential  character,  for  the  morbid  derma  which  produces 
%  and  on  which  it  rests,  differs  very  little  from  the  chronic  congestion 
met  with  in  other  cutaneous  diseases,  so  little,  in  fact,  that  Hebra  con- 
joins it  with  lichen,  and  places  it  by  the  side  of  eczema  under  the  head 
of  exodata  chronica. 

If  we  take  the  term  psoriasis  as  sjmonymous  with  lepra  Willani, 
or  more  correctly,  alphos,  it  must  be  regarded  as  a  squamous  affec- 
tion; bat  if  we  Iook  upon  psoriasis  as  a  modification  of  psora  or 
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white  spot  or  leprosy,  and  the  equally  significant  designation  of  the 
Greeks,  "  lepra  alphos,"  and  of  the  Latins,  "  vitiligo  alphos." 

Alphos  is  remarkable  for  symmetry  of  arrangement  on  the  skin, 
and  for  its  selection  of  certain  situations,  for  example,  the  convex  side 
of  the  elbows  and  knees,  the  scalp,  the  coarse  skin  of  the  outer  side  of 
the  limbs,  the  trunk,  the  back  of  the  hands,  and  the  nails,  while  it  is 
rare  on  the  face  and  neck,  the  bend  of  the  joints,  and  the  inside  of  the 
limbs.  The  portion  of  skin  attacked  by  the  disease  is  thickened  and 
hard,  is  apt  to  break  during  the  movements  of  the  body  into  chaps, 
from  which  a  few  drops  of  blood  exude,  and  bleeds  easily  on  scratch- 
ing with  the  nails.  In  their  normal  state,  there  is  never  much  conges- 
tion in  and  around  the  patches,  but,  they  are  prone  to  sympathize  with 
the  morbid  state  of  the  constitution ;  they  are  highly  congested  and 
very  itchy  in  gout,  and  they  become  hot  and  inflamed,  and  pour 
cot  a  watery  ichor  in  eczema.  But  these  symptoms  it  must  be 
remembered,  do  not  belong  essentially  to  alphos,  they  are  merely  acci- 
dental. 

One  of  the  special  characters  of  alphos  we  have  already  referred  to, 
when  we  describe  it  as  arising  as  a  mere  pimple,  and  increasing  in 
dimensions  by  peripheral  growth  until  it  attained  the  diameter  of  an 
inch  or  more.  This  is  its  progressive  stage,  constituting  alphos  circi- 
natns ;  but,  having  attained  its  full  size,  the  desquamation  begins  to 
cease  in  the  centre,  and  the  skin  to  recover  its  natural  appearance. 
This  is  the  beginning  of  a  retrograde  stage ;  the  dimensions  of  the 
area  enlarge,  while  the  circumference  continues  its  peripheral  growth, 
and  a  ring  of  considerable  size  is  produced,  alphos  annulatus;  the  ring 
divides  atone  or  several  points,  leaving  broken  segments,  and  finally 
these  isolated  portions  gradually  disappear.  We  may  therefore  trace, 
in  the  origin  and  course  of  a  patch  of  alphos,  a  papula,  a  tubercle,  a 
circular  blotch  with  an  elevated  and  circumscribed  border,  a  ring,  the 
broken  fragments  of  a  ring,  and,  in  the  end,  not  unfrequently  a  melas- 
mic  stain. 

The  TuBERCULA  of  Willan  is  open  to  similar  objections  to  those 
just  made  against  the  order  Squamas.  It  brings  together  diseases 
dissimilar  in  appearance  and  pathological  nature,  and  whose  only 
point  of  correspondence  is  one  of  prominence  and  bulk.  The  term 
tuberculum  is  well  applied  to  those  papulaa  of  larger  growth  that  are 
met  with  in  syphilis,  and  constitute  the  form  termed  syphiloderraa 
taberculosum,  prominences  that,  without  much  elevation,  attain  a 
breadth  of  several  lines,  and  sometimes  an  inch  or  more.  But  this  is 
not  the  idea  intended  to  be  conveyed  by  Willan  ;  his  first  genius  is 
phyma,  comprehending  boils  and  carbuncle ;  he  next  takes  those 
"caticular  excrescences"  termed  verrucae;  then  moUuscum;  next,  a 
something  which  he  misterms  vitiligo  (probably  lupus  non  exedens) ; 
then  acne,  sycosis,  lupus,  elephantiasis,  and  frambcesia.  It  is  evident 
from  this  catalogue  that  bulk  is  the  prevailing  idea;  but  as  the  diseases 
^hich  he  has  brought  together  have  especial  characters  of  their  own, 
independently  of  their  size,  let  us  endeavor  to  arrange  them  according 
to  a  better  principle. 

The  signification  of  the  word  tubercle,  in  modern  cutaneous  nomen- 
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clature,  is  an  enlargement  of  the  skin,  to  a  bulk  greater  than  is  com- 
monly understood  by  the  term  papula,  but  less  than  is  conveyed  by 
the  word  tumor.  We  employ  it  as  an  index  of  size  in  the  instance  of 
erythema  tuberculatum  ;  we  note  the  enlargements  which  occur  in  the 
chronic  stage  of  gutta  rosacea,  as  gutta  rosacea  tuberculosa ;  then  we 
have  an  acne  tuberculosa,  a  sycosis  tuberculosa,  syphiloderma  tubercu- 
losum,  and  an  elephantiasis  tuberculosa.  But  in  furunculus  and 
anthrax  we  recognize  another  quality  than  mere  size,  an  inflammation 
attended  with  prominence,  but  accompanied  with  suppuration  and 
gangrene.  These  properties  are  peculiar  to  those  diseases,  and  unite 
them  under  the  head  of*'  furuncular  affections."  Verruca  is  a  hyper- 
trophic  affection;  moUuscum  and  acne  are  affections  of  the  hair 
system  and  sebiparous  system ;  sycosis  is  an  affection  of  the  hair 
system ;  lupus  is  a  strumous  affection,  and  elephantiasis  a  leprous 
affection.  The  term  vitiligo  is  employed  incorrectly  by  Willan,  and 
he  describes  under  this  name  two  different  diseases ;  we  do  not  re- 
member to  have  met  with  anything  corresponding  with  the  first  part 
of  his  description,  namely,  "  smooth,  white,  shining  tubercles  . . .  inter- 
mixed with  shining  papulae,"  which  decline  at  the  end  of  a  week,  and 
become  flat  in  ten  days ;  while  the  latter  part  of  his  narrative  bears  a 
close  resemblance  to  the  occasional  progress  of  lupus  non  exedens,  con- 
sisting of  tubercles  that  are  "  more  permanent,  and,  as  they  gradually 
subside  to  the  level  of  the  surface,  they  creep  along  in  one  direction, 
as,  for  example,  across  the  face,  or  along  the  limbs,  checquering  the 
whole  superficies  with  a  veal-skin  appearance.  All  the  hairs  drop  out, 
where  the  disease  passes,  and  never  sprout  again,  a  smooth  shining 
surface,  as  if  polished,  being  left,  and  the  morbid  whiteness  Remaining 
through  life."  Frarnboesia,  the  yaws,  is  a  tubercular  affection  occur- 
ring among  the  negroes  in  Africa  and  in  the  West  Indies,  and  not 
met  with  amongst  ourselves ;  and,  moreover,  a  disease  which  appears 
to  be  gradually  wearing  out. 

Macule  is  the  designation  of  Willan's  eighth  and  last  order ;  and 
in  this  group  he  assembles  diseases  which  are  marked  by  their  color, 
and  have  no  place  in  his  other  orders.  He  distinguishes  color  as  pro- 
ceeding from  two  different  sources;  from  the  deposit  of  pigment  in 
the  skin,  as  illustrated  by  ephelis  and  spilus ;  and  the  coloration 
which  results  from  abnormal  vascularity  of  the  skin,  as  in  the  instance 
of  nsBvi  vasculosi.  With  a  more  advanced  school  of  pathology,  we 
consider  the  first  of  these  affections  as  disorders  of  the  chromatogenous 
function  of  the  skin,  and  the  last  we  place  in  our  group  of  vascular 
affections. 

The  pathological  lesions  above  indicated,  namely,  erythema,  papulae, 
vesiculiB,  pustulae,  squamae,  bullae,  tubercula,  and  maculae,  upon  which 
the  eight  orders  of  Willan  are  founded,  and  which  supply  us  with 
terms  of  the  utmost  importance  to  the  comprehension  of  cutaneous 
diseases,  we  have  designated  as  primary  lesions ;  in  order  to  distin- 
guish them  from  other  lesions,  equally  necessary  to  be  understood, 
but  of  secondary  value  and  frequently  the  consequence  of  the  pre- 
ceding, for  example,  desquamation,  discoloration,  incrustation,  ulcera- 
tion, cicatrization,  &c. 
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Desquamation  of  cuticle  very  commonly  follows  hypersemia  of 
the  derma,  and  is  present  in  every  instance  in  which  the  congestion  is 
flaffioient  to  interrupt  the  normal  function  of  nutrition  and  epidermic 
oell-fonnation.  It  is  remarkable,  in  the  exanthemata  accompanying 
the  aymotic  fevers,  as  occurring  over  the  whole  body ;  in  certain 
mtoations,  as  the  hands  and  feet,  peeling  in  extensive  laminse ;  in  the 
upper  parts  of  the  limbs  and  back,  in  smaller  flakes ;  and  on  the  front 
of  the  trunk  of  the  body,,  and  in  the  flexures  of  the  joints,  being  f ur- 
foraceoas,  or  even  farinaceous.  In  eczema  erythematosum  and  papu- 
loBom,  the  desquamation  is  furfuraceous ;  but  this  character  is  most 
remarkable  in  eczematous  psoriasis,  and  in  pityriasis ;  in  the  latter  it 
ia^  besides,  occasionally  farinaceous.  One  of  the  varieties  of  eczema 
is  especially  distinguished  by  its  desquamating  character,  namely, 
eczema  squamosum ;  but  desquamation  is  seen,  in  its  highest  degree, 
in  the  pityriasis  rubra  of  Hebra. 

DisooLOBATiOK  of  the  skiu  is  a  frequent  consequence  of  cutaneous 
eruptions.  Sometimes,  the  color  is  red  or  purple,  and  presents  vary- 
ing degrees  of  intensity  ;  at  other  times,  it  is  brown,  of  various  shades. 
Tk  rod  and  purple  tints  are  the  result  of  a  dilated  condition  of  the 
capillary  plexus ;  and  a  more  or  less  retarded  circulation  through  the 
weakened  vessels;  the  brown  marks  are  produced  by  the  deposit  of 
pigment  in  the  rete  mucosum.  The  red  marks  are  conspicuous  afler 
variola;  purple  discoloration  very  frequently  accompanies  gutta 
rosaoeai  acne,  an4  furunculus ;  while  brown  stains  may  follow  any 
form  of  stimulation  of  the  skin,  whether  proceeding  from  inflamma- 
tion or  otherwise.  We  see  them  occasionally  produced  by  the  rays 
rf  the  sun,  by  the  heat  of  fire,  or  by  the  action  of  a  blister  on  the 
sidn.  They  are  common  on  the  legs  after  eczema  and  lichen ;  they 
often  take  the  place  of  the  disks  of  alpbos ;  and  they  are  remarkable 
in  diseases  of  cachexia,  such  as  syphiloderma  and  elephantiasis  Gras- 
coram.  An  universal  duskiness  of  the  skin  has  also  been  noted,  as  a 
consequence  of  the  stimulant  action  of  arsenic ;  and  the  deep  brown 
Bttins  of  alphos  are  referable  as  much  to  this  agent  as  to  the  irritation 
caused  by  the  disease. 

Discoloration  of  the  skin  also  accompanies  any  operation  by  which 
the  blood,  or  the  red  coloring  matter  of  the  blood,  finds  its  way  into 
the  tissues.  Sometimes,  the  blood  may  escape  from  the  vessels,  as  in 
pnrpura;  at  other  times,  it  may  be  forced  out  of  the  bloodvessels  by 
preesore  or  contusion.  In  this  way  is  produced  the  black,  the  purple, 
the  greenish,  and  the  yellowish  stain  of  a  braise.  Urticaria,  or  a  state 
of  spasm  of  the  muscular  structure  of  the  skin,  is  sometimes  followed 
bj  a  discoloration  such  as  succeeds  a  bruise ;  and  so  also  are  some  of 
the  deeper-seated  forms  of  erythema.  In  some  instances  it  would 
Ahnost  seem  that  the  red  corpuscles  of  the  blood  were  disintegrated  in 
^  o^illar^  vessels,  and  that  the  coloring  principle  was  diffused  in 
die  tissues  m  a  state  of  solution.  In  certain  states  of  constitution, 
ptrticalarly  the  cachectic,  stains  resembling  bruises  are  produced  by 
the  slightest  pressure,  as  by  the  mere  weight  of  the  body  or  of  a  limb, 
by  the  simple  grasp  of  the  hand,  or  by  the  ligature  of  the  ties  and 
supports  of  the  clothing. 
6 
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cutaneous  affections  in  which  there  is  no  destruction  of  tissue,  however 
severe  they  may  be  in  other  respects ;  for  example,  eczema  and  alpbos. 
But  it  follows  the  true  pustules,  for  example,  ecthyma;  vesico-pustules, 
for  example,  variola,  and  herpes  zoster ;  gangrenous  pustules,  such  as 
furunculus,  anthrax,  and  pustula  maligna;  and  the  ulcerations  of 
struma,  syphilis,  and  elephantiasis. 

Cicatrices  without  ulceration  present  some  interesting  pathological 
phenomena;  the  simplest  is  the  cicatrix  of  pregnancy.  When  the 
skin  is  overstretched,  as  in  pregnancy,  obesity,  and  oedema,  the  cerium 
is  apt  to  give  way,  and  occasion  partial  fissures  of  the  derma;  some- 
times, this  process  is  accompaniea  with  erythematous  lines  indicating 
congestion  of  the  corresponding  portion  of  the  papillary  layer ;  at 
other  times,  there  is  no  erythema,  and  the  occurrence  is  not  discovered 
until  the  white  glossy  lines  of  a  cicatrix  make  their  appearance.  Some- 
times this  phenomenon  takes  place  in  an  abnormal  state  of  the  skin; 
from  the  pressure  of  a  fold  of  the  derma  against  an  adjoining  fold,  and 
may  be  quite  superficial ;  or  it  may  be  deep,  and  extend  through  the 
whole  thickness  of  the  derma,  and  also  through  the  subcutaneous  fat 

But  {\ie  most  important  of  the  cicatrices  produced  without  ulceration, 
are  those  which  are  found  in  association  with  some  forms  of  tubercu- 
lar syphilis,  lupus  non  exedens,  lupus  erythematosus,  and  elephantiasis. 
The  aestruction  of  tissue  in  these  instances  results  from  interstitial 
absorption ;  the  papillary  layer  of  the  derma  is  first  altered  in  its 
nature,  reduced  from  a  higher  to  a  lower  type  of  organization ;  from  a 
highly  vitalized  vascular  structure  to  a  semitransparent  cell-tissue,  and 
subsequently  removed  by  absorption,  leaving  the  white  fibrous  web  of 
the  corium  exposed  to  view,  and  presenting  all  the  appearance  and  all 
the  characters  of  a  cicatrix,  with  the  exception  of  not  being  a  second- 
ary formation  deposited  in  the  place  of  a  lost  structure.  In  tubercular 
syphilis  we  often  meet  with  cicatrized  pits  where  no  ulceration  has  pre- 
viously existed  ;  the  streaked  cicatrix-like  surface  of  lupus  non  exeaens 
and  of  one  form  of  sycosis  has  a  similar  origin ;  so  also  have  the  atro- 
phied blotches  of  lupus  erythematosus ;  and  the  leucose  patches  of  mor- 
phoea  alba  atrophica.  In  some  instances,  as  in  lupus  non  exedens,  the 
interstitial  absorption  produces  a  kind  of  dissection  of  the  layers  of 
the  skin ;  the  papillae  are  first  removed,  which  brings  into  view  the 
vascular  plexus  of  the  papillary  layer;  then  the  sebaceous  glands  are 
seen,  with  their  lobulated  structure  as  distinctly  exhibited  as  if  the 
tissues  were  transparent;  and,  lastly,  the  fibrous  substratum  alone 
remains. 

Taking  a  general  review  of  the  pathological  operation  of  inflamma- 
tion on  the  skin,  we  may  conclude,  that  its  effects,  are,  1.  Simple  redness, 
with  or  without  exfoliation  of  cuticle,  as  in  erythema  and  exanthema ; 
2.  redness  with  effusion  of  serum  beneath  the  cuticle,  constituting 
bullae ;  8.  redness  with  interstitial  infiltration  of  the  colorless  part  of 
the  blood  and  effusion  of  serum  beneath  the  cuticle,  as  in  vesiculsB,  and 
especially  in  eczema;  4.  redness  with  interstitial  infiltration  affecting 
single  follicles,  as  in  papulae,  or  spreading  from  a  follicle  into  the  sur- 
rounding tissues,  as  in  tubercula ;  6.  redness,  with  tuberculation  and 
gangrene  of  cellular  tissue,  as  in  furunculus  and  anthrax ;  6.  redne^ss 
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witb  the  formatioD  of  pus  beneath  the  cuticle,  as  in  pustulae ;  7.  red- 
oeaa^  with  the  production  of  scales  of  morbid  cuticle,  as  in  squamad ; 
8.  redness,  followed  by  an  alteration  of  pigment,  as  in  jsome  forms  of 
macQl»;  and  9.  its  secondary  consequences,  namely,  exfoliation  of 
cuticle;  discoloration,  the  production  and  accumulation  of  crusts; 
ulceration ;  and  cicatriation.  To  which  it  may  be  proper  to  add,  trau- 
matic affections  or  injuries  inflicted  on  the  skin. 

Traumatic  affections  imply  an  injury  done  to  the  tissues  of  the  skin, 
by  beat  or  by  cold,  or  by  irritation,  whether  occasioned  by  insects,  or 
bj  chemical  or  mechanical  means.  Excessive  heat  may  act  simply  as 
a  stimulus,  or  it  may  destroy  the  vitality  of  the  skin ;  cold  also  may 
weaken  and  even  annihilate  the  life  of  the  integument,  as  in  pernio  or 
chilblain,  and  gelato  or  frostbite.  Insects  may  produce  inflammation 
by  simply  crawling  upon  the  surface  and  feeding  on  the  softer  layers 
of  the  epidermis,  as  in  the  case  of  the  acarus  scabiei ;  or  they  may 
pierce  the  papillary  layer  of  the  derma  in  search  of  food,  liKe  the 
pediculus,  the  pulex,  or  the  cimex ;  or  they  may  burrow  in  the  subcu- 
taneous tissues^  like  the  fllaria.  Finally,  inflammation  may  be  excited 
io  the  skin  by  the  stimulus  of  chemical  means,  as  by  cantharides,  by 
croton  oil,  tartarized  antimony,  strong  liquor  ammonifid,  or  powerful 
acids;  or  by  mechanical  means,  as  by  friction  and  contusion ;  the  effects 
of  friction  being  illustrated  by  erythema  intertrigo  and  of  contusion 
bj  erythema  ab  ictu. 

Inflammation  involves  the  whole  of  the  tissues  of  the  skin,  although 
its  eflfects  may  be  manifested  by  its  operation  on  one  part  of  the  cu- 
taneous s^ucture  more  than  the  rest,  for  example,  the  papillary  layer, 
in  erythema;  the  follicular  structure,  in  lichen;  the  epidermis,  in 
alphos;  and  the  corium,  in  furunculus.  But  there  are  certain  affections 
which  are  not  due  to  general  inflammation,  even  if  they  be  not  entirely 
indq)endent  of  inflammatory  action,  neither  do  they  involve  the  whole 
of  the  tissues  of  the  skin,  but  are  limited  to  one  or  other  of  its  parts, 
Hsof  its  nerves  and  bloodvessels.  In  the  former  case,  our  attention  is 
drawn  to  the  morbid  condition,  by  aberration  of  function  of  the  nerves, 
for  example,  heightened  sensibility,  deficient  sensibility,  or  altered 
sensibility ;  and,  in  the  latter,  by  aberration  of  structure,  as  in  the  case 
of  nsvus,  and  by  the  spontaneous  escape  of  the  colored  elements  of 
the  blood  from  its  vessels,  as  in  purpura. 

The  pathology  of  the  nerves,  constituting  neuroses,  is  little  under- 
stood, in  consequence  of  the  difficulties  which  attend  its  investigation ; 
tndthe  morbid  changes,  heretofore  observed,  are  inadequate  to  explain 
inany  of  the  known  phenomena  of  aberration  of  function  of  the  cu- 
taneous nervous  system.  We  can  appreciate  a  suspension  of  function 
from  atrophy  of  the  nervous  fibrils,  or  from  thickening  of  and  effusion 
JQtotbe  neorilemma  and  obliteration  of  the  nervous  tubule,  as  happens 
i&  elephantiasis ;  but  we  have  no  means  of  detecting  those  subtler 
alterations  of  the  nervous  fluid  or  of  its  containing  sheath,  that  occa- 
sion the  various  forms  and  degrees  of  hypersBsthesia,  of  neuralgia,  and 
pruritus.  In  some  instances,  no  doubt,  the  nerve  is  the  mere  agent 
0^ transmission  of  a  sense  of  irritation  from  a  distant  part;  but  ill 
^^T  instances  it  is  equally  certain  that  the  morbid  condition  of  the 
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nerve  is  local.  We  may  often  relieve  an  obstinate  prurigo  by  local 
remedies;  but  we  should  not  expect  to  exert  much  influence  over  an 
urticaria  bj  similar  means.  As  little  does  the  observation  of  the 
aberrations  of  function  of  the  trophic  element  of  the  nervt>u8  system 
help  us  to  the  comprehension  of  its  pathology ;  we  may  possibly  seek 
in  vain  for  those  physical  changes  in  the  nerve,  whicn  give  origin  to 
an  attack  of  shingles ;  we  have  not  yet  discovered  the  morbid  chaogea 
in  the  nervous  fibril,  that  contribute  to  the  growth  of  a  strumous  tumor 
or  a  cancer ;  and,  we  have  still  to  investigate  those  alterations  in  tbe  i 
organic  nerve  that  determine  the  destruction  of  the  blood  corpoacle^ 
and  its  conversion  into  an  atom  of  pigment. 

The  pathology  of  the  bloodvessels  of  the  skin  presents  us  with 
the  phenomena  of  increased  magnitude  of  the  vessels ;  and  of  an  al- 
teration of  structure  of  their  coats  that  permits  the  escape  of  the  red 
elements  of  the  blood  into  the  surrounding  tissue.  That  which  is  im- 
perceptible, otherwise  than  as  a  pink  blush,  in  a  healthy  state  of  the 
cutaneous  tissues,  may  be  developed,  under  the  influence  of  an  aber- 
ration of  nutrition,  into  a  prominent  tumor  of  considerable  size,  cod- 
sisting  almost  wholly  of  a  plexus  of  bloodvessels,  held  together  by  a 
small  quantity  of  cellular  or  connective  tissue.  The  old  term,  "aneu- 
rism by  anastomosis/'  expresses  the  nature  of  the  morbid  affection 
with  considerable  clearness ;  it  is  a  tumor  containing  blood,  not  in  a 
single  vessel,  as  in  ordinary  aneurism,  but,  in  the  myriad  of  anasto- 
mosing tubes  which  compose  a  capillary  vascular  plexus ;  the  vascular 
mass  has  been  compared  to  the  structure  of  the  erectile  organs,  and 
was  termed  by  Dupuytren,  "  erectile  tumor ;"  its  more  common  appel- 
lation being,  nsevus.  In  naevus  the  whole  structure  of  the  skin  is 
sacrificed  to  the  growth  and  development  of  its  vascular  structure; 
the  papillary  layer  and  corium  are  in  a  state  of  atrophy;  the  sensi- 
bility of  the  part  is  lowered;  the  hairs  and  glandular  organs  remain 
undeveloped ;  and  the  cuticle  is  smooth  and  attenuated ;  finally,  when 
the  tumor  subsides  by  spontaneous  cure,  the  disorganized  skin  has  the 
appearance  of  a  cicatrix,  or  of  a  wrinkled  atrophied  mass,  composed 
of  loose  cellular  tissue,  covered  by  epidermis. 

Vascular  naavus  varies  in  color  in  proportion  to  the  activity  of  cir- 
culation through  its  vessels;  when  the  vessels  are  small  and  the  cir- 
culation rapid,  the  tumor  has  the  red  tint  of  arterial  blood ;  but,  if  the 
vessels  be  larger,  and  the  energy  of  circulation  be  thrown  upon  the 
venous  system,  the  blood  moves  more  slowly  through  its  tubes,  it  has 
time  to  acquire  a  purple  tint  in  its  course,  and  the  tumor  is  bluish  or 
purplish  in  hue.     Vascular  naavi  begin  in  the  capillary  plexus  of  the 
skin ;  they  are  for  the  most  part  congenital,  and  indicate  a  perversioa 
of  nutrition;  sometimes  they  subside  after  birth  and  graaually  dis- 
appear, but  at  other  times  they  continue  to  increase.    Certain  of  the 
smaller  kinds  of  nssvus,  such  as  the  naevus  araneus,  may  be  developed 
at  any  period  of  life,  but  are  most  common  in  children  and  youn^ 
persons,  in  those,  in  fact,  in  whom  delicacy  of  skin  is  likely  to  prevail ; 
while  others,  originating  in  debility  of  the  cutaneous  tissues,  are  moBt^ 
common  in  advanced  age. 

A  varicose  condition  of  the  venules  of  the  skin  is  not  unfrequent 
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in  adalts  and  elderly  persons,  as  a  consequence  of  impeded  circulation 
and  hypertrophy  of  those  vessels ;  varicose  venules  are  sometimes 
met  witn  in  the  face,  especially  on  the  nose,  and  are  also,  not  unfre- 
quently,  seen  in  the  lower  limbs.  In  the  latter,  they  may  be  asso- 
ciated with  varicose  veins,  bati  they  may  also  exist  ii^dependently  of  a 
varicose  state  of  the  venous  system. 

Pofpnra  is  another  affection  with  which  the  bloodvessels  are  inti- 
mately if  not  principally  concerned.    There  is  a  lax^condition  of  the 
tissues  of  the  skin,  as  well  as  of  the  bloodvessels,  a  state  in  which  the 
blood  itself  participates,  and  the  red  portion  of  the  blood  transudes 
throagh  the  vessels  into  the  neighboring  tissues ;  hence  the  spots  which 
are  denominated  purpura,  and  hence  also  the  names  which,  according 
to  their  size,  are  given  to  the  spots,  namely,  stigmata,  petechisB,  vibi- 
oes,  and  eochymoses.    The  weak  and  lax  state  of  the  tissues  of  the 
body  in  purpura,  is  shown  by  the  frequent  association  of  pemphigus 
with  that  disease,  and  also  by  the  occurrence  of  hemorrhage  from 
the  mucous  membranes. 

Morbid  states  of  the  epidermis  are  commonly  due  to  an  unhealthy 
eondition  of  the  general  system,  and  are  usually  associated  with  some 
degree  of  inflammation  of  the  skin ;  such  is  the  case  with  derange- 
inent  of  formation  of  the  nails,  with  the  development  of  the  phyto- 
dermic  affections,  and  of  some  of  the  pigmentary  affections.  The  most 
marked  state  of  disorder  of  the  epidermis  known,  is  one  originating 
in  fiiiilty  development  and  nutrition  of  the  skin,  namely,  xeroderma 
or  ichthyosis^  and  is  unaccompanied  by  inflammation ;  and  the  same 
may  be  said  of  certain  forms  of  melasma,  in  which  the  rete  mucosum 
▼odd  seem  to  perform  a  simple  secreting  function,  while  other  ex- 
amples of  melasma  are  preceded  by,  and  sometimes  accompanied  with, 
lijpersBmia  of  the  skin,  as  in  the  case  of  ephelis. 

One  of  the  functions  of  the  epidermis,  is  the  formation  of  pigment ; 
tnd  the  quantity  of  pigment  produced  in  the  rete  mucosum  is  subject 
to  oonsiderable  variation.  It  is  governed  physiologically  by  those 
ooQstitntional  states  of  the  body  which  are  termed  '' temperament ;'' 
it  is  influenced  by  local  stimulation,  both  normal  and  abnormal ;  and 
it  is  often  accumulated  in  great  excess  as  a  consequence  of  disease. 
It  is  necessary  to  distinguish  between  physiological  and  pathological 
excess  of  pigment,  the  skin  of  the  pudendum  acquires  a  deeper  tint 
tt  puberty,  the  eyelids  during  menstruation,  and  the  areola  of  the 
mamma  during  pregnancy,  these  are  physiological  changes;  but  if  the 
diaoolo^tion  extend  beyond  the  usual  limits,  or  the  depth  of  the  tint 
be  remarkable,  the  change  most  be  regarded  as  pathological,  and  this 
is  especially  the  case  if  the  seat  of  the  discoloration  be  abnormal, 
8Qch  as  the  forehead,  the  face  or  neck,  or  the  trunk  of  the  body,  or 
limbs. 

Addison  observed  and  pointed  out  a  given  relation  between  me- 
lasma and  disease  of  certain  abdominal  organs,  namely,  the  suprare- 
pal  capsules.  We  have  shown  a  connection  between  melasma  and 
mjury  of  the  organic  nervous  system,  whether  such  injury  result  from 
Dervoos  shock,  or  deranged  function,  or  disease  of  the  abdominal 
organs  in  general,  or  of  the  uterine  and  reproductive  organs ;  and 
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Frerichs  has  noted  the  formation  of  pigment  in  actual  operation  io 
the  veins  of  the  portal  system,  and  especially  in  the  splenic  vein, 
and  has  demonstrated  the  production  of  pigment  to  be  the  oonse* 
quence  of  destruction  of  the  blood  corpuscle.  Hence,  two  prominent 
symptoms  are  present  together  in  melasma,  namely,  excess  of  pig- 
ment, and  loss  of  the  red  particles  of  the  blood,  constituting  ansdmia; 
and  we  are  made  aware  of  the  fact,  that  any  exhaustion  of  power  of 
the  organic  nerves  of  the  abdomen,  may  be  accompanied  with  destroc- 
tion  of  the  blood  corpuscle  and  the  production  of  pigmentary  matter, 
and  consequent  anaemia ;  whether  the  cause  of  exhaustion  l>e  simply 
physiological,  as  in  the  case  of  ordinary  menstruation,  or  pathological, 
as  in  painful  menstruation,  disordered  digestion,  or  organic  disease; 
and,  as  the  cause  resides  in  the  organic  nervous  system  and  not  in 
the  organ,  the  particular  organ,  whether  a  degenerated  gland,  such  as 
the  suprarenal  capsule,  or  the  stomach,  spleen,  liver,  or  uterus,  is  un- 
important. In  melasma,  therefore,  there  will  be,  conjoined  with  excess 
of  pigment,  loss  of  nervous  power,  and  loss  of  the  red  corposcles  of 
the  blood  or  anaemia. 

We  may  infer  from  these  observations  that  the  pigment  of  the  skin 
is  a  modification  of  the  red  element  of  the  blood,  and  that  the  normal 
pigmentation  of  the  skin  is  due  to  the  presence  of  a  large  quantity  of 
blood  in  the  cutaneous  capillaries,  and  the  changes  which  that  blood 
undergoes  in  the  performance  of  the  natural  functions  of  the  skin  ; 
while,  abnormal  pigmentation  results  from  the  production  of  an  exoes^ 
of  pigment  in  the  bloodvessels  of  the  body,  and  its  elimination  by  tho 
skin.    It  is  well  known,  that  the  erythema  caused  by  the  action  o£ 
the  rays  of  the  sun  on  the  skin,  often  leav^  behind  it  a  brown  patch, 
which  is  termed  ephelis ;  the  heat  of  the  fire  produces  a  similar  change 
(ephelis  ignealis).  as  we  have  occasion  to  see  frequently  on  the  loweP 
limbs;  and  so  also  does  erythematous  congestion,  however  induced* 
But  these  cases  are  very  difi^erent  from  those  extreme  examples  o£ 
perversion  of  coloration,  in  which  an  excess  of  pigment  is  present  oti. 
one  spot,  while  upon  another,  there  may  be  a  complete  state  of  achrom» 
or  absence  of  pigment. 

It  is  clear,  therefore,  that  while  normal  pigmentation  is  under  the 
governance  of  and  is  controlled  by  the  nervous  system,  abnormal  or 
morbid  coloration  is  equally  of  neurotic  origin ;  and  that  every  ex- 
ample of  morbid  coloration  is  preceded  by,  or  accompanied  with,  dis- 
ordered function  and  exhaustion  of  the  nervous  system. 

Pigmentary  affections  present  various  tints  of  color;  the  more 
common  are  brown  and  black  in  different  degrees,  constituting  melas- 
ma or  melanoderma;  sometimes  they  are  bluish  in  tint,  cyanoderma; 
sometimes  yellowish,  as  in  xanthoderma ;  and  sometimes  greenish,  b3 
in  chloasma.  The  pigmentary  principle  is  probably  alike,  or  very 
nearly  alike,  in  all,  and  is  derived  from  those  sources  that  give  color 
to  the  blood,  the  bile,  the  urine,  and  the  various  fluids  of  the  body. 

Another  function  of  the  epidermis  is,  the  elaboration  of  a  horny 
material  that  bestows  on  the  cuticle  its  special  characters  of  tough- 
ness, pliancy,  smoothness,  and  transparency,  qualities  that  are  seen  in 
their  most  exalted  form  in  the  nails.     The  absence  of  these  qualities 
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a  pathological  state  of  tbe  epidermis,  under  wbich,  tbe  caticle 
may  be  brittle,  bard,  fhigile,  rough,  and  opaque.  A  minor  degree  of 
this  pathological  condition  is  perceived  after  every  hyperaBmic  dis« 
tarbance  of  the  derma,  as  in  erythema,  exanthema,  eczema,  and 
syphiloderma.  It  is  seen,  in  a  more  decided  form,  in  the  chronic 
erythema  and  eczema  that  go  by  the  name  of  pityriasis  and  psoriasis, 
and  more  characteristically  in  alphos  and  scabrities  unguium;  and 
especially  in  ichthyosis,  and  the  phytodermata,  namely,  trichonosis, 
iavos,  and  chloasma  pityriasicum. 

In  erythema,  exanthema,  and  eczema,  there  is  no  departure  from 

the  normal  structure  of  the  epidermis;  the  existing  cuticle  simply 

exfoliates.    In  chronic  stages  of  the  same  disorder  the  cuticle  is  pro* 

duced  in  small  plates  corresponding  with  the  lines  of  motion  of  the 

skin;  but  the  cuticular  plates  or  scales  of  alphos  differ  in  structure 

from  normal  cuticle,  and  exhibit  a  porous  texture  that  seems  to  result 

from  the  accumulation  of  crude  and  imperfectly  developed  epidermic 

cells.    Another  degree  of  crudity   and   imperfect  development  of 

epidermic  cell  is  seen  in  xeroderma  and  ichthyosis;  but  the  most 

remarkable  of  all  is  met  with  in  trichonosis,  chloasma  and  favus.    In 

tbefte  latter  affections,  the  component  granules  of  the  epidermic  cells 

undergo  an  independent  proliferation,  like  the  organic  granules  of 

mooedinous  fungi,  and  have  all  the  appearance  of  a  mass  of  mucedin^ 

008 matter:  consisting  of  granules,  shaf\;s,  and  branches. 

The  morbid  changes  in  the  cuticle  at  present  undei*.  consideration 
tike  place  in  the  growing  layer  of  tbe  epidermis,  namely,  the  rete 
nooosam ;  the  cells  of  that  structure,  arrested  in  their  development, 
cheeked  in  their  natural  function  of  ripening  into  horny  scales,  are 
ttptble,  by  their  accumulation  and  desiccation,  of  producing  the  hard 
tnd  irregular  masses  or  plates  of  ichthyosis,  the  pulverulent  exuvia- 
tioQ  of  xeroderma,  the  laminated  and  porous  scales  of  alphos,  the 
floccQlent  desquamation  of  chloasma,  trichonosis,  sycosis,  and  the  pale 
yellow  and  friable  cups  of  favus.  The  phytiform  character  of  the 
utter  has  suggested  the  belief  that  they  are  not  composed  of  altered 
CQticular  cells,  but  are  an  accumulated  mass  of  mycodermic  vegeta- 
tion, originating  in  sporules  or  seeds  coming  from  without,  piercing 
the  homy  cuticle  to  reach  the  rete  mucosum,  feeding  on  the  juices  of 
the  rete  mucosum,  destroying  its  life  and  that  of  the  epidermis,  and 
breaking  up  the  structure  of  the  latter,  and  converting  it  into  exuvia9. 
This  theory,  which  we  believe  to  be  incorrect,  has  of  late  years 
loet  with  sucn  ready  acceptance,  that,  as  historians  of  the  progress  of 
cutaneous  medicine,  we  are  under  the  necessity  of  mentioning  it.  It 
starts  with  an  assumption  which  is  physically  impossible,  namely,  that 
of  a  sporule  or  seed  penetrating  the  thick  horny  stratum  of  the  cuticle 
before  it  can  reach  tbe  seat  of  its  food  and  means  of  growth,  and  it 
pfesames  upon  a  morbid  state  of  the  juices  of  the  body  favorable  to 
Its  development  and  growth ;  while  it  overlooks  the  fact,  that  myriads 
of  wombs  of  these  granules  normally  compose  the  rete  mucosum, 
luunely,  the  nascent  and  growing  cells,  subsequently  to  become  horny 
plates;  and,  that  a  simple  aberration  of  nutrition  of  these  organic 
paoules,  may  rob  them  of  their  destined  power,  and  prostrate  them 
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to  a  lower  funotion,  common  to  the  lowest  forms  of  organic  matter, 
whether  animal  or  vegetable,  namely,  that  of  proliferous  develop- 
ment and  growth.  Nevertheless,  these  mucedinales  are  associated 
with  the  names  of  distinguished  physiologists,  and  have  received  con- 
siderable attention  both  in  England  and  abroad. 

The  pathology  of  the  haib  involves  the  consideration  of  its  forma- 
tive energy,  the  consequences  of  aberration  of  that  energy  being  an 
alteration  in  the  quantity,  length,  color,  or  texture  of  the  hair.  The 
hair  may  be  excessive  in  quantity,  on  the  head  or  on  other  regions  of 
the  body,  hirsuties ;  it  may  be  longer  or  shorter  than  the  normal 
standard ;  and,  in  certain  states  of  health  of  the  individual,  it  may 
remain  permanently  short.  ,  The  hair  may  be  scanty,  alopecia,  fipom 
deficient  constitutional  and  local  power ;  and  it  is  remarkable  that 
this  condition  frequently  succeeds  a  state  of  superabundance  of  hair; 
or,  the  trichogenous  function  of  the  skin  may  be  totally  suspended, 
on  parts  or  on  the  whole  of  the  body.  In  the  latter  case,  the  absence 
of  hair  may  occur  in  spots  of  limited  size,  sometimes  circular,  as  in 
alopecia  area;  sometimes  oblong  and  serpentine  in  figure,  alopecia 
opiasis;  or  it  may  include  the  entire  scalp,  and,  indeed,  the  whole 
body,  alopecia  calva  vel  calvities. 

The  color  of  the  hair,  light  in  the  in&nt,  becomes  darker  in  tint 
with  the  advance  of  age ;  and,  when  the  vital  powers  of  the  skin  are 
weakened  by  age  or  exhausted  by  acquired  feebleness  or  disease,  the 
chromatogenotts  function  may  be  suspended,  and  the  hair  become 
white,  canities.    Sometimes  the  whitened  hair  has  the  qualities  of  horn, 
it  is  harsh,  stiff,  and  straight ;  at  other  times  the  color  seems  due,  not 
to  a  corneous  transformation,  but  to  the  substitution  of  a  white  calca- 
reous material  for  the  natural  pigment.   When  hair  returns  upon  a  part^ 
which  has  been  bald  for  a  while,  it  follows  the  normal  development  oF 
infantile  hair;  it  is  at  first  fine  and  pale;  the  fine  hair  is  shed,  and  \b 
succeeded  by  a  thicker  and  stronger  growth;  but  bulk  and  color 
return  only  by  degrees.    And,  when  the  powers  of  the  skin  ars 
exhausted,  as  in  leucosma  and  leuce,  the  subsequently  produced  hair 
remains  permanently  white. 

An  illustration  of  the  pathology  of  the  hair  is  very  pommonly  seea 
after  fevers,  syphilis,  puerperal  confinement,  and  chronic  inflammation 
of  the  scalp  of  whatever  kind.  In  these  cases  the  nutrition  of  the  skin 
is  suspended,  the  adhesion  of  the  hair  to  the  derma  is  consequently 
weakened,  and  the  hair  falls  more  or  less  extensively.  The  hair,  how- 
ever, is  renewed  as  soon  as  the  skin  re-acquires  its  tone ;  and  more 
speedily  and  completely  in  proportion  to  the  degree  of  restoration. 
Sometimes  the  new  hair  is  as  vigorous  as  the  old ;  sometimes,  how- 
ever, it  remains  weak  and  feeble  for  the  rest  of  life,  this  is  alopecia 
vulgaris,  and  is  due  to  general  debility  of  the  skin ;  but  the  absolute 
exhaustion  of  the  hair  formative  power  which  is  seen  in  area,  ophiasis, 
and  calvities  juvenalis,  is  neurotic,  and  is  accompanied  with  loss  of 
innervation  and  normal  sensibility  of  the  skin. 

We  have  before  discussed  the  physiological  function  of  the  epider- 
mis; namely,  to  develop  horny  plates  out  of  moist  granular  albu- 
minous cells,  and   we  have  shown  the  existence  of  a  point  upon 
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the  scale  of  progressive  development  which  may  be  taken  as  the  stan- 
dard of  perroction,  that,  at  this  point,  the  horny  tissue  is  complete  in 
all  its  properties;  but  that  short  of  this  point,  or  in  excess  beyond  it, 
the  normal  structure  is  impaired.  The  same  principle  is  applicable  to 
the  hair;  the  function  of  the  hair  papilla  is  to  produce  cells  which  are 
soft  and  moist  and  granular;  andf  subsequent  development  converts 
these  cells  into  elongated  fibres  for  the  construction  of  an  organ,  the 
hair,  which  possesses  some  remarkable  qualities ;  it  is  firm,  flexible, 
tough,  smootn, transparent,  and  uniform  in  size ;  it  is  not  horn,  although 
resembling  horn  in  some  of  its  characters ;  and  it  is  widely  different 
from  epidermis  both  in  its  origin  and  attributes. 

As  a  departure  from  the  physiological  standard  brings  the  organ 
into  the  category  of  a  pathological  state ;  an  aberration  of  develop- 
ment may  reverse  the  normal  qualities  of  the  hair,  and  make  it  soft, 
rigid,  brittle,  rough,  opaque,  and  uneven.    Brittleness  of  the  hair, 
fragiUtis  crinium,  is  a  not  unfrequent  accompaniment  of  pathological 
alteration  of  texture ;  sometimes  it  is  indicated  merely  by  dryness  of 
the  hair,  and  a  snapping  through  of  the  entire  shaft,  or  a  splitting  of 
the  ends ;  and,  sometimes,  especially  in  the  thick  hairs  of  the  whiskers 
and  beard,  there  is  a  partial  break  of  the  shaft,  with  a  separation  of 
ihe  fibres  at  the  point  of  fracture,  which  shows  as  a  white  speck  upon 
tbe  hair,  and  gives  a  speckled  character  to  the  mass.    There  are  often 
three,  four,  or  many  of  these  bruised  rings  on  the  shaft  of  the  hair  ; 
and  they  resemble  a  white  dust  or  scurf,  dispersed  in  the  beard. 
Sometimes  the  hair,  in  a  pathological  condition,  resembles  tow ;  some- 
time it  is  harsh  and  wiry ;  sometimes  it  is  rigid  and  tough  like  horn ; 
sometimes  discolored  and  apparently  dead ;  and  sometimes  twisted  and 
bent. 

But  the  roost  important  pathological  alteration  of  the  hair  is  that 
which,  with  good  reason,  is  termed  trichonosis.  The  hair  in  trichono- 
sis  is  evidently  disorganized,  it  is  dry,  brittle,  shrivelled,  flattened, 
collapsed,  bent,  and  bleached,  every  normal  character  is  gone,  and 
were  it  not  found  upon  the  head  it  could  hardly  be  recognized  as  hair. 
If  we  follow  it  into  its  follicle,  we  find  its  cylinder  to  be  larger  than 
natural;  it  is  tumefied,  infiltrated  with  fluid,  pale  and  sod;  we  per- 
ceive that  its  shrivelled  appearance  externally  to  the  follicle  is  due  to 
jicjcation  of  the  fluids  with  which  its  cells  are  charged ;  and  we  are 
to  the  conclusion  that  the  organ  is  imperfectly  formed ;  that  its 
cells  are  in  the  same  crude  state  in  which  they  were  produced  by  the 
liair-papilla ;  that  they  are  unhealthy  and  bloated  in  their  origin ;  and 
that  the  subsequently  corneous,  or  rather  crineous,  development  has 
l)een  wholly  suspended.  This  we  believe  to  be  the  true  pathology 
of  trichonosis  or  ringworm,  the  tinea  tonsurans  of  Authors;  and  we 
&lso  think  it  probable  that  it  may  be  the  correct  pathology  of  plica 
polonica. 

Many  years  ago,  we  pointed  out  the  fact,  that  the  newly-formed 
epidermal  cells,  and  also  the  hair-cells,  were  composed  of  granules  of 
organic  matter  arranged  in  a  special  manner.  These  granules  are  the 
Agents  of  the  normal  function  of  the  cells ;  their  ascensive  action  is  to 
produce  horn  and  crineous  tissue.    If  they  remain  stationary,  they 
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.  .ir- foil  ides,  to  cre.«^])  inwards  to  the 

:  wav  into  the  bulb  of  the  hair,  and 

:.     The  plant  is  called  trlrhaphiifnn ; 

J  round  in  trichonosis  tonsurans,  in 


.  -.  '.aR  SYSTKM  of  the  skin  comprehonds 

^..-,;i:ig  apparatus,  together  with  intlam- 

^  ^  . :  the  glands  themselves.     The  seere- 

*  .:-..oand  the  perspiratory  fluid,  and  these 

.-..iuiitv  and  (lualitv.     Inflammaticm  of 

•  \»  skin  is  seen  in  aene,  sycosis,  au«l  in 

.  .e  the  structural  changes  of  the  glands 

.     .  oi'  the  aperture  of  the  follie.le,  morbi.l 

..::ing.  or  morbid  changes  in  the  proper 

^i-'baoeous  matter  is  termed  fifmrrlKfa  or 

-  :r.v»re  lluidand  oleaginous  than  usual,  flows 

;  ^ivos  to  the  latter  a  greasy  a|>pearance.     It 

;  •.  V::e  face  and  scalp,  and  is  sometimes  remark- 

/".  :he  scalp,  the  sebaceous  matter  often  con- 

■  ...'osomc.     An  absence  of  sebaceous  secretion, 

•-*■  and  parched  state  of  the  skin,  and  is  present 

:   vosis:  while  a  state  of  altered  composition  of 

":<U'Moih'S,  is  sometimes  remarkable  for  an  ab- 

,v  v^:  the  substance  ;  it  is  sometimes  yellow,  stear- 

'.or.'.nos  colored  by  a  blue  pigment,  stearrhn^a 

.-.OS  brown  or  black,  stearrhoia  nigricans.     And 
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an  accamnlatioQ  of  a  grayish  sebaceous  substance  in  the  form  of 
polygonal  crusts  or  scales  like  those  of  a  lizard,  or  elongated  spines, 
on  the  morbid  skin  of  xeroderma,  gives  rise  to  the  affection  which  we 
lave  termed  ichthyosis  saurioides,  or  simply  sauriosis. 

In  an  altered  state  of  physical  or  chemical  composition,  the  seba- 
ceous secretion  sometimes  remains  impacted  in  the  excretory  ducts  of 
the  sebaceous  glands  and  in  the  hair-follicles,  constituting  comedones 
and  sebaceous  tumors ;  and,  sometimes,  the  glands  themselves  are  dis- 
t^ded  with  this  secretion  and  rise  above  the  level  of  the  surface, 
forming  small  currant-shaped  tubercles  or  tumors,  to  which  the  term 
nolhaeum  corUagiosum  has  been  inaptly  applied.  With  accumulation 
of  sebaceous  matter  in  the  follicular  or  excretory  portion  of  the  gland, 
there  is  also  thickening  of  the  walls  of  the  duct ;  and  in  advanced 
stages  of  the  hypertrophic  process,  the  coats  of  the  follicle  grow  into 
importance,  and  become  the  cyst  of  the  accumulation,  while  the  tumor 
in  this  state,  is  termed  an  encysted  tumor.  An  encysted  tumor  may 
be  cither  open  or  closed,  the  closure  of  the  aperture  of  the  follicle 
very  commonly  taking  place  from  the  growth  of  the  cyst  and  the  pres- 
Bare  of  its  contents.  Sometimes,  doubtless,  an  encysted  tumor  origi- 
nates in  closure  of  the  aperture  of  the  follicle ;  and,  in  another  form 
of  sebaceous  tubercle,  namely,  in  the  miliary  or  pearly  tubercle,  we 
have  the  example  of  an  aborted  follicle,  which  has  never  possessed  an 
external  aperture ;  which,  as  far  as  the  cyst  is  concerned,  is  an  arrest 
of  development  of  the  sebiparous  gland. 

The  contents  of  the  sebaceous  tumors  with  open  apertures  are  sim- 
ply a  normal  sebaceous  substance,  composed  of  epithelial  cells  and 
Botles,  entire  and  disintegrated,  and  commingled  with  short  hairs  and 
^th  a  greater  or  less  quantity  of  water  and  oil ;  but,  in  the  closed 
encysted  tumors,  the  contents  undergo  various  changes,  the  result  of 
confinement,  and  sometimes  of  inflammation  of  the  cyst  and  surround- 
ing integuments,  induced  by  pressure  or  injury.  Very  commonly, 
the  epithelial  cells  nearest  the  cyst  are  condensed  into  a  horny  capsule, 
vhile  the  central  mass  is  sometimes  laminated^  sometimes  disinte- 
grated and  broken  up  into  an  atheromatus  or  pap-like  substance, 
sometimes  steatomatous  and  apparently  composed  of  fat ;  sometimes 
Diclicerous,  like  a  semifluid  wax;  and  sometimes  wholly  fluid;  the 
^ned  matter  being  often  mingled  with  hairs  and  crystals  of  stearine, 
ud  often  extremely  fetid. 

When  these  accumulations  of  sebaceous  matter  are  exposed  to  the 
locating  effects  of  the  air,  they  become  hardened  into  a  kind  of 
lK)rD,  and  the  gradual  extrusion  of  this  substance  through  the  normal 
onening  of  the  cyst,  or  through  an  accidental  opening  resulting  from 
dceration,  is  the  ordinary  method  of  formation  of  the  so-called  human 
^<^,  corneous  masses,  sometimes  several  inches  in  length,  and  often 
^  inch  or  more  in  diameter. 

Encysted  tumors  containing  fluid  only,  are  sometimes  met  with 
along  the  edges  of  the  eyelids ;  one  of  these,  a  serom  cyst,  attains  the 
dimensions  of  a  grape,  while  a  smaller  kind,  from  its  hardness  and 
transparency,  has  been  termed  grando  and  chalazion.  In  a  few  in- 
^nces,  we  have  seen  these  cysts  on  other  parts  of  the  skin,  not  epider- 
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sc   .r-c-.:  in  the  substance  of  the 
L*z  .e-j  -isiou  oi'  sebaceous  follicles 

_  ^,.*,**i.   .«  ^— 1-^  -A^'i  of  the  sebiferous  follicles 

_^^    a—'—    la  icn-i  the  inflammation  of  the 

_       .*;i-:t:t-^"?.  ^-"i  terminates  in  suppuration, 

,..,^.a    .ij.  -•  -Ci^jced  or  inspissated  sebaceous 

^^3^  ..^'-z*  -e  lar-:e  sebiparous  glands  of  the 

_    -iA.   -•-  -e.-iiesi:  and  is  remarkable  for  its 

i.«i-.* .  :Je  rii^s  aetatis.  or  blossom  of  life, 

.,••  .-  -  r^';.  iTJiiive  inflammation  of  the  hair- 

T::h  much  swelling,  with  extreme 

.::«;:  a:ed  patency  of  the  follicles;  the 

^._,^    vur  --at  in  excessive  quantity,  a  rauco- 

.    cv.:.M  X  the  inflammation,  the  spot  re- 

^  a.  "au  jr  livid  color,  and  scalled  or  devoid 

-M>  Afiue  analogy  to  acne,  is  a  disease  of 

::c  =«o*ceou3  follicles. 

\    *  -  ^liatis  -'t  the  skin  are  shown  in  the  occa- 

c.-ui^»  J^  -^^  excretory  ducts,  whether  such 

"  ^,^,^    v  riie  inflammatory  process,  or  of  im- 

"^^      ,  -•^ftr.'cay  and  atrophy  of  the  glandular 

i^  .Civiijrmic  and  epithelial  portion  of  the 

iflvl  lastly,  in  the  degeneration  of  the 

^i^oant. 

.i^%a:jles  of  occlusion  of  the  excretory 

"*-    "       •   ,-   .i';he  eucvsted  tumors,  an<i  we  have 

'"  ^  ^    .^..^ca  resulting  from  arrest  of  develop- 

j;.    i^akuoe  of  the  miliary  tubercle.     The 

.  ."^i-.r*;;*  jied.  and  form  prominences  on  the 

■  "  "^      ^  :ice.  Awd  sometimes  all  trace  of  them  in 

'^^    ^«."a^  -^^  -*^'  ^^^^^'   ^^^^  epidermic  funnel  which 

***'  ^    ..  cle  ii*  sometimes  abnormally  enlarged, 

...  iv*a-V{iseular papules, />{f/)w&t'eyi/tfenwu;tt'; 

^~'  ""*  .,^v-i^  I'.uirtg  ^f  the  Ibllieies  is  increased  in 

.  ••  jK  iad  hminvc  flavai  epithelii  cutis,  we  have 

•  *       V.-:'  -  •■^*  ^^^  ^'^^  tissues  surrounding  the  mouth 

iv  .K :Vii«-'li"l  lining  of  the  duct  is  seemingly 

''''"  5^[.n:v  vo.sst*ls  straggling  in  the  midst  of  the 

^   "**    ^j^^  ;>^»  vascular  coats  of  the  duct  are  also  im- 

""    ^      »'u^*  vellv>w  matter  is  lobulated  and  soft,  it 

^""^iIjiOCu:   'fiipwli^  dispersed  over  the    body  and 

^   ^     -a^.v  luci  with  in  the  skin  of  the  eyelids.     In 

^^   ^  ^*   al-ulos.  which,  after  a  time,  unite  by  their 

-'^'^**'^   "  ^  various  »i>iv>i  sometimes  extending  along  the 

**^''^;;  j^j  g^^iuoiimes  along  both,  and  meeting  at 

'*'**  'X^  vji'*'-^**  **"^^  laminio  flavaj  vary  in  their  color, 

-*^    *    .//^>ldou  yellow,  and  are  harmless  in  their 
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A  more  grave  alteration  of  the  coats  of  the  sebaceous  glands  and 
3 acts  is  the  oellular  degeneration  of  tissues,  which  gives  rise  txyepithe- 
Kofna  or  cancer.  This  change  begins  near  the  aperture  of  the  follicle, 
and  gradually  spreads  inwards  to  the  gland  and  outwards  into  the 
immediately  surrounding  cutaneous  tissue.  It  forms  small  tubercular 
maaseSy  which  are  hard  and  semitransparent,  and  traversed  by  minute 
bloodwessela*  At  a  later  period,  the  morbid  tissue  softens  and  ulcerates, 
tnd  troublesome  sores  are  produced. 

The  epithelial  lining  of  the  follicles  is  subject  to  a  remarkable 
iDOTbid  change,  which  we  have  already  described  as  a  phytiform  or 
granular  degeneration  of  its  component  cells.  It  is  this  transforma- 
tion that  produces  trichonosis  tonsurans  or  tinea  capitis,  tinea  corporis, 
tnd  &vas ;  and  a  similar  alteration  in  the  epithelial  cells  has  been 
o\M0nred  in  svcoeis. 

The  pathology  of  the  sudoriparous  ststeh  is  comprised  in  the 
coDsideration  ofthe  defective  development  and  atrophy  of  the  glands ; 
and,  their  errors  of  secretion,  for  example,  deficiency  of  secretion,  or 
aoidroeis ;  excess  of  secretion,  idrosis  or  ephidrosis ;  alteration  of  se- 
oretioQ  affecting  its  odor,  osmidrosis;  or  its  color,  chromidrosis  and 
bmidrofiis.  In  chromidrosis  the  prevailing  tints  of  color  are,  black, 
Uoe,  green,  and  yellow ;  while  in  hssmidrosis,  the  red  tint  is  derived 
fiom  die  pigment  of  the  blood. 

Oar  arrangement  of  the  subjects  comprised  in  the  pathology  of  the 
skin  is  based  upon  a  threefold  division,  namely,  diseases  affecting 
the  whole  of  the  tissues ;  diseases  affecting  parts  of  the  tissues ;  and 
errors  of  development^  nutrition,  and  growth.  The  first  two  of  these 
beads  we  have  already  sui&ciently  considered,  and  we  now  pass  on  to 
that  which  remains,  and  which  we  may  further  divide  into  four  groups, 
namely,  defective  development,  defective  nutrition,  excessive  nutri- 
tkm  and  perverted  nutrition.  Cases  are  on  record  in  which  infants 
bave  been  born  with  a  skin  so  imperfect  on  parts  of  the  body,  more 
Of  leas  extensive,  as  to  resemble  a  cicatrix  rather  than  the  true  skin ; 
both  the  papillary  layer  and  the  reticular  layer  are  absent,  and  all 
that  presents  itself  is,  a  thin  layer  of  connective  tissue,  covered  by  a 
BDooth  and  laminated  epidermis.  Such  an  imperfect  state  of  the 
>kia  is  met  with  inclosing  the  sac  of  spina  bifida;  and,  one  of  our 
patients,  at  present  under  treatment  for  eczema,  exhibits  a  large  patch 
on  the  side  of  the  chin,  on  which  the  true  skin  is  absent,  and  its  place 
occupied  by  a  thin  layer  of  connective  tissue,  covered  with  a  smooth 
epithelial  layer.'  To  our  question,  as  to  the  origin  of  this  scar-like 
patch,  the  gentleman  replied,  that  it  was  congenital,  and  the  mark  of 
Ui  oyster,  and  that  it  shed  its  scales  regularly  in  the  oyster  season. 
The  congenital  defect  may  involve  all  the  tissues  of  the  skin,  or  it 
^y  be  limited  separately  to  the  papillary  layer,  to  the  reticular  layer, 
or  to  the  glands.  Cases  occasionally  occur  in  which  there  is  an  evi- 
dent absence  of  the  glands  of  the  skin,  associated  with  a  weak  and 
iinperfectly  developed  dermal  tissue ;  and  a  congenital  deficiency  of 
the  hair  may  be  attributed  to  a  sipiilar  agency. 

Defective  nutrition  of  the  skin  is  manifested  by  a  weakly  and  deli- 
cate construction  of  the  organ,  and  by  an  appearance  resembling  that 
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of  an  infant ;  at  other  times  it  is  shown  in  a  thin,  hard,  and  dry  tego* 
ment,  or  xeroderma,  covered  by  a  morbid  cuticle  in  a  perpetual  state 
of  exuviation,  ichthyosis  vera ;  while  another  form  of  defective  natri* 
tion  is  exhibited  in  atrophia  cutis.    Atrophy  of  the  skin  sometimes 
assumes  the  characters  of  a  contraction  of  the  tissue,  so  that  it  be- 
comes too  small  for  the  body  which  it  contains ;  the  lower  eyelids  are 
drawn  down,  the  skin  is  stretched  over  the  malar  bones,  the  lower 
lip  is  pulled  towards  the  chin ;  the  joints  are  flexed,  and  an  ulcerativa 
action  is  set  up  at  the  tips  of  the  fingers  and  .over  the  projections  of 
the  joints.    Atrophia  cutis  is  also  met  with  fn  elephantiasis,  in  mor- 
phcea  alba,  in  tubercular  syphilis,  in  sycosis,  in  lupus  non  exedens, 
and  in  lupus  erythematosus. 

Excessive  nutrition  of  the  skin  is  evinced  by  abnormal  growth  of 
the  organ,  either  as  a  whole,  or  of  parts  of  its  structure;  and  the  hy- 
pertrophic action  may  involve  the  entire  skin,  as  in  nsovus  hypertro- 
phicus,  verruca  acrochordon,  and  tegumentary  moUuscum  ;  or  it  may 
involve;  with  the  integument,  the  subcutaneous  connective  tissue^as 
in  boucnemia  tropica,  the  Barbadoes  leg.     A  state  not  very  dissimilar 
to  this  we  meet  with  in  old  standing  congestions  of  the  skin  and  of 
the  legs,  and  especially  in  association  with  chronic  ulcers,  in  which* 
not  only  the  fibrous  tissue  of  the  skin  is  augmented  in  quantity  and 
bulk,  but  also  the  papillse  cutis  are  enlarged ;  or  the  hypertrophy 
may  be  one,  of  the  papillae  of  the  skin,  as  in  the  various  forms  of  ver- 
ruca vulgaris.     Hypertrophy  of  the  fibrous  tissue  of  the  skin  is  illus^ 
trated  independently  in  kelis,  both  vera  and  spuria ;  and  hypertrophic 
epidermidis  is  seen  in  tylosis,  pachylosis,  and  clavus. 

Perverted  nutrition  of  the  skin  gives  rise  to  alterations  in  its  color^ 
texture,  and  general  appearance,  a  state  of  real  cacotrophia  cutis.     I^ 
is  not  uncommon,  in  a  cachectic  state  of  the  constitution,  to  find  tb^ 
skin  of  youthful  persons  more  nearly  resembling  leather  or  parchment 
than  living  skin.    In  advanced  age  this  state  pervades  the  entire  in- 
tegument ;  while,  even  in  the  adult,  a  similar  condition  is  sometimes 
met  with.     We  have  often  examined  the  skin  of  the  trunk  on  which 
growths  of  various  kinds,  molluscous,  verrucous,  and  vascular,  were 
to  be  seen,  and  on  which  gray  and  brown  concretions  had  been  de- 
posited.   Cacotrophia  cutis  often  shows  itself  on  the  face  of  elderly 
{)ersons,  in  the  form  of  concretions  of  epithelial  matter,  partly  foUicu- 
ar  and  partly  epidermic ;  these  concretions  are  closely  adherent  to 
the  skin,  and  their  removal  frequently  leaves  an  excoriated  surfaoe, 
from  which  a  few  drops  of  blood  escape.    Close  inspection  shows  that 
the  papillary  layer  of  the  skin  is  in  a  state  of  partial  atrophy ;  fre- 
quently the  sebiparous  glands  are  exposed  to  view,  and  a  gradual 
degeneration  of  structure  is  taking  place. 

Sclerosis  of  the  skin,  or  scleroderma,  is  another  form  of  cacotrophia 
cutis ;  the  skin  has  sometimes  the  density  of  horn  or  cartilage,  and 
contracts  upon  the  subcutaneous  tissues,  or  around  the  limb  like  a 
plate  of  metal.  A  case  of  this  kind  aftecting  the  leg,  in  a  lady  of 
middle  age,  is  at  present  before  us;  the  hardened  skin  clasps  the  limb 
a  little  above  the  ankle.  This  portion  of  the  limb  is  rcducea  in  dimen* 
sions  by  the  pressure,  while  the  foot  is  swollen  and  somewhat  oedema* 
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tons.  Sometimes  the  sclerosis  invades  the  subcutaneous  cellular  tissue, 
as  in  the  induration  of  skin  met  with  in  newly-born  infants,  and 
also  in  boncnemia  tropica.  In  a  case  at  present  under  our  treatment, 
the  induration  affects  the*  face,  the  neck,  the  shoulders,  and  the  upper 
part  of  the  trunk.  It  began,  a  few  weeks  since,  as  an  imperfectly 
developed  erythema.  The  skin- is  hard  to  the  touch,  reminding  us  of 
ivory  or  marble ;  there  is  no  redness  or  change  of  appearance  on  the 
surface ;  but  it  is  thicker  than  usual,  and  impedes  the  free  movement 
of  the  jaw  and  of  the  neck. 

Under  the  head  of  cacotrophia  cutis  we  may  also  consider  those 
examples  of  metamorphosis  of  tissue  which  are  frequently  associated 
vith  the  tertiary  forms  of  syphilis,  with  lupus  non  exedens,  lupus 
erythematosus,  morphoea,  and  elephantiasis ;  as,  also,  epithelioma,  and 
(^rdnoma  cutis.  In  syphiloderma,  lupus  non  exedens,  and  morphoea 
lardacea,  the  altered  and  degenerate  tissue  is  removed  by  absorption 
irithont  lesion  of  continuity ;  in  elephantiasis  a  similar  action  takes 
place,  but  more  frequently  the  skin  is  so  much  disorganized  that  it 
falls  into  ulceration  ;  while  in  epithelioma  and  carcinoma,'  ulceration 
is  the  common  sequel.  The  morbid  tissue  of  morphoea  alba  lardacea 
is  probably  amyloid  in  its  nature. 


CHAPTER    III. 

'  CLASSIFICATION  OF  DISEASES  OF  THE  SKIN. 

The  ancient  records  of  medicine  afford  ample  evidence  of  the  early 
attention  given  by  medical  philosophers  to  cutaneous  diseases.     The 
external  position  of  these  diseases,  and  the  admiration  of  the  ancients 
for  manly  beauty,  no  doubt  contributed  to  this  attention ;  and,  we 
ha?e  had  handed  down  to  us,  and  make  use  of,  at  the  present  day, 
terms  that  were  employed  by  JEsculapius,  by  the  Asclepiadae,  and 
by  Hippocrates  and  his  successors.    The  growth  of  these  diseases  on 
the  skin  very  naturally  suggested  a  comparison  with  the  parasitic 
growth  found  on  the  bark  of  trees,  and  the  adoption  of  the  term 
Uekm^  and  lichenes ;  while  their  spreading  character  is  distinguished 
by  the  term  herpes.    The  habit  of  breaking  forth  over  the  whole 
surface,  like  a  plant  bursting  into  blossom,  suggested  the  term  ex- 
anthema; their  roughness  and  scaly  quality  is  expressed  by  the  word 
lepra;  their  itchinessby ^^sora;  and  their  proneness  to  vesication  by 
phlffctenw.    Their  color  contributed  the  terms  alphos,   lence,  melas, 
erythema;  their  occurrence  at  a  certain  period  of  life,  acme;  and, 
their  general  eruptive  quality,  the  term  eczema.     The  word  eczema 
oocars  for  the  first  time  in  the  writings  of  -^tius ;  but  this  term,  like 

I   Vide  Glossary  at  the  end  of  the  volume. 
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tlio  rost,  was  probably  in  cominon  use  among  the  people  from  whom 
tho  whole  of  the  terms  apparently  took  their  origin. 

It*,  thorelbre,  we  assemble  these  terms  in  a  group,  we  arrive  at  the 
conclusion  that  a  very  practical  diagnostic  classification  of  cutaneous 
diseases  existed  among  the  ancients  from  the  earliest  times.  For  ex- 
ample : — 

Lichen,  Phlycteme,  Melas, 

Herpes.  Exanthemata,  Acme, 

Lepra,  Alphos,  Eczema. 

Psora.  Leuce, 

Liohen.  or  liehenes,  is  a  general  expression  for  "  an  eruption,"  aod 
more  rocentlv  became  associatt*d  with  the  svnonvmous  expression, 
eczema ;  herpes  would  be  used  to  distinguish  the  spreading  forms  of 
eruption  generally:  lepra,  the  squamous  eruptions;  psora,  the  itcbj 
eruptions:  phlyctena?.  the  vesicular  and  bullous  eruptions;  exantb^ 
mata.  the  general  efflorescences ;  erythemata,  hypenemic  blotches  of 
all  kinds :  and  alphos.  leuce.  and  melas.  the  so-called  discolorations. 

In  the  minds  of  the  Greeks,  these  terms  were  evidently  generic 
expressions,  but.  in  their  descent  to  ourselves,  they  have  under- 
gone cousivierable  m^Hiizoation  of  meaning,  and  have  at  present  a 
spec: do  siiiailioation  o::en  totally  dirierent  from  that  originally  in- 
tended. Since  the  davs  of  Willan.  lichen,  no  lonjjer  used  in  the 
p'ural.  is  an  eruption  ot  pimples,  ani  herpes  is  one  of  large  veacle& 
W:!l:ia  was  faithiul  to  the  ancient  s:jniuCAt:on  of  I^pra.  namely,  sqna- 
nio'js:  but.  a:  i  resent,  we  restrict  tLat  term  to  a  disease  which  is  not 
squiin.ous,  namely,  tie  elephantiasis  o:  the  Greeks.  Psoni.  which  30 
admirj.blj  r^i resented  the  prur:g:n:us  au'ections.  which  corresponds 
w::h  the  eczenia  vi  ozt  v-^-n  times,  and  so  long  reraineii  a  plazas* 
synonym  ^::  5«.abies.  :s  a:  present  almost  dis-sei:  the  term  being  oaly 
revive-i  in  i:^  -ierivitive  rs*:-r:asis.  the  rsora  lerr»>ie<  or*  earlier  wriieRL 
Phvoren*  we  occasiona.lv  enirlov  as  a  term  sijnin^ative  ctf  large 
esivrles.  as  in  the  instance  o:  hrrre<  rhlvoten-xies.     Exanthemata  » 


vesivr.es.  as  :n  tne  instance  o:  irrre<  i 
n:w  v.vnnneii  to  tne  erupr.ve  rrTtrs:  ini  erytnenia.  to  sinip.e  nyper- 
*:":i  o:  thr  skin.  Alvh*  -s  we  hav-?  rnieavore^i  to  retain  in  the  sense 
•n  which  that  term  is  "iisoi  by  Celsus :  not  as  an  achromatocis  a&cQOO. 
tut  as  a  reyr\:se"ta:iv-r  ;:  the  lerra  •::  Williz.  Leuce  and  nielas  are 
dv5s:'rr:!r-.dtcus  dtscrier?.  ':.;:h  i;?sco:Atei  wiii  :he  eler-cantine  leprx 
an.:.  ±z  tne  jyin-.e  timt.  the  f-e  c:  riistin^  ::rn'.s  o:  achrviciA  azu 

The  leii  :z  :hj-*.i:::?rs  .":  £ift:n::::n  •■:  :utj.nfi:ai  iiseaacs  r«og- 
r\:ed  bv  th-e  az-.i-rnis  w:  :.i  scr-'"-  thfre:\.-e.  t:  h^vr  ceen  their  weL- 
in-:wn  ::--i-:::-r:?  ::  :t.:-.:z^.  ?y-ej..:  n^.  :es:/:in:at:nx.  vestcasnj^ 
i'ene-':!!  tf^.riScen-.'e.  in-i  ui>_': '_■. ni: . n.  '.V^  zlit  irrjuze  *l-"^« 
:cll,'vs: — 

Fscr.c.  ^:  limr-i?.  ExinTh^mato-ia. 

rierrecic.  '•  rrri .  - . .  15.  il-t-:  il .  is. 

N:**"  these  ar*;  inr-rcr  the  :h:r:   ::'  tli'r    :hin:Trr?  xh  :h  hiT* 
rs^'^i  -he  aiKatt'.n  :z  z.s-.r.^z'sZ^  .n  :_:-e  ---Li-iiz:^.::.!.  ::  :h:ae  vLs 
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from  the  earliest  to  the  present  times.  Sometimes,  their  classification 
has  been  framed  on  the  signs  and  symptoms  of  the  disorder,  some- 
times on  the  cause,  and  sometimes  on  the  supposed  nature  of  the  dis- 
ease, as  inferred  from  its  relations  and  phenomena.  The  signs  and 
symptoms  of  disease  are  for  the  most  part  conspicuous  to  the  eye,  and 
are,  therefore,  least  liable  to  occasion  error.  The  cause  and  the  nature 
of  a  disease  are  subject  to  the  interpretation  of  the  mind,  and  can  be 
deduced  only  from  long  and  varied  observation  and  experience ;  the 
first,  is  the  foundation  of  a  classification  suitable  to  the  infancy  of 
science,  or  to  assist  the  early  days  of  study ;  the  second  is  the  conse- 
quence of  the  first,  and  is  especially  adapted  to  the  management  and 
treatment  of  disease.  The  first  has  its  type  in  the  classification  of 
Willan,  which  has  been  compared  with  the  classification  of  the  vege- 
table kingdom  by  Linnseus ;  the  last,  in  the  classification  of  Alibert, 
which,  in  comparison  with  the  botanical  arrangement  of  Jussieu,  has 
been  termed  the  "  natural"  classification.  There  is  still  a  third  classi- 
fication; one  which  takes  its  inspiration  from  general  pathology,  and 
is  purely  scientific  in  its  plan,  not  arising  especially  out  of  the  con- 
sideration of  the  skin,  like  the  preceding,  but  a  framework  of  the 
general  pathology  of  the  body  applied  to  the  special  organ,  the  skin ; 
this  latter  is  the  classification  of  Hebra. 

A  moment's  reflection  will  make  apparent  to  the  reader,  that  no 
classification  can  be  framed  upon  a  large  group  of  diseases  that  shall 
be  complete  in  every  particular ;  and,  therefore,  in  the  construction  or 
adoption  of  a  classification,  it  becomes  necessary  to  bring  before  the 
loind  the  precise  object  which  we  have  in  view  in  employing  it.  The 
student  seeks  to  acquire  a  knowledge  of  individual  diseases;  and, 
therefore,  to  him  the  visible  signs  and  appearances  of  the  disease  are 
the  most  important  study ;  but,  having  mastered  this  his  first  lesson, 
and  having  attained  the  knowledge  which  enables  him  to  deal  with 
these  diseases  as  a  whole,  and,  with  the  aim  of  treating  them  medi- 
cally, he  is  led  to  seek  for  other  combinations,  and  to  create  a  classi- 
fication which  is  founded  on  the  nature  and  affiuities  and  cause  of  a 
given  disease,  or  of  a  group  of  diseases.  The  Willanean  classification 
may  teach  him  to  distinguish  between  a  roseola,  a  lichen,  an  eczema, 
a  pemphigus,  and  an  acne ;  but  he  must  look  to  a  different  arrange- 
ment to  enable  him  to  acquire  the  diagnosis  of  an  eruptive  fever,  a 
sjphiloderma,  or  a  scrofuloderma ;  and,  in  the  treatment  of  these  latter 
Sections,  every  consideration  of  classification  must  be  merged  in  the 
obligation  of  treating  successfully  a  blood-poison  or  a  diathesis.  We 
have,  therefore,  come  to  the  conclusion,  that  not  one  classification, 
bat  several  are  necessary  to  the  understanding  and  management  of 
cutaneous  complaints,  and  that  the  attainment  of  a  single  classification 
that  shall  fulfil  the  double  object  of  learning  and  treating,  is  a  specu- 
lation that  is  alike  unnecessary  and  impossible. 

It  was  common  in  the  early  days  of  medicine  to  divide  diseases  of 
the  skin  into :  affections  of  the  body,  and  affections  of  the  nobler  part 
of  the  body,  the  head;  and,  so  recently  as  the  beginning  of  the 
«ghteenth  century,  our  countryman  Daniel  Turner  followed  a  similar 
^V^graphical  classification.     He  arranges  them"  in  two  groups,  diseases 
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of  the  general  surface,  and  diseases  of  parts  of  the  surface ;  under  the 
former  head  he  includes,  lepra  Arabum ;  lepra  Grascorum ;  knesmos 
or  pruritus;  the  eruptions  of  children,  embracing  psydracia,  phlyc- 
tenae,  and  sudamina ;  herpes ;  erysipelas ;  variola,  rubeola,  and  spotted 
fevers;  carbuncle,  cancer,  and  lupus;  furunculus,  epinyctis  and 
terminthus ;  diseases  of  perspiration ;  diseases  of  pigment ;  and  marka» 
and  naevi  materni ;  while,  under  the  title  of  local  aflfections,  he  treats 
of  diseases  of  the  hair ;  scall-head  and  porrigo ;  phtheiriasis ;  diseases 
of  the  face;  of  the  hands  and  feet;  of  the  prepuce;  of  the  anus, 
including  haemorrhoids;  of  imperforate  passages;  hurts;  burns;  bites 
of  venomous  creatures;  and  hurts  from  venomous  insects,  and  enve- 
nomed instruments.* 

Celsus,  who  records  the  state  of  knowledge  of  medicine  at  the 
period  immediately  preceding  the  Christian  era,  and  describes  between 
forty  and  fifty  cutaneous  diseases,  foreshadows  a  iherapeiUical  classifi- 
cation ;  he  arranges  these  diseases  in  the  first  place,  remedially,  accord- 
ing to  their  amenability  to  hygiene  and  diet,  tp  drugs,  or  to  surgical 
manipulation;  and  secondly,  topograjMcally^  according  to  position, 
whether  general,  partial,  or  topical;  and  groups  them  under  four 
Leads,  namely :  1.  Diseases  general  in  their  nature,  to  be  treated  by 
diet;  2.  Diseases  which  may  occur  on  any  and  every  part  of  the  body, 
to  be  treated  by  medicines ;  3.  Diseases  limited  to  a  part,  to  be  treated 
by  medicines ;  and,  4.  Diseases  to  be  treated  by  surgical  means.  In 
the  first  group,  elephantiasis  Grascorum  stands  alone.  The  second 
group  includes  the  large  majority  of  cutaneous  diseases,  and  his  mode 
of  arrangement,  is  to  take  the  largest,  the  most  prominent,  and,  to  the 
eye,  the  most  important,  first,  for  example,  carbuncle,  and  gradually 
descend  from  decided  prominence  to  mere  asperity ;  in  the  latter  in- 
stance, placing  asperity  with  inflammation  as  represented  by  exan- 
thema and  scabies  (eczema),  before  asperity  without  inflammation,  as 
in  alphos ;  and  following  these  with  smoothness,  as  in  the  case  of  leuce. 
The  third  group  is  devoted  to  affections  of  the  hairy  scalp,  the  eyelids, 
and  the  face ;  and  the  fourth  to  encysted  tumors.  The  diseases  occur- 
ring on  any  and  every  part  of  the  body,  and  amenable  to  treatment  by 
medicines,  are:  erysipelas  from  wounds;  bites  and  stings  of  animals ; 
carbuncles;  therioma,  a  syphilitic  or  strumous  ulcer;  ignis  sacer,  also, 
probably,  a  syphilitic  or  strumous  ulcer;  pernio;  struma;  furunculus  ; 
phyma ;  phygethlon,  a  cutaneous  abscess^  kerion ;  acrochordon ;  thy- 
mion,  a  kind  of  wart;  myrmecia,  also  a  wart;  clavus ;  pustulae;  exan- 
themata ;  phlyctenae;  phlyzacion;  epinyctis;  scabies;  impetigo;  papulae ; 
vitiligo;  alphos;  melas;  and  leuce.  The  affections  of  the  hairy  scalp, 
and  face,  are :  defluvium  capillorum ;  calvities ;  porrigo ;  sycosis ;  area ; 
alopecia ;  ophiasis ;  varus ;  lenticula  ;  semeion ;  ephelis ;  and  phtheiri- 
asis. Of  the  diseases  to  be  treated  by  surgical  means,  the  examples 
are,  the  encysted  tumors  of  the  scalp,  which  he  terms,  ganglion ;  meli- 
ceris  and  atheroma.* 

1  De  Morbis  Cotaneis ;  a  treatise  of  diseases  incident  to  the  skin.  By  Daniel 
Turner,  M.  D.     Fourth  edition,  1731. 

2  See  our  Edsay  on  the  JDeroiopathology  of  Celsus ;  read  at  the  meeting  of  the 
British  Medical  Associatiou,  18U3  ;  aud  published  iu  the  British  Medical  Journal. 
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Another  classificatioD,  and  one  which,  more  than  any  bestdes,  has 
stood  the  test  of  time  and  of  opinion,  is  founded  on  the  visual  appear- 
ance of  the  morbid  skin,  and  takes,  as  its  groundwork,  the  physical 
signs  of  the  disease  appreciable  to  the  eye ;  in  other  words,  the  patho- 
logical signs  or  lesions.  Riolanus,  a  French  author  of  the  sixteenth 
century,  informs  us,  that  some  physicians,  among  whom  was  his  dis- 
tinguished contemporary,  Mercurialis,'  include  all  diseases  of  the  skin 
under  three  heads;  namely,  alterations  of  smoothness^  of  co tor,  and  of 
mapitude;  but  that,  as  by  this  arrangement,  no  place  is  given  to  dis- 
orders of  the  hair,  he  prefers  to  arrange  them  into  pustules,  deformities, 
and  tubercles;  pustules  comprehending  all  eruptions  attended  with 
roughness  of  the  skin,  whether  pimples,  vesicles,  pustules  or  scales ; 
deformities,  marks  of  all  kinds,  morbid  colorations,  and  diseases  of 
the  hair;  and  tubercles,  warts,  corns,  and  condylomata.'    In  this  simple 

:  arrangement,  we  have  the  foundation  of  the  classification  of  Plenck ; 
and,  subsequently,  that  of  Willan.  Plenck  divided  diseases  of  the 
skin  into  fourteen  classes,  and  the  latter  into  one  hundred  and  fifteen 

*     genera ;  his  fourteen  classes  being  as  follows : — 

Plenck's  Classification  (1776).' 

I         Maculae.  Crustae.  Vulnera  cutanea. 

i         Pastulae.  Squamae.  Insecta  cutanea. 

Vesiculae.  Callositates.  Morbi  unguium. 

Bullae.  Excrescentiae  cutaneae.  Morbi  pilorum. 

Papulae.  Ulcera  cutanea. 

Twenty  years  later,  Willan  published  the  classification  which  goes 
by  his  name.  He  adopts,  as  Orders  of  his  class  of  cutaneous  diseases, 
fix  of  the  classes  of  Plenck ;  namely,  maculae,  pustulae,  vesiculae,  bullae, 
papulae,  and  squamae ;  combines  callositates  and  excrescentiae  cutaneae 
Qnder  the  head  of  tubercula ;  adds  to  these  a  new  order,  exanthemata, 
and  omits  altogether,  crustae,  ulcera  cutanea,  vulnera  cutanea,  insecta 
wtanea,  morbi  unguium,  and  morbi  pilorum.  His  eight  orders  are 
as  follows : — 

Willan's  Classification  (1798). 

1.  Papulae.  4.  Bullae.  7.  Tubercula. 

2.  Squamae.  5.  Pustulae.  8.  Maculae. 

3.  Exanthemata.  6.  Vesiculae. 

It  must  not,  however,  be  supposed  that  the  classification  of  Willan 
was  a  mere  adoption  of  certain  of  the  classes  of  Plenck ;  in  the  hands 
of  Willan  these  orders  had  acquired  a  new  and  deeper  signification  ; 
wd,  it  is  to  Willan,  that  we  owe  the  exact  definitions  of  the  terms  of 

'  DeHorbis  Cataneis,  et  de  omnibus  corporis  humani  excre mentis  ;  access,  de  deco- 
llione.    4to.  1585.     Natus  1530;  obiit.  1606. 

'  Jmosis  Riolani,  ambiani,  medici  Parisiensis  viri  olarissimi  opera  omnia.  1610. 
^iu]539;  obiit.  statis  66,  anno  salutis  1605. 

^  Jokephi  Jacobi  Plenck ;  doctriua  de  morbis  cataneis,  qaa,  hi  morbi  in  suas  classes, 
f*o«ni  el  species  redigantar.     Editio  secanda  aacta,  1783. 
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cutaneoQs  pathology  which  we  use  at  the  present  day,  and  whieh  most 
continue  to  be  used  as  long  as  cutaneous  medicine  is  made  a  subje&ft 
of  study.    The  definition  of  the  papulas,  squamae,  exanthematae,  bdUo» 
pustulse,  vesiculsB,  tubercula,  and  maculae,  is  precise,  and  identified  witb 
the  language  of  cutaneous  medicine ;  whatever  difierences  may  exirfc 
among  authors  with  regard  to  the  classification  which,  to  them,  seents 
the  best  for  the  illustration  and  development  of  the  subject.    A  papula., 
says  Willan,  "  is  a  very  small  and  acuminated  elevation  "  of  the  skia^ 
"with  an  inflamed  base,  very  seldom  containing  a  fluid,  or  suppurate 
ing,  and  commonly  terminating  in  scurf."    Squama  "is  a  lamina  o£* 
morbid  cuticle,  hard,  thickened,  whitish  and  opaque.     Scales,  when, 
they  increase  into  irregular  layers  are  denominated  crusts."     ExAir- 
THEMATA  are  "  superficial  red  patches,  variously  figured,  and  diffused 
irregularly  over  the  body,  leaving  interstices  of  a  natural  color,  and 
terminating  in  cuticular  exfoliations."     Bulla  is  "  a  large  portion  of" 
the  cuticle  detached  from  the  skin  by  the  interposition  of  a  transpareati 
watery  fluid."    Pustula  is  "an  elevation  of  the  cuticle   with  an 
inflamed  base,  containing  pus^    Vesicula  is  "  a  small  orbicular  eleva- 
tion of  the  cuticle,  containing  lymph,  which  is  sometimes  clear  and 
colorless,  but  often  opaque,  and  whitish  or  pearl-colored.     It  is  suc- 
ceeded by  scurf,  or  by  a  laminated  scab."     Tuberculum  is  "  a  small , 
hard,  superficial  tumor,  circumscribed  and  permanent,  or  suppurating" 
partially."   Macula  is  "a  permanent  discoloration  of  some  portion  of 
the  skin,  often  with  a  change  of  its  texture."     These  definitions  hav0 
remained  fixed  since  they  were  first  given  forth  by  their  author,  and 
have  become  a  necessary  and  unchangeable  part  of  the  langu^of 
dermopathology.    Their  value  is  further  enhanced  when  we  turn  U^ 
the  pages  of  Plenck  and  note  the  manner  in  which  the  same  terms 
were  employed  by  him.     The  class  of  papulae  of  the  latter  author, 
includes  among  other  diseases,  acne,  tuberculum,  phygethlon,  lepra 
Graecorum,  and  lepra  Arabum.     In  his  group  of  squamae,  we  find, 
furfuratio,  porrigo,  lichen,  impetigo,  and  ichthyosis.     Among  bull», 
occurs  phyma  or  abscess;  pustulae  includes,  besides  elevations  of  the 
cuticle  containing  pus,  scabies,  variolae,  varicellae,  and  terminthus,  a 
kind  of  boil.    Vesiculae,  in  addition  to  sudamen,  and  miliare,  has  uritis 
or  the  blisters  following  a  burn ;  tubercula,  represented  by  excrescen- 
tiae  cutaneae,  is  composed  of,  verruca,  cornua,  condyloma,  and  fram- 
bcesia ;  and  maculae,  of  six  genera,  viz.,  fuscae,  rabrae,  lividae,  nigrae, 
albae,  and  incerti  coloris ;  maculae  rubrae,  containing  gutta  rosacea, 
stigma,  erythema,  morbilli,   scarlatina,    urticaria,    maculae   venereae, 
esserae,  psydraciae,  rubedo   cutis,  zona,  and  macula  lata  Plateri  seu 
ignis  sacer. 

The  above  comparison  between  the  classification  of  Plenck,  and  the 
more  precise  and  better  defined  signification  of  the  terms  employed  by 
Willan,  is  sufficient  to  explain  the  popularity  of  the  classification  of 
the  latter,  and  its  adoption  by  a  distinguished  line  of  successors,  among 
whom  may  be  enumerated  most  of  the  dermatologists  of  France.  It 
is  to  be  regretted  that  Willan  did  not  carry  his  classification  a  little 
further,  so  as  to  embrace,  not  only  the  skin  proper,  to  which  his  defini- 
tions are  restricted,  but  also  the  hair  system,  the  glandular  system,  and 
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the  epidermal  system  ;  and  his  scheme  would  have  been  more  complete 
had  be  besides,  noted  the  varieties  of  disease  which,  in  their  several 
stages,  present  a  multiple  elementary  form.  Among  the  earliest  of 
the  French  dermopathologists  who  adopted  the  classification  of  Willan, 
are  Biett,  Cazenave,  Schedel,  Bayer,  and  Gibert.  The  last  named 
author  calls  his  book  a  practical  treatise  on  the  special  diseases  of  the 
skin,  and  limits  his  field  of  research,  as  did  Willan  and  Bateman,  to 
the  diseases  of  the  skin  proper,  making  no  effort  to  extend  the  list  of 
the  eight  orders  of  Willan.  Biett,  who  stands  first  among  the  followers 
of  Willan  in  France,  altered  for  the  better,  the  arrangement  of  the 
eight  orders  of  Willan,  and  at  the  same  time,  thought  it  desirable  to 
add  to  their  number,  as  follows : — 

Biett's  Classification  (1828). 

1.  Exanthemata.  9.  Lupus. 

2.  Vesiculae.  10.  Pellagra. 

3.  Bullae.  11.  Syphilides. 

4.  Pustulae.  12.  Purpura. 

5.  Papulae.  13.  Elephantiasis  Arabum. 

6.  Squamae.  14.  Diseases  of  the  seba- 

7.  Tubercula.  ceous  follicles. 

8.  Maculae.  15.  Keloide. 

It  .must  be  admitted  that  the  order  of  arrangement  of  the  eight 
groups  of  Willan,  adopted  by  Biett,  is  superior  to  that  of  their  author, 
inasmuch  as  it  corresponds  more  closely  with  the  successive  develop- 
mentof  the  morbid  phenomena  as  they  appear  in  the  skin ;  hyperae- 
|nia,  represented  by  exanthemata,  commonly  precedes  exudation,  as 
instanced  by  vesiculae,  bullae,  and  pustulae ;  while  papulae,  squamae, 
and  tubercula,  are  unaccompanied  with  exterior  exudation.  His 
further  additions  are  also  important,  as  illustrative  of  struma ;  syphi- 
lis: hsemorrhagic  dyscrasis;  kelis ;  diseases  of  the  sebaceous  system ; 
and  the  exotic  affections,  pellagra,  and  elephantiasis  Arabum  or 
houcnemia.  But  he  omits,  as  did  Willan,  diseases  of  the  hair,  a  sub- 
ject notably  indicated  by  Riolanus  and  Plenck. 

Another  eminent  physician  of  the  French  school,  Bayer,'  enlarges 
still  further  the  system  of  Willan,  and  availing  himself  of  the  more 
advanced  progress  of  anatomy  and  physiology  of  his  day,  takes  into 
his  classification  that  division  of  the  whole  subject  which  we  have  al- 
ready pointed  out  as  an  omission  on  the  part  of  the  English  author. 
Bayer  established  three  primary  divisions,  namely,  diseases  of  the  skin 
proper;  diseases  of  the  dependencies  of  the  skin,  comprising  the  se- 
oaceotts  system,  hair  system,  and  nails ;  and  diseases  resulting  from 
the  presence  of" foreign  bodies  on  the  surface,  under,  or  in  the  sub- 
stance of  the  skin;  the  latter  having  reference  to  parasitic  animals. 
Diseases  of  the  skin  proper  he  divides  into  the  six  following  heads : — 

'  Rtjer  pablished  the  first  edition  of  his  work  in  1828,  the  second  In  1835. 
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Rater's  Classification  (1835). 

1.  Inflammatory  affections. 

2.  Non-inflammatory  affections. 

3.  Diseases  of  the  secreting  functions. 

4.  Neuroses. 

5.  Faulty  structure;    or  unusual  state  of  one  or  other  of  the  ele- 

mentary components  of  the  skin. 

6.  Degenerations. 

His  first  division,  inflammatory  affection,  he  subdivides  into  two 
groups,  under  the  heads  of,  diseases  presenting  a  single  elementary 
form,  and  diseases  presenting  several  elementary  forms.  As  examples 
of  the  first  of  these  groups,  he  includes  all  the  orders  of  Willan  with 
the  exception  of  maculae,  and  adds  two  additional  groups,  furunculi 
and  gangrenae.     His  arrangement  is  as  follows : — 

Exanthemata,  Pustulap,  Papulae, 

Bullae,  Furunculi,         Squamae, 

Vesiculae,  Gangrenae,         Tubercula. 

The  diseases  presenting  several  elementary  forms,  are : — 

Syphilis,  Ambustio,  Pernio. 

The  elementary  forms  which  he  signifies  by  this  arrangement,  are, 
as  respects  syphilis,  exanthematica,  bullosa,  vesiculosa,  pustulosa, 
squamosa,  papulosa,  tuberculosa,  and  vegetativa ;  and  as  respects  am- 
bustio and  pernio,  exanthematica,  bullosa,  and  gangrenosa.  The  non- 
inflammatory affections  are,  anaemiae,  congestus  sanguinis,  and  haemor- 
rhagiae ;  diseases  of  the  secreting  functions,  ephidrosis  and  epidermidia 
exfoliatio;  and  neuroses,  anaesthesia  and  hyperaesthesia.  Faulty 
structure  or  unusual  state  of  one  or  other  of  the  elementary  compo- 
nents of  the  skin,  embraces :  disorders  of  pigment ;  hypertrophiae,  as 
of  the  papillae  and  epidermis,  of  the  vessels,  constituting  naevus,  of  the 
corium  as  in  kelis  and  elephantiasis  Arabum ;  gangraena  simplex ; 
cicatrices ;  defectus  congenitus  cutis ;  and  extensio  vel  relaxatio  in- 
solita  cutis.  While  the  degenerations  of  structure  are,  fibrous,  melano- 
tic, and  tuberculous. 

Turning  from  the  visible  to  the  invisible ;  from  the  particular  to 
the  general ;  we  shall  find  that  efforts  have  not  been  wanting  to  es- 
tablish a  classification  upon  the  presumed  cmise  of  the  disease.  The 
theory  of  the  dependence  of  a  disease  upon  a  constitutional  or  upon  a 
local  cause,  dates  back  to  the  age  of  Hippocrates,  and  has  been  adopted 
in  modern  times  by  Lorry,  and  more  recently  by  Baumds  in  his 
"Nouvelle  Dermatologie."  We  have  ourselves  attempted  an  etiohgi 
cal  classification,  in  which  we  arranged  the  diseases  of  the  skin  propel 
into  five  groups,  as  follows: — 

1.  Diseases  arising  from  general  causes. 

2.  Diseases  arising  from  special  external  causes. 

3.  Diseases  arising  from  special  internal  causes. 

4.  Diseases  arising  from  the  syphilitic  poison. 

5.  Diseases  arising  from  poisons  of  unknown  origin,  and  giving 

rise  to  eruptive  fevers. 
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The  general  causes  here  referred  to,  are  such  as  originate  in  nutri- 
tive, assimilative,  and  nervous  debility;  and  the  diseases  included 
under  this  head,  the  erythemata,  for  example,  erythema,  erysipelas, 
orticaria,  and  roseola;  the  papulae,  lichen,  strophulus,  and  prurigo; 
the  vesiculsd,  eczema  and  sudamina ;  the  bullae,  herpes  and  pemphi- 
gus; the  pustulae,  impetigo  and  ecthyma;  the  furunculi  including 
anthrax ;  and  purpura.  Special  external  causes  are  illustrated  by  the 
irritation  of  animals  upon,  or  under  the  skin,  and  by  the  action  of  heat 
and  cold ;  and  special  internal  causes,  by  diathesis,  as  in  the  case  of 
alphos,  lupus,  scrofuloderma,  kelis,  and  elephantiasis  Graecorum.  The 
syphilitic  poison  as  a  cause  of  syphilodermata  is  self-evident ;  as  also 
are  the  poisons  which  give  origin  to  rubeola,  scarlatina,  variola,  and 
Taocinia. 

The  idea  of  constructing  a  classification  which  should  have  for  its 
object  a  practical  aim  ;  which  should  be  founded  on  the  nature,  affini- 
lies,  and  cause  of  cutaneous  disease,  and  consist  of  a  few  primary 
groups,  each  containing  a  number  of  diseases,  more  or  less  closely 
united  by  family  resemblance,  and  amenable  to  a  similarity  of  treat- 
meDt,  is  a  merit  which  is  due  to  Alibert;  and  although  the  classifica- 
tion of  Alibert  has  not  become  popular,  probably  from  defective  com- 
position of  his  groups,  the  idea  of  a  natural  classification  must  be 
regarded  as  an  important  step  in  the  progress  of  dermatological  medi- 
cine. The  scheme  of  Alibert  was  composed  of  twelve  divisions,  and 
these  twelve  groups,  the  so  called  branches  of  the  "tree  of  the  der- 
matoses," are  as  follows : — 

Alibert's  Classification  (1810). 

Eczematous.  Cancerous.  Scabious. 

Exanthematous.  Leprous.  Haematous. 

Tineous.  Syphilous.  Dyschromatous. 

Bartroos.  Strumous.  Heteromorphous. 

The  term  eczematous  is  used  in  the  sense  of  "  eruptive,"  and  has  no 
reference  to  the  disease  which  we  at  present  term  eczema ;  the  ecze- 
malm  dermatoses  being,  erythema,  erysipelas,  pemphix,  zoster,  phly- 
sacia,  cnidosis  (urticaria),  epinyctis,  olophlyctis  (herpes),  ophlyctis 
(aphtha),  pyrophlyctis  (bulla  ambustionis),  anthrax,  and  furunculus. 

The  exanthematous  dermatoses  comprehend :  variola,  vaccinia,  cla- 
▼cl&  (variola  ovina),  varicella,  nirle  (a  varioloid),  roseola,  rubeola, 
scarlatina,  and  miliaria. 

The  tineous  dermatoses  are:  achor,  porrigo,  favus,  and  trichoma 
(plica  polonica). 

The  dartrous  dermatoses  consist  of  herpes,  under  which  name  he 
comprises  the  squamous  diseases,  lepra  vulgaris,  psoriasis  and  pity- 
nasia;  varus  (acne  and  sycosis),  melitagra  (impetigo),  and  esthiom^ne 
w  Inpna. 

The  cancerotu  dermatoses  include,  carcinoma,  and  keloid  ; — 
The  leprous  dermatoses,  leuce,  spiloplaxia,  elephantiasis,  and  radsyge 
(a  ayphiloderma) ; — 
Tfe  syphilous  dermatoses,  syphilis,  and  mycosis  (framboesia) ; — 
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The  strumous  dermatoses,  scrofula,  and  farcinoma ; — 

The  scabious  dermatoses,  scabies,  and  prurigo ; — 

The  hcematous  dermatoses,  peliosis  (purpura),  and  petechisd; — 

The  dyschromatous  dermatoses,  pannus  (a  generic  term  for  lentiga)r 
ephelis,  pityriasis  versicolor,  and  pityriasis  nigra ;  and — 

The  heteromorphous  dermaioses,  namely,  ichthyosis^  tylosis,  verrucftr 
onygos  (onychia),  dermatolysia  (abnormal  extensibility  of  skin),  and 
naBVus. 

^If  we  run  the  eye  over  the  classification  of  Alibert  with  the  rifffSf 
of  discovering  the  special  features  represented  by  the  terms  which  he 
has  employed;  we  shall  find  them  to  be  as  follows:  1.  eruptions 
having  the  general  characters  of  inflammation  ;  2.  febrile  affections  ; 
3.  affections  of  the  scalp ;  4.  tetters,  or  chronic  scaly  eruptions ;  5- 
cancers ;  6.  affections  related  to  leprosy ;  7.  diseases  originating  in  the 
poison  of  syphilis;  8.  scrofulous  affections;  9.  pruriginous  affections  ; 
10.  diseases  of  dyscrasis  of  the  blood;  11.  alterations  of  color;  and 
12.  diseases  not  included  in  preceding  groups. 

One  of  the  most  recent  of  the  professors  of  the  French  school,  Hardy' 
after  doing  full  justice  to  the  classification  of  Willan,  gives  a  prefer- 
ence to  the  natural  classification  as  advocated  by  Alibert,  and  arranges 
the  diseases  of  the  skin  proper  into  ten  classes,  as  follows : — 

1.  Maculae:  deformities.  6.  Dartres. 

2.  Local  inflammations.  7.  Scrofulides. 
8.  Parasitic  affections.  8.  Syphilides. 

4.  Eruptive  fevers.  9.  Cancers. 

5.  Symptomatic  eruptions.  10.  Exotic  diseases. 

MaculsQ,  deformities ;  include  morbid  alterations  of  color,  epheliBi 
lentigo,  together  with  warts,  molluscum,  ichthyosis,  and  kelis.  Tb^ 
local  inflammations  are,  erythema,  urticaria,  herpes,  ecthyma,  peiii* 
phigus,  &c.;  and  parasitic  affections,  scabies,  sycosis,  herpes  cif- 
cinatus,  and  favus.  The  eruptive  fevers  are  scarlatina,  rubeola 
variola,  &c.,  and  the  symptomatic  eruptions,  herpes  labialis,  typhu^ 
spots,  sudamina,  and  purpura.  The  dartres  are,  eczema,  psoriasis 
(lepra  vulgaris),  lichen,  and  pityriasis.  The  scrofulous,  syphilitic,  and 
cancerous  affections  speak  for  themselves ;  while  the  exotic  diseased 
comprehend,  among  others,  lepra  tuberculosa  and  pian.' 

Another  eminent  dermopathologist  and  author  of  the  French  school, 
a  predecessor  of  Hardy,  namely,  Devergie,  expresses  dissatisfaction 
with  all  existing  classifications ;  criticism,  he  remarks,  is  an  easy 
task ;  but  what  shall  we  substitute  in  place  of  these  classifications  r 
To  this  question  he  replies  by  a  confession  of  incapacity;  the  efforts 
of  Bazin  and  Hardy,  he  says,  are  as  little  successful  as  those  of  their 
predecessors,  and  Bazin.  like  ourselves,  has  criticized,  without  elevat- 
ing anything  in  the  place  of  that  which  he  destroys.  Nevertheless^ 
we  are  under  the  necessity  of  framing  a  scheme  which  shall  have  the 
appearance  of  logical  order ;  and,  therefore,  we  have  submitted  to  the 
idea  of  creating  certain  morbid  groups:   the  motives  which  have 

I  Lemons  ear  lea  Maladies  de  la  Peau,  etc.,  1863. 
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guided  us  in  the  construction  of  these  groups  being  :  1.  Analogy  of 
cause  and  treatment ;  2.  Morbid  forms;  3.  Morbid  products ;  4.  Cli- 
matic origin.  In  this  way  we  have  succeeded  in  assembling  diseases 
of  the  skin,  in  fourteen  groups,  as  follows : — 

Devergie's  Classification  (1857). 

1.  Erythema,  urticaria,  roseola. 

2.  Eczema,  herpes. 

3.  Pemphigus,  ecthyma  cachecticum.  rupia,  purpura,  scorbutus. 

4.  Impetigo,  ecthyma,  sycosis,  acne  simplex  et  rosacea. 
6.  Lichen,  prurigo,  strophulus. 

6.  Pityriasis,  psoriasis,  lepra  vulgaris,  ichthyosis. 

7.  Tinea,  herpes  tonsurans,  porrigo  decalvans,  sycosis,  herpes 

circinatus,  pityriasis  versicolar,  plica. 

8.  Scabies,  phtheiriasis,  acne  punctata. 

9.  Lupus,  scrofulo-syphilides. 

10.  Syphilides. 

11.  Pellagra,  lepra,  Aleppo  boil,  pian,  kelis,  molluscum,  plica. 

12.  Abnormal  and  accidental  products. 

13.  Diseases  of  nails. 

14.  AflEections  of  the  hair ;  especially  that  of  the  suckling  infant. 

Diseases  of  particular  regions  of  the  body. 

Lastly,  we  have  the  classification  of  Hebra,  who  advocates  the  idea 
of  the  homogeneity  of  the  skin  with  the  rest  of  the  economy,  and 
takes,  as  the  groundwork  of  his  arrangement,  the  pathology  of  the 
general  system,  adapting  this  pathological  framework  to  the  special 
organ,  the  skin  : — his  classification  is  as  follows : — 

1.  Hyperaemiae.  7.  Atrophias, 

2.  Anaemise.  8.  Neoplasmata     (homoeo- 

3.  Anomaliae  secretionum  et  plasiae). 

organorum  secernentium  9.  Pseudoplasmata  (hetero- 

cutis  plasiae). 

4.  Exsudationes.  10.  Ulcerationes. 

5.  HaBmorrhagias.  11.  Neuroses. 

6.  Hypertrophise.  12.  Parasitae. 

The  hyperaemiae  are  active  and  passive,  and  each  division  idiopathic 
Mid  symptomatic ;  the  active  idiopathic  diseases  being,  erythema 
traumaticum,  caloricum,  et  ab  acribus  sen  venatum ;  the  symptomatic^ 
CTythema  sen  roseola  infantilis,  variolosa,  et  vaccina ;  the  passive  idio- 
paUiic  diseases  are,  livedo  mechanica  et  calorica ;  the  symptomatic, 
cyanosis. 

2.  The  anasmiae,  are,  anaemia  ex  jacturfi  sanguinis ;  and  anaemia  ex 
inervatione  anomala. 

3.  Anomaliae  secretionum  et  organorum  secernentium  cutis,  are 
applicable  to  the  sebaceous  and  perspiratory  secretion ;  the  sebaceous 
aecTetion  may  be  excessive,  deficient  and  faulty ;  both  in  quality  and 
excretion ;  giving  rise  to  seborrhoea,  dryness  of  skin,  also  to  comedo, 
milium,  and  molluscum  contagiosum.  The  sudatory  secretion  mav 
present  anomalies  of  quantity,  as  in  ephidrosis  and  anidrosis ;  and, 
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anomalies  of  quality,  as  in  odor  hircinus,  uridrosis,  galactidrosis,  and 
menidrosis. 

4.  Exsudata :  that  is,  inflammation  of  the  skin  accompanied  with 
exudation  from  the  bloodvessels  of  inflammatory  products,  are  arranged 
as  follows:  acute  contagious^  morbilli,  scarlatina,  variola,  vaccinia; 
non-contagiousy  erythemata  polymorpha,  roseola,  urticaria ;  dermatitis 
idiopathica ;  dermatitis  symptomatica,  erysipelas,  furunculus,  anthrax, 
pseudo-erysipelas,  farcinoma,  pustula  maligna ;  phlyctsenosen,  herpes, 
miliaria,  sudamina,  pemphigus  acutus.  Chronic;  dermatoses  squa- 
mosas,  psoriasis  sen  lepra  Willani,  lichen  exsudativus,  pityriasis  rubra; 
dermatoses  pruriginosas,  eczema,  scabies,  prurigo;  dermatoses  acne- 
formsQ,  acne  vulgaris,  sycosis,  acne  rosacea;  dermatoses  pustuloses, 
impetigo,  ecthyma ;  dermatoses  pemphigosse,  pemphigus  chronious. 

5.  HsBmorrhagise :  purpura. 

6.  Hypertrophiae :  epidermis^  lichen  pilaris,  tyloma,  clavus;  pity- 
riasis simplex,  ichthyosis,  verrucas,  naevus  verrucosus;  pigment^  len- 
tigo, chloasma,  melasma,  nasvus  spilus,  pityriasis  versicolor  et  nigra; 
corium,  elephantiasis  Arabum ;  follicles,  sebaceous,  hair-follicles ;  ap- 
pendages, excess  of  hair,  cornu  cutaneum,  supernumerary  nails,  thick- 
ening of  nails. 

7.  Atrophias:  epidermis,  pigment,  cutis,  follicles,  appendages  as 
hair  and  nails. 

8.  Neoplasmata :  epidermis,  condyloma ;  areolar  tissue,  raolluscum 
simplex,  acne  rosacea,  lupus;  fibrous  tissue,  cicatrices,  keloid,  callus; 
fatty  tissue ;  vascular  tissue ;  cholesteatomatous ;  osseous  tissue ;  me- 
lanotic. 

9.  Pseudoplasmata :  cancer,  tubercle. 

10.  Ulcerationes :  idiopathicae,  symptomaticae. 

11.  Neuroses:  hyperaesthesia,  anaesthesia,  dermatospasmus. 

12.  Parasiticae  :  clermatophyta,  favus,  alopecia,  sycosis ;  dermatozoa, 
pediculi,  acarus  folliculorum,  sarcoptes  hominis. 

Of  the  twelve  classes  of  Hebra,  six  rest  upon  a  foundation  of  visual 
characters,  for  example  :  hyperaemiae,  anaemiae,  haemorrhagicae,  hyper- 
trophiae, atrophias,  and  parasitae ;  and  the  remaining  six,  upon  cha- 
racters partly  physiological,  but  chiefly  pathological,  namely:  anomaliaa 
secretionum  et  organorum  secernentium  cutis,  neoplasmata,  exsudata, 
pseudoplasmata,  ulcerationes,  and  neuroses.  The  class,  exsudata,  com- 
prehends inflammation  and  the  products  of  inflammation,  and,  conse- 
quently, includes  the  great  proportion  of  diseases  of  the  skin,  indeed, 
nearly  the  whole  of  the  diseases  composing  Willan's  classification ; 
therefore,  in  comparing  the  diflferent  classifications,  we  see  a  reason 
for  the  apparent  simplicity  of  that  of  Willan,  namely,  that  it  divides 
among  seven  orders,  diseases,  which  are  embraced  by  Hebra,  under 
the  single  word,  exsudata ;  but  seeing  this  to  be  the  case,  if  it  be  our 
intention  to  subdivide,  with  a  view  to  simplification  of  comprehen- 
sion and  of  study,  the  group  of  exsudata  calls  for  a  special  classifi- 
cation of  its  own.  The  exsudata  of  Hebra  contains  upwards  of 
twenty-six  separate  diseases,  held  together  by  the  slender  thread  of 
their  origin  in  inflammation,  and  their  evolution  of  inflammatory  pro- 
ducts, whether  in  the  shape  of  infiltration  or  exudation  of  serum,  pus^ 
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OT  abnormal  epidermal  tissue ;  and  these  twenty-six  diseases  are 
divided  primarily,  into  acute  and  chronic;  and,  secondarily,  into  nine 
subgroups;  thus:  the  acute  ezsudata  are  divided  into,  contagious, 
noncontagious,  dermatitides,  and  phlyctsenosen ;  and  the  chronic 
exsndata  into,  squamous  affections,  pruriginous  affections,  acneform 
iffectioDs,  pustular  affections,  and  pemphigous  affections.  The  four- 
teen constituents  of  the  acute  exsudata  are :  rubeola,  scarlatina,  variola, 
vaccinia,  erythema,  exsudativum,  roseola,  urticaria,  dermatitis  idio- 
pathica,  erysipelas,  furunculus,  anthrax,  herpes,  miliaria,  and  pem- 
phigus acutus,  with  some  others.  The  twelve  constituents  of  the 
chronic  exsudata  are :  psoriasis  seu  lepra  Willani  (alphos),  lichen, 
pityriasis,  rubra,  eczema,  scabies,  prurigo,  acne,  sycosis,  acne  rosacea, 
impetigo,  ecthyma,  and  pemphigus  chronicus. 

In  reviewing  the  preceding  classifications,  for  the  purpose  of  ascer- 
taining the  leading  idea  which  has  suggested  their  construction,  we 
shall  find  these  ideas,  with  the  exception  of  that  of  the  pathological 
classification  of  Hebra,  to  be  five  in  number;  namely,  seat  of  the  dis- 
tm;  amenability  to  treatment;  cause,  as  being  constitutional  or  local ; 
vbual  characters ;  and,  nature  and  properties  of  the  affection.  The 
««/  of  the  disease  is  suggestive  of  certain  peculiarities  evinced  by 
cutaneous  disease  when  it  attacks  different  regions  of  the  body,  as  the 
scalp,  the  face,  the  hands,  and  the  feet ;  but  does  not  afford  sufficient 
ground  for  a  classification  of  the  whole  of  the  diseases  of  the  skin,  and 
the  less  so,  as  the  same  disease  may  one  while  be  a  general  affection, 
Md  another  while  be  limited  to  a  part.  If  we  were  required  to  in- 
stance a  disease  peculiar  to  the  scalp,  we  might  name  tinea  or  favus, 
hut  tinea  and  favus  are  both  found  occasionally  on  other  regions  of 
the  body,  the  only  possible  reason  for  the  distinction  in  question  being, 
the  modification  which  diseases  of  the  scalp  undergo  from  the  presence 
of  hair. 

Amenability  to  treatment  affords  as  little  scope  for  classification  as 
that  which  is  founded  on  the  seat  of  the  disease,  and  is  an  uncertain 

Gund  of  distinction ;  diseases  which,  in  the  time  of  Celsus,  may  have 
n  classed  as  fit  to  be  treated  by  diet  alone,  may,  with  our  present 
knowledge,  be  more  successfully  controlled  by  medicines ;  the  incu- 
nible  diseases  of  a  few  years  back  may  at  present  be  perfectly  curable ; 
^d  that  which  seems  indomitable  to-day  may,  a  few  years  hence,  be 
conquered  with  ease.  Similar  objections  may  be  raised  to  the  group- 
ing of  diseases  under  the  head  of  specific  remedies,  for  example,  arsenic, 
sulphur,  tar,  &c.  ^ 

The  cause  of  the  disease,  if  it  could  be  determined  with  accuracy, 
would  be  a  legitimate  ground  of  classification ;  but  the  proposed  cause 
of  a  disease  is,  in  many  instances,  a  mere  matter  of  opinion,  and  obeys 
the  leading  theory  of  the  day.  In  our  early  study  of  medicine  all 
^1  diseases  were  referred  to  a  constitutional  cause ;  functional  dis- 
turbance of  the  chylopoietic  system  was  supposed  to  give  rise  to 
Diorbid  humors,  and  the  manifestation  of  this  morbid  state  might  be 
ennced  by  any  of  the  organs  of  the  body,  and  among  others,  by  the 
B^in ;  or,  there  existed  a  morbid  alteration  in  the  constitution  of  the 
Wood ;  and  the  operation  of  these  morbid  elements,  either  in  the  sens ; 
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of  deposition  or  elimination,  became  the  explanation  of  cutaneous  dis- 
ease. One  while,  the  theory  of  the  day  inclined  to  humoralism  and 
constitutional  management ;  and  another  while,  to  solidism  and  favored 
local  treatment.  Whilst,  at  the  present  time,  the  tissue  or  cell-theory 
of  disease,  is  gaining  favor,  and  still  further  creating  a  preference  for 
local  measures.  If  it  were  possible  to  fix  the  theory  of  medicine  by 
a  given  standard,  there  might  be  found  a  solid  basis  for  an  arrange- 
ment of  disease  founded  on  an  acknowledged  cause ;  but  until  that  is 
the  case,  our  attempts  in  this  direction  must  be  in  vain. 

If  we  reject  regional  position,  therapeutical  control,  and  constitutional 
or  local  influence,  as  aflFording  sufficient  grounds  for  the  construction 
of  a  classification,  there  remain  for  our  consideration  only,  the  physical 
signs,  which  form  the  groundwork  of  the  classification  or  Willan ;  and, 
the  special  characters  of  the  disease  in  reference  to  nature  and  cause, 
as  suggested  by  Alibert.  And,  if  we  now  turn  to  the  diseases  them- 
selves, and  measure  their  capabilitiea  by  this  standard,  we  shall  find 
that  it  is  impossible  to  bring  the  whole  of  the  diseases  of  the  skin 
nnder  either  of  these  two  heads ;  that  some  will  conform  better  to  the 
former  and  others  to  the  latter ;  and  that  a  rational  or  practical  classi- 
fication requires  that  we  should  retain  the  best  parts  of  both.  The 
advocate  of  the  Willanean  system  discovers  the  imperfection  of  his 
method  when  he  comes  to  the  consideration  of  diseases  of  diathesis, 
such  as  scrofuloderma,  or  of  blood  poisons,  as  in  the  instance  of  the 
eruptive  fevers,  syphiloderma,  and  elephantiasis ;  and,  the  follower  of 
the  natural  system  is  equally  at  fault,  in  the  case  of  those  diseases 
whose  only  conspicuous  character  is  the  external  appearance  or  patho- 
logical lesion.  Considerations  of  this  kind  have  led  us  to  frame  a 
classification  upon  a  purely  practical  basis,  without  regard  to  the 
distinctions  hereinbefore  referred  to ;  and  this  classification  we  have 
taken  as  the  plan  of  arrangement  of  the  subject  matter  of  the  present 
volume.  We  assume  that  we  are  placed  by  the  bedside  of  the  patient, 
and  that  the  view  that  should  be  taken  of  the  disease  before  us  ought 
to  be  such  as  will  embrace  all  the  practical  bearings  of  the  disease, 
and  lead  inferentially  to  the  soundest  method  of  treatment.  The  clas- 
sification in  question,  which  we  call  the  clinical  classification^  is  as 
follows : — 


1.  Eczematous  affections. 

2.  Erythematous  affections. 
8.  Bullous  affections. 

4.  Furunoular  affections. 

5.  Nervous  affections. 

6.  Vascular  afiections. 

7.  Haemic  affections. 

8.  Developmental  and  nutritive 

affections. 

9.  Hypertrophic   and   atrophic 

affections. 

10.  Alphous  affections. 

11.  Strumous  affections. 


12.  Carcinomatous  affections. 

13.  Zymotic  affections. 

14.  Syphilitic  affections. 

15.  Leprous  affections. 

16.  Pigmentary  affections. 

17.  Phytodermic  affections. 

18.  Ungual  affections. 

19.  Diseases  of  the  hair-system. 

20.  Diseases  of   the  sebiparous 

system. 

21.  Diseases  of  the  sudoriparous 

system. 

22.  Traumatic  affections. 
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These  twenty -two  groups  include  all  the  diseases  of  the  skin,  of  the 
rin  proper,  as  well  as  of  the  hair  system,  and  the  gland  system.  Tak- 
Qg  them  in  their  order,  it  will  be  seen  that  the  first  four,  namely, 
«zeraatou8,  erythematous,  bullous,  and  furuncular  affections,  embody 
ie diseases  which  involve  the  general  structure  of  the  derma.  The  fifth, 
nxth,  and  seventh  groups  are  devoted  to  the  consideration  of  the 
nerves,  the  vessels,  and  the  blood,  constituting  a  part  of  the  special 
structure  of  the  derma.  The  eighth  and  ninth  groups  comprehend  the 
morbid  changes  taking  place  in  the  skin,  the  consequence  of  errors  of 
devthpment,  nutrition,  and  growth.  The  tenth,  eleventh,  and  twelfth 
groups  consist  of  the  diseases  of  diathesis :  for  example,  alphos  (lepra 
Willani),  struma,  and  carcinoma.  The  thirteenth,  fourteenth,  and 
fifteenth  groups  include  the  diseases  resulting  from  a  hlood-poisoUf 
namely,  the  zymotic  affections,  syphilitic  affections,  and  the  leprous 
affections.  The  sixteenth,  seventeenth,  and  eighteenth  groups  consist 
of  diseases  limited  especially  to  the  epidermis,  for  example,  the  pig- 
mentary affections,  phytodermic  affections,  and  ungual  affections. 
The  nineteenth,  twentieth,  and  twenty -first  groups  include  the  dis- 
eases of  the  follicles  of  Jhe  skin  and  their  dependencies,  namely,  the 
luiir  system,  sebiparous  system,  and  sudoriparous  system ;  and  the 
twenty-second  group  is  devoted  to  diseases  induced  by  injury,  in  other 
terms,  traumatic  affections.  If  we  assemble  the  individual  groups  ac- 
cording to  this  arrangement  of  the  subject,  they  may  be  stated  as 
follows: — 

1.  Diseases  of  the  general  structure  of  the  derma. 

2.  Diseases  of  the  special  structure  of  the  derma. 

3.  Diseases  of  development,  nutrition,  and  growth. 

4.  Diseases  of  diathesis. 

5.  Diseases  resulting  from  blood-poison. 

6.  Diseases  of  the  epidermis. 

7.  Diseases  of  the  follicular  apparatus  and  hairs. 

8.  Traumatic  diseases. 

Aiid  the  eight  groups  might,  upon  a  physiological  basis,  be  further 
^uced  to  half  that  number,  as  follows : — 

1.  Dermal  affections.  3.  Follicular  affections. 

2.  Epidermal  affections.  4.  Traumatic  affections. 

The  dermal  affections,  including : — 

a.  Diseases  of  general  structure. 

6.  Diseases  of  special  structure. 

c.  Diseases  of  function. 

rf.  Diseases  of  diathesis. 

c.  Diseases  of  blood-poisoning. 

The  individual  diseases   arranged    under  the  above  twenty-two 
poups,  are  as  follows :— 


112  CLASSIFICATION    OF    DISEASES    OF    THE    SKIN. 

1.  ECZEMATOUS  AFFECTIONS. 

Eczema,  Strophulus, 

Psoriasis,  Impetigo, 

Pityriasis,  Scabies, 

Lichen,  Gutta  rosacea. 

2.  Erythematous  affections. 

Erythema,  Urticaria, 

Erysipelas,  Roseola. 

8.  Bullous  affections. 
Herpes,  Miliaria,  Pemphigus. 

4.  FURUNCULAB  AFFECTIONS. 

Ecthyma,  Anthrax, 

^  Furunculus,  Pustula  maligna, 

Hordeolum,  Pustula  Alleppensis. 

5.  Nervous  affections. 

Hyperasthesia,  Pruritus, 

Anaesthesia,  Prurigo. 

6.  Vascular  affections. 

Nsevus  vasculosus,  Hypertrophia  venar 

7.  Hjemodyscrasic  affections. 
Purpura. 

8.  Developmental  and  nutritive  affections. 

Xeroderma.  Sauriosis, 

Ichthyosis,  Cacotrophia  cutis. 

9.  Hypertrophic  and  atrophic  affections. 

Naevus  hypertrophicus,  Dermatolysis, 

Ecphyma,  Kelis, 

Verruca,  Boucnemia, 

Clavus,  Atrophia  cutis. 

10.  Alphous  affections. 
Alphos,  seu  lepra  Willani. 

11.  Strumous  affections. 
Scrofuloderma,  Lupus. 

12.  Carcinomatous  affections. 
Epithelioma,  Carcinoma  cutis. 
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Bubeola, 
Scarlatina, 


13.  Zymotic  affections. 

Variola, 
Varicella, 


Vaccinia, 
Eqainia. 


14.  Syphilitic  affections. 
Syphiloderma. 

15.  Leprous  affections. 
Elephantiasis  Graecorum  vel  Lepra,  Morphoea. 

16.  Pigmentary  affections. 


Melanopathia, 
Xanthopathia, 


Lentigo, 
Chloasma, 


Cjanopathia, 
Leucopathia. 


17.  Phytodermic  affections. 
Nosophyta. 

18.  Ungual  affections. 
Degeneratio  unguium.  Onychia. 

19.  Diseases  of  the  hair  system. 


Hirsuties, 
Alopecia, 
Canities, 


Fragilitas  crinium, 
Trichonosis  vel  Tinea, 
Morbi  sebacei. 


Favus, 

Kerion, 

Sycosis. 


20.  Diseases  of  the  sebiparous  system. 

Epidermic  hypertrophy,  Comedones, 

Epithelial  hypertrophy,  Tumores  sebipari. 

Cancroid  hypertrophy,  Tumores  encystici, 

Stearrhcea,  Tubercula  sebacea, 

Asteotodes,  Acne. 
AUosteotodes, 

21*  Diseases  op  the  sudoriparous  system. 


Idrosis  vel  ephidrosis, 

Anidrosis, 

Osmidrosis, 


Chromidrosis, 
Hseraidrosis. 


22.  Traumatic  affections. 
Malis  seu  maliasmus,  Ambustio, 


Gelatio. 


Hie  Clinical  Classification  is  founded  on  a  certain  knowledge 
'he  diseases  which  it  assembles  together;  it  assumes  that  its  terms, 

example,  eczematous,  erythematous,  bullous,  furuncular,  &c., 
body  a  precise  idea,  and  carry  with  them,  not  only  a  notion  of 

nature  of  the  disease,  but  also  of  the  method  to  be  pursued  in 
treatment.  It  has  another  practical  bearing ;  it  brings  together 
iases,  which,  taken  alone,  would  seem  to  be  distinct  and  independ- 
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ent  of  each  other,  for  example,  eczema,  lichen,  impetigo,  and  gutta 
rosacea;  but  which,  in  reality,  are  due  to  a  similar  pathological  con- 
dition, and  yield  to  the  same  principle  of  treatment.  These  are  the 
objects  which  are  sought  for  by  the  promoters  of  a  natural  classifica- 
tion, and  the  ^im  of  such  a  classification  is  evidently  of  a  practical 
nature.  But  it  must  be  remembered,  also,  that  the  first  object  of  study 
of  cutaneous  disease,  is  not  to  treat,  but  to  know  disease,  to  know,  to 
acquire  the  powfer  of  correct  diagnosis ;  that,  at  a  future  time,  we  may 
be  able  to  treat  successfully.  And  then  the  question  arises,  is  a  natu- 
ral system  the  best  for  the  study  of  disease,  as  we  admit  it  to  be  the 
best  for  the  practice  of  treatment  ?  Clearly  it  is  not ;  the  details  of 
study  will  be  acquired  best  through  the  aid  of  the  classification  founded 
on  the  signs  and  appearances  of  disease,  the  Willanean  classification. 
The  Willanean  system  is  the  grammar  of  cutaneous  medicine,  and 
should  be  thoroughly  studied  and  understood  before  the  views  em- 
bodied in  the  natural  classification  are  undertaken.  Hence,  also,  instead 
of  rejecting  the  Willanean  classification,  we  should  use  our  best 
endeavors  to  improve  it  as  far  as  possible.  With  this  view,  we 
would  propose  an  amendment  of  the  Willanean  classification,  suitable 
to  the  purposes  of  the  student,  as  follows : — 

Willanean  Classification  (amended). 


Erythema, 
Erysipelas, 
Urticaria, 
Boseola, 


Pemphigus, 


Herpes, 

Miliaria, 

Vaccinia, 


Impetigo, 
Ecthyma, 
*  Variola, 


Lichen, 

Strophulus, 

Prurigo, 


1.  Exanthemata. 

Rubeola, 
Scarlatina, 

*  Syphiloderma  roseolosum, 

*  Eczema  erythematosum, 

*  Gutta  rosacea  erythematosa. 

2.  BULL^. 

*  Syphiloderma  bullosum. 

8.  Vesicul^. 

Varicella, 

*  Eczema  vesiculosum, 

*  Scabies  vesicularis. 

4.  PusTUL.fi. 

*  Eczema  pustulosum, 

*  Scabies  purulenta, 

*  Gutta  rosacea  pustulosa. 

5.  Papul-E. 

*  Gutta  rosacea  papulosa, 

*  Scabies  papuliformis, 

*  Syphiloderma  papulosum. 


*  The  diseases  marked  with  an  asterisk  will  be  repeated  in  other  groups. 
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6.  TUBERCULA. 

Phyma, 

Verruca, 

Mollascum, 

Acne, 

Sycxwis, 

Lupus, 
Elephantiasis,     - 

*  Gutta  rosacea  tuberculosa, 

*  Syphiloderma  tuberculatum. 

7.  Squama 

Alphos  (lepra  Willani),  Pityriasis  (erythema  squamosum), 

Psoriasis  (eczema  squamosum).    Xeroderma  (ichthyosis). 

8.  Maculjs. 

Vascular  hypertrophy ;  naavus. 
Alteration  of  pigment ;  ephelis,  spilus. 

To  which  may  be  added  the  diseases  presenting  several  pathologi- 
cal forms,  namely : — 

Polymorphic  group. 

Eczema,  Variola, 

Scabies,  Syphiloderma. 

Gutta  rosacea. 

The  amended  Willanean  classification  will  also  serve  as  an  aid  to 
diagnosis;  thus,  a  disease  being  ascertained  to  be  vesicular,  it  is  pro- 
^Wy  a  herpes,  a  miliaria,  or  a  varicella ;  but,  it  may  also  be  an 
^^ma, or  a  scabies;  or,  a  pustular  affection,  probably  an  impetigo 
or  an  ecthyma,  might  also  be  an  eczema,  a  s(^abies,  a  gutta  rosacea,  or 
a  variola. 


CHAPTER    IV. 

THERAPEUTICS  OF  THE  SKIN. 

For  the  purposes  of  therapeutical  treatment,  cutaneous  diseases 
f^J  be  regarded  as  a  state  of  lowered  vitality  of  the  skin,  originating 
^^  a  debility  which  is  either  local  or  general.  In  the  former  case  the 
treatment  required  is  simply  local,  and  in  the  latter  it  must  be  constilu- 
tional  as  well  as  local.  The  commonest  form  of  manifestation  of  lowered 
^tality  of  the  skin  is  accompanied  with  inflammation ;  but,  there  are 
other  forms,  in  which  no  inflammation  is  present;  hence,  a  very 
patural  division  of  cutaneous  diseases  into  inflammatory  and  non- 
inflammatory. We  have  therefore  to  ascertain,  when  a  cutaneous 
disease  is  brought  under  our  observation,  in  the  first  place,  whether  it 
oe  inflammatory  or  non-inflammatory  ;  secondly,  whether  it  be  ac- 
companied with  constitutional  symptoms  or  not ;  and  thirdly,,  whether 
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the  constitutional  symptoms  be  such  as  result  from  common  or  specific 
functional  disorder.  We  may  quote,  as  examples  of  these  diversities 
of  manifestation  of  cutaneous  disease,  namely,  of  the  inflammatory 
type,  eczema  and  erysipelas;  of  the  non-inflammatory  type,  prurigo 
and  ichthyosis ;  the  two  former  affections  are  accompanied  by  con- 
stitutional symptoms;  the  two  latter  are  not;  the  constitutional 
symptoms  accompanying  eczema  and  erysipelas  are,  common  disor- 
der of  the  organic  functions  of  the  body;  but  in  another  group  of 
diseases  of  the  inflammatory  type  attended  with  constitutional 
symptoms,  those  symptoms  have  a  specific  character,  for  example, 
the  exanthematic  fevers  and  syphiloderma. 

Therapeutical  treatment,  therefore,  resolves  itself  into  treatment  of 
the  part  alone ;  and  treatment  of  the  part  conjointly  with  the  general 
constitution.  There  are  certain  forms  of  disease  in  which  local  treat- 
ment may  be  all  that  is  called  for;  but,  whenever  any  disturbance  of 
general  health  exists,  such  disturbance  will  tend  to  aggravate  the  local 
affection,  even  if  it  have  no  relation  to  it  as  a  cause ;  and,  conse- 
quently, requires  an  equal  attention  with  the  local  disease.  In  some 
instances,  it  is  evident  that  the  local  disease  is  first  in  importance,  as 
in  the  case  of  eczema ;  while  in  others,  as  in  syphiloderma  and  the 
zymotic  affections,  local  treatment  is  entirely  secondary,  and  often 
unnecessary. 

Local  treatment  has  for  its  object,  to  subdue  irritation  and  pain ;  to 
remove  irritants ;  to  shield  and  protect  from  irritation ;  to  cause  and 
to  check  exudation ;  to  restore  tone  by  judicious  stimulation  ;  and,  in 
some  instances,  to  remove  and  destroy,  either  by  the  aid  of  caustics  or 
with  the  knife. 

Constitutional  treatment  is  intended  to  regulate  the  whole  of  the 
organic  functions,  and  particularly  digestion  and  secretion ;  and  sub- 
sequently, to  restore  power  by  the  aid  of  tonics.  Not  unfrequently, 
the  mere  regulation  of  the  organic  functions,  by  withdrawing  an  im- 
pediment to  healthy  action,  is  sufficient  in  itself  to  restore  power;  as 
in  cases,  where  languid  and  imperfect  digestion,  or  torpid  secretion  of 
the  liver  or  bowels  interfere  with  sanguification  and  nutrition ;  at 
other  times,  these  functions  being  put  in  order,  the  vital  action  de- 
mands the  further  impulse  to  be  obtained  from  digestive  tonics,  and 
sometimes,  neuro-tonics. 

Under  the  head  of  constitutional  treatment,  diet  occupies  an  im- 
portant place;  as  also  do  the  hygienic  principles,  air,  exercise,  and 
ablution. 

The  local  remedies  applicable  to  cutaneous  disease  may  be  ranged 
under  the  seven  following  heads,  namely:  aqueous,  spirituous,  ole- 
aginous, pulverulent,  antipruriginous,  discutient,  and  caustic.  Aque- 
ous remedies  present  themselves  in  the  form  of  simple  water,  in  its 
various  states  of  cold,  tepid,  warm,  hot,  and  steam ;  water  impreg- 
nated with  saline  matter,  as  in  the  sea-bath  and  saline  solutions, 
lotions,  fomentations,  and  poultices.  Water  may  be  sedative,  emol- 
lient, or  stimulant,  according  to  the  manner  in  which  it  be  employed. 
As  a  tepid  bath  or  fomentation  it  is  sedative,  and  its  sedative  qualities 
are  increased  by  the  addition  of  various  substances,  such  as  oatmeal, 


OLEAGINOUS   REMEDIES.  117 

starA,  gelatine,  and  soda  in  small  quantity.  It  is  emollient  when 
used  as  a  water  dressing,  or  in  the  condition  of  steam ;  and  it  is 
stimQlant  when  cold  or  hot.  When  hot,  it  is  the  best  means  known 
of  relieving  pruritus;  and  in  its  cold  state,  it  refreshes  and  gives  vigor 
to  the  skin ;  hence  the  morning  bath,  the  aea-bath,  and  daily  ab- 
lutions with  soap.  On  this  principle  it  is  that  we  advise  daily  cold 
ablutions  with  soap  of  the  face  in  cases  of  acne,  and  to  other  parts  of 
the  body,  particularly  the  axillae  and  perinseum  in  chronic  eczema  or 
chronic  pruritus.  Aqueous  lotions  of  liquor  plumbi  are  refrigerant 
and  sedative ;  while  lotions  of  carbolic  acid,  sulphuret  of  potash, 
acetate  of  ammonia,  and  bicarbonate  of  ammonia  are  anti-pruritic. 
Warm  fomentations  are  sedative  and  anodyne,  and  their  properties 
are  increased  by  the  addition  of  decoction  of  poppy  heads.  Poultices 
also  are  a  means  of  applying  moisture  to  the  skin,  sometimes  cold,  as 
in  the  instance  of  the  starch  poultice;  sometimes  hot,  as  in  the  bread 
and  linseed  poultice;  and  sometimes  in  conjunction  with  carbonic 
acid,  as  in  the  yeast  poultice.  Poultices  are  emollient  and  sedative ; 
bat  their  protracted  use,  as  of  all  aqueous  applications,  macerates  and 
weakens  tne  skin,  and  tends  to  perpetuate  the  disease,  or  to  generate 
boils.  As  a  rule,  all  aqueous  applications,  except  simple  bathing, 
must  be  employed  with  great  judgment  and  caution  in  cutaneous  dis- 
eases. Saponaceous  ablutions  commonly  aggravate  eczematous  affec- 
tions, bat  there  are  certain  forms  and  stages  of  that  disease  which  are 
benefited  by  their  use. 

Spirituous  lotions  are  refrigerant  and  sedative;  and  we  combine 
with  them,  sometimes  other  sedatives,  such  as  acetate  of  lead,  tincture 
of  opium,  and  hydrocyanic  acid;  and  sometimes  stimulants,  when  we 
intend  them  to  act  as  discutients,  as  in  the  instance  of  a  spirituous 
solution  of  the  bichloride  of  mercury ;  or,  by  direct  stimulation,  when 
we  make  the  addition  of  cantharides,  iodine,  or  the  tincture  of  croton 
seeds.  A  lotion  of  spirits  of  wine  and  sulphuric  aether  is  a  means  of 
great  relief  in  erythema  of  the  eyelids ;  and  a  lotion  of  emulsion  of 
hitter  almonds  with  spirits  of  wine  and  hydrocyanic  acid,  an  useful 
remedy  for  pruritus. 

Oleaginous  applications  have  for  their  especial  purpose,  the  relief 
.  of  a  dry,  parched  surface;  they  serve  also  to  sheath  a  tender  and  ex- 
coriated derma;  they  exclude  the  atmosphere  and  external  causes  of 
irritation;  and  they  preserve  the  moisture  of  the  disordered  skin. 
Sometimes  these  results  are  obtained  by  simply  moistening  the 
surface  with  a  glycerine  lotion  or  with  the  glycerine  paste,  with  an 
emulsion  of  almonds,  or  an  oily  emulsion,  such  as  the  liniraentum 
calcis.  At  other  times,  we  may  have  recourse  to  ointments  and  cerates, 
wid  employ  them  by  merely  smearing  the  surface ;  or  use  them  as 
dressings,  to  be  kept  steadily  applied  by  means  of  a  bandage.  For 
the  relief  of  irritation  and  pruritus  we  may  obtain  valuable  aid  from 
thennguentum  plumbi  subacetatis,  or  camphor  combined  with  ben- 
zoated  lard.  As  an  unirritating  protection  and  sheath  to  the  exco- 
riated skin,  the  benzoated  ointment  of  oxide  of  zinc  is  superior  to 
every  other ;  and,  for  a  similar  purpose,  the  unguentum  plumbi  com- 
positam  is  also  useful.  As  stimulants  and  discutients,  we  have  valua- 
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ble  remedies  in  the  unguentum  sulphuris;  the  unguentum  sulphuris 
hypochloridi ;  and  an  ointment  of  the  iodide  of  sulphur  (gr.  x — xx 
ad  3j).  Belonging  to  the  same  class  are  the  mercurial  ointments^ 
diluted  in  accordance  with  the  purpose  required ;  the  unguentum 
hydrargyri  oxidi  rubri ;  the  unguentum  hydrargyri  nitratis ;  the  un- 
guentum hydrargyri  ammoniati;  and  the  unguentum  hydrargyri 
bichloridi :  while,  in  ulceration,  we  possess  an  admirable  ointment 
in  the  uuguentum  resin»  or  the  unguentum  balsami  peruviani. 

Pulverulent  remedies  are  absorbent  and  desiccative;  sometimes 
cooling,  and  frequently  sedative,  from  their  property  of  maintaining 
an  equable  temperature  and  protecting  the  surface  from  the  action  of 
the  atmosphere.  A  pulverulent  application  is  popularized  in  erysipe- 
las in  the  use  of  the  flour  dredger.  Starch  powder  also  is  useful  for 
a  similar  purpose,  and  is  suitable  to  erythema,  pemphigus,  and  some 
forms  of  eczema.  For  other  purposes  we  may  combine  the  oxide  of 
zinc  with  starch  powder,  the  pulvis  calaminaris,  precipitated  chalk, 
or  the  powder  of  Peruvian  bark.  The  latter  alone  is  an  excellent 
remedy  in  the  sloughing  stage  of  carbuncle ;  in  ulcers ;  and  in  dis- 
eases attended  with  sphacelus.  On  extensive  surfaces,  as  in  cases  of 
erythematous  burn  and  moist  eczema,  we  may  derive  advantage  from 
the  application  of  chalk  in  a  fluid  state,  leaving  it  to  dry  upon  the 
inflamed  surface. 

Antipruriginous  remedies  are  intended  to  relieve  that  most  annoy- 
ing and  vexatious  symptom,  pruritus,  which  accompanies  so  many 
disorders  of  the  skin.  First,  among  these  remedies,  is  water  as  hot 
as  it  can  be  borne,  applied  by  means  of  a  sponge ;  then  follow,  vine- 
gar, hot  and  cold;  lemon  juice;  solutions  of  carbonate  and  acetate  of 
ammonia;  camphor  cerate;  refrigerant  salts;  hydrocyanic  acid;  oint- 
ment of  cyanide  of  potassium;  the  juice  of  the  chelidonium  majus  in 
solution  in  glycerine;  and  the  various  preparations  of  tar,  unguentum 
picis  juniperi,  unguentum  picis  liquidaa,  the  juniper  tar  lotion,  juniper 
tar  soap,  coal  tar  lotion,  carbolic  acid  lotion  and  soap,  and  creosote. 
In  neuralgic  pruritus,  and  in  the  neuralgia  of  shingles,  we  prescribe 
with  much  benefit  frictions  with  a  liniment  consisting  of  linimentum 
belladonnaB,  cajeput  oil  and  chloroform,  or  the  linimentum  aconiti. 

Discutients  form  a  very  valuable  class  of  remedies  in  cutaneous 
complaints.  They  are  stimulant  in  their  operation,  and  take  the  place 
of  tonics  among  external  medicines.  The  simplest  but  not  the  least 
important  members  of  this  class,  are  the  various  soaps,  simple  and 
medicated,  the  hard  or  soda  soap,  potash  or  soft  soap,  the  juniper  tar 
soap,  carbolic  acid  soap,  petroleum  soap,  larch  soap  (sapo  laricis, 
Moore),  sulphur  soap,  zinc  soap,  fuller's  earth  soap,  and  glycerine 
soap;  alkaline  solution,  solution  of  sulphite  of  soda,  strong  potash 
solution,  solution  of  chloride  of  zinc,  solution  of  pentesulphide  of  cal- 
cium; with  ointments  of  tar,  sulphur,  mercury,  and  iodine.  And  we 
may  include  in  this  enumeration,  the  hypochloride  of  sulphur  oint- 
rnent^  the  iodide  of  sulphur,  and  the  ointment  of  sulphur  and  tar;  the 
nitric  oxide,  nitrate,  and  ammoniated  chloride  of  mercury,  ointments ; 
the  ointments  of  iodide,  biniode  and  chloriodide  of  mercury ;  the 
iodide  of  potash  ointment ;  solutions  of  iodine  in  spirit  and  glycerine ; 


CONSTITUTIONAL    REMEDIES.  119 

and  solutions  of  nitrate  of  silver  in  nitric  ether  and  water  of  various 
Btrength. 

The  caustic  remedies  are,  nitrate  of  silver ;  acid  nitrate  of  mercury ; 
potassa  fusa,  in  stick  and  solution ;  chloride  of  zinc ;  nitric  acid ;  the 
mixtare  of  potassa  caustica  and  quicklime,  called  Vienna  paste ;  arse- 
nicated  glycerine ;  arsenical  paste ;  iodine ;  biniodide  of  mercury ; 
anhydrous  sulphate  of  iron  or  zinc ;  and  the  fluor  caustic  ether  of  Dr. 
Bichardson. 

Constitutional  remedies  should  have  for  their  object  to  regulate 
digestion  and  secretion ;  to  promote  assimilation  and  nutrition ;  to 
improve  tone  and  innervation ;  in  a  word,  to  strengthen  and  invigo- 
rate, and  establish  the  maximum  of  vital  power  and  health.  Very 
few  instances  of  cutaneous  disease  occur  in  which  a  fault  may  not  be 
discovered  in  the  assimilative,  the  nutritive,  or  the  nervous  power, 
and  this  should  in  the  first  instance  be  redressed :  it  may  be  that  the 
error  is  one  of  the  stomach  or  alimentary  canal ;  of  the  liver  or  kid- 
neys; of  the  uterus;  the  lungs  or  heart,  or  of  the  organic  nervous 
^stem.  Disordered  tissue,  unless  it  proceed  from  a  direct  local  cause, 
implies  weakened  general  restorative  power ;  sometimes,  as  in  nutri- 
tive debility,  the  normal  standard  of  power  has  never  been  attained ; 
sometimes,  exhaustion  of  power  is  greater  than  its  growth  ;  sometimes, 
the  organs  of  supply  are  deranged  ;  and,  sometimes,  power  has  declined 
from  the  advance  of  age.  All  these  considerations  must  be  carefully 
appreciated  and  weighed  before  we  can  hope  to  treat  cutaneous  dis- 
eases, or,  indeed,  any  diseased  action  correctly  and  successfully. 

Our  internal  remedies  belong  principally  to  the  class  of  aperients, 
tonics,  and  alteratives ;  and  their  dose  must  be  regulated  by  the  age 
and  power  of  the  patient,  as  well  as  by  the  nature  of  the  disease.  As 
aperients,  in  the  form  of  pill,  we  may  employ  colocynth,  aloes,  scam- 
mony,  rhubarb,  podophyllin,  blue  pill,  and  calomel,  in  combination 
with  ipecacuanha,  squill,  assafoetida,  hyoscyaraus,  belladonna,  or  soap, 
according  to  the  indication  required ;  while,  in  a  gouty  diathesis,  we 
may  make  the  addition  of  the  acetous  extract  of  colchicum.  If  we 
preifer  powders,  we  have  the  hydrargyrum  cum  creta,  rhubarb,  jalap, 
scammony,  sulphur,  and  guaiacum.  While,  for  fluid  aperients,  we  may 
select  the  neutral  salts  of  magnesia,  soda,  and  potash,  or  the  vegetable 
infusions  of  rhubarb,  or  senna,  or  castor  oil. 

Our  tonic  remedies  may  be  grouped  into  digestive  tonics,  or  such 
as  act  specially  on  the  mucous  membrane  of  the  alimentary  canal ; 
muscular  tonics,  which  give  tone  to  the  muscular  system ;  and  neuro- 
tomes, which  exert  their  influence  on  the  nervous  system.  The  di- 
gestive tonics  include  the  vegetable  bitters,  gentian,  orangepeel, 
calumba,  cinchona,  quassia,  hop,  and  chamomile,  which  may  be  com- 
bined with  the  mineral  acids,  hydrochloric,  nitric,  sulphuric,  and 
phosphoric  ;  or,  if  the  intention  be  to  neutralize  acid  secretions,  or  act 
chiefly  upon  the  urinary  mucous  membrane,  they  may  be  made  the 
▼ehicle  of  soda,  potash,  or  ammonia.  The  muscular  tonics  are,  nux 
vomica,  strychnine,  and  ergot;  and  the  neurotonics,  quinine,  iron, 
bisrauth,  phosphoric  acid,  and  arsenic.  In  the  administration  of  ape- 
rients it  is  judicious  to  combine  with  them  a  tonic ;  as  in  the  instance 
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of  sulphate  of  magnesia,  quinine,  sulphuric  acid  and  infusion  of  orange- 
peel.  With  the  tincture  of  gentian  and  nitromuriatic  acid  we  may 
prescribe  a  compound  rhubarb  pill.  A  combination  of  tonics  is  gene- 
rally preferable,  also,  to  their  separate  use,  as  in  that  admirable  medi- 
cine, the  citrate  of  iron  and  quinine,  or  in  the  superphosphate  of  iron. 

Arsenic  is  a  neurotonic  of  the  first  importance  in  the  treatment  of 
cutaneous  diseases,  from  its  remarkable  property  of  stimulating  the 
peripheral  plexus  of  nerves ;  and  this  action  is  not  limited  to  the  skin, 
but  extends  to  the  peripheral  nervous  plexus  of  all  the  surfaces  of 
the  body,  internal  as  well  as  external.  We  have  evidence  of  this 
action  in  the  production  of  heat  in  the  skin,  sometimes  tingling,  and 
sometimes  hyperaemia,  and,  when  the  medicine  is  too  strong  in  dose, 
or  has  been  continued  for  too  great  a  length  of  time,  we  may  have 
numbness,  cramps,  and  loss  of  muscular  power.  When  administered 
with  proper  caution,  there  is  no  remedy  more  valuable  in  cutaneous 
medicine  than  arsenic  ;  but  to  secure  its  successful  use,  it  should  be 
properly  regulated  in  dose,  in  mode  of  administration,  and  as  to  pe- 
riod of  continuance.  Ordinarily,  its  exhibition  in  proper  doses  pro- 
duces no  symptoms  apparent  to  ^he  patient ;  sometimes  the  patient 
has  the  sensation  of  a  strengthening  influence ;  sometimes  one  of  pros- 
tration of  muscular  power  and  depression  of  spirits ;  while,  generally, 
the  most  obstinate  condition  of  constipation  is  removed,  and  the  bowels 
become  regular.  When  the  action  of  arsenic  is  unfavorable,  its  use 
must  be  immediately  suspended ;  and  its  saturation  of  the  system  may 
be  detected  by  redness  and  moisture  of  the  conjunctiva,  and  some- 
times dryness  of  that  membrane.  As  the  vascular  condition  of  the 
gums  is  the  test  of  the  saturation  of  the  system  by  mercury,  so  hy- 
peremia of  the  conjunctiva  is  the  test  of  saturation  of  the  system  by 
arsenic. 

Redness  of  the  conjunctiva  is  not,  therefore,  to  be  regarded  as  a 
symptom  of  the  morbid  influence  of  arsenic,  but  simply  as  a  proof  of 
its  constitutional  operation  ;  and,  unless  the  redness  increase  to  an  in- 
convenient degree,  the  remedy  need  not  be  stopped.  Vigilance  of 
observation  of  our  patients  is  always  necessary  where  arsenic  is  ad- 
ministered, and  the  redness  of  conjunctiva  gives  a  reason  for  increase 
of  vigilance ;  while  it  is  always  judicious  to  give  strict  injunctions  to 
the  patient  to  stop  the  medicine  the  instant  that  any  morbid  symp- 
toms are  apparent ;  whether,  in  fact,  they  proceed  from  the  remedy  or 
not.  Besides  hyperaemia  of  the  conjunctiva  and  tingling  or  numbness 
of  the  fingers,  arsenic  sometimes  produces  loss  of  appetite,  nausea, 
colic,  and  swelling  of  the  subcutaneous  tissue  of  the  face,  hands,  and 
feet,  and  sometimes  of  the  abdomen ;  and  another  reason  for  caution 
is  evinced  in  the  suddenness  with  which  the  morbid  symptoms  will 
sometimes  take  place ;  a  phenomenon  usually  ascribed  to  accumula- 
tion of  the  remedy  in  the  system.  Whether  any  such  accumulation 
really  takes  place,  is  a  question  difficult  to  determine ;  and,  where  the 
medicine  is  administered  in  small  doses  and  with  care,  such  efl^ects 
very  rarely  occur;  indeed,  can  only  occur  as  an  idiosyncrasy.  But 
its  suddenness  of  action  on  the  system  is  a  fact  beyond  dispute ;  it 
may  be  taken  for  many  months,  as  in  the  instance  ol  alplios,  without 
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any  influence  on  the  disease  being  apparent ;  but  suddenly,  and  in  a 
week,  the  greater  part  of  an  extensive  eruption  may  be  gone.  We 
cannot  ascribe  this  suddenness  of  change  to  ''  cumulation ;"  and,  it  is 
not  unlikely  that  the  symptoms  designated  by  that  name  may  owe 
their  existence  to  a  similar  suddenness  of  operation. 

The  loss  of  appetite  which  accompanies  the  adminstration  of  arsenic, 
has  led  us  to  the  belief,  that,  besides  being  a  neurotonic,  it  may  also 
tend  to  the  prevention  of  waste ;  and  it  may  be,  that  to  this  circum- 
stance, its  known  property  of  causing  fattening  of  the  body  is  due ; 
possibly  it  arrests  the  destructive  metamorphosis  of  the  tissues,  and 
may,  therefore,  become  a  valuable  remedy  in  many  diseases,  besides 
those  of  the  skin,  where  destruction  of  tissue  is  a/  conspicuous  symp- 
tom. It  is,  possibly,  for  this  reason  also,  that  it  acts  so  well  in  con- 
junction with  iron  and  cod-liver  oil.  There  can  be  no  doubt  that 
aroenic  is  an  improver  of  assimilation  and  nutrition. 

Arsenical  remedies  are  somewhat  numerous:  there  is  the  liquor 
arsenicalis,  or  Fowler's  solution ;  the  liquor  arsenici  chloridi,  or  solutio 
Bolveniis  mineralis  of  de  Valailgin ;  the  liquor  sodaa  arseniatis ;  liquor 
ammonise  arseniatis ;  the  arseniate  of  quinine ;  arseniate  of  iron ;  arse- 
niateofsoda;  the  liquor  hydriodatis  hydrargyri  et  arsenici,  or  Dono- 
van's solution ;  and,  arsenic  acid,  as  in  the  combination  termed  the 
''Asiatic  pill ;"  while  arsenic  also  afibrds  several  applications  for  exter- 
luil  use,  such  as  the  solution  of  arsenic  in  glycerine,  and  in  Dupuytren's 
powder,  and  the  arsenical  paste. 

One  of  the  best,  and  the  most  convenient  of  the  arsenical  remedies, 
is  the  liquor  arsenicalis,  or  liquor  potassse  arsenitis,  or  Fowler's  solu- 
tion, which  we  prefer  to  have  made  without  the  compound  tinctiire  of 
lavender,  as  the  latter  gives  a  flavor  to  the  medicine,  and  is  nauseous 
when  taken  for  a  length  of  time,  or  with  the  meals,  as  is  necessary  in 
the  exhibition  of  arsenic.  The  dose  of  the  potash  solution  ranges  from 
one  to  five  minims,  that  is  from  rau  to  j*^  of  a  grain  of  solid  arsenic; 
one  drachm  of  the  solution  containing  half  a  grain,  and  one  ounce  four 
grains.  The  ammonia  solution  is  of  a  similar  strength  to  the  potash 
solution,  and  the  dose  the  same ;  but  the  acid  solution  of  de  Valangin 
is  somewhat  less  than  half  the  strength  of  the  potash  solution,  con- 
sequently the  dose  should  be  double  that  of  the  latter.  And  the  dose 
of  the  triple  solution  of  Donovan  may  range  from  ten  to  thirty 
i&inims,  taken  three  times  iti  the  day. 

There  is  no  age,  and  scarcely  any  circumstances,  under  which  arsenic 
may  not  be  administered  when  employed  with  judgment;  to  the 
youngest  and  most  delicate  infant,  or  to  the  most  elderly  person ;  and, 
if  the  account  of  its  virtues  which  we  have  just  given  be  correct,  it  is 
evident  why  it  may  be  so  universally  used.  If  it  be  a  nerve-tonic; 
t  suspender  of  waste;  and  an  improver  of  nutrition  and  sanguification; 
Aere  can  be  no  obstacle  to  its  administration  other  than  that,  which 
arises  from  the  development  of  its  poisonous  properties ;  and  these 
poisonous  properties  we  may  control  by  a  proper  regulation  of  the 
<lo8e;  and,  as  we  have  already  intimated,  it  is  not  in  cutaneous  diseases 
slone  that  the  medicine  is  valuable,  but  possibly,  in  many  diseases 
'therein  arrest  of  waste  and  increase  of  nervous  tone  are  desirable  cou- 
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ditions.  The  formula  which  we  prefer  for  its  exhibition  is  the  ferro- 
arsenical  mixture;  which  will  be  found  among  the  "selected  formulae" 
at  the  end  of  the  volume. 

Arsenic,  as  a  medicine  and  as  a  food,  has  obtained  additional  interest 
of  late  years,  from  the  discovery  in  Cumberland  of  a  river  which  con- 
tains a  notable  quantity  of  that  mineral  in  solution.  The  river  runs 
through  the  village  of  Whitbeck,  and  the  inhabitants  of  the  village 
use  the  water  exclusively  for  every  purpose  of  life.  Mr.  Arthur  Church* 
reports  it  to  be  so  strong  of  arsenic,  that  ducks  and  trout  are  unable 
to  live  in  the  streaip ;  but  that,  nevertheless,  the  inhabitants  and  their 
children  are  conspicuous  for  health  and  longevity.  That,  upon  a  late 
occasion,  a  railway  was  constructed  near  the  village ;  and  that  some 
of  the  men  and  horses  were  inconvenienced  by  the  use  of  the  water; 
but,  after  a  short  time,  the  men  acquired  more  than  their  usual 
strength,  and  the  horses  the  sleekness  of  coat,  for  the  production  of 
which,  arsenic  is  so  remarkable.  The  unpleasant  symptoms  developed 
in  the  men,  were  soreness  of  mouth  and  a  sense  of  constriction  in  the 
throat. 

The  river  takes  its  rise  in  the  Black  Combe  mountain,  and  the 
source  of  the  arsenic  is  stated  to  be  arsenical  pyrites  by  Dr.  John 
Davy,'  and  arsenical  cobalt  by  Mr.  Church.  The  mineral  was  first 
detected  by  Mr.  Zenner  of  Newcastle ;  and  the  water  has  been  recom- 
mended for  medical  purposes,  and  as  likely  to  agree  with  the  stomach 
better  than  an  artificial  solution,  by  Dr.  George  Robinson.*  Dr.  Davy 
remarks,  that  "  It  had  the  general  character  of  the  mountain  streams 
of  the  Lake  District,  was  perfectly  clear  and  colorless,  and  tasteless. 
Of  the  several  specimens  obtained  I  found  the  specific  gravity  the 
same  as  that  of  distilled  or  rain  water.  When  evaporated  to  dryness 
the  residue  was  very  small,  a  pint  yielding  about  .25  of  a  grain ;  and, 
from  the  diflerent  specimens  tried,  not  varying  more  than  one-tenth 
of  a  grain.  In  each  instance  this  residue  was  found  to  consist  chiefly 
of  common  salt ;  it  tasted  of  this  salt,  and  in  solution  was  copiously 

f precipitated  by  nitrate  of  silver.  Mixed  with  the  common  salt  was  a 
ittle  magnesia  and  lime,  both  probably  in  combination  with  sulphuric 
acid,  as  sulphate  of  lime  and  magnesia,  the  presence  of  the  acid  being 
denoted  by  nitrate  of  bary tes ;  a  trace,  too,  of  oxide  of  arsenic  was 
detected  in  each,  and,  it  may  be  inferred,  in  combination  with  potash, 
a  trace  of  which  was  also  obtained.  The  arsenic  was  detected,  not 
only  by  the  test  of  the  ammoniaco-nitrate  of  silver,  but  also  by  reduc- 
tion to  its  metallic  state  by  sublimation,  after  mixture  with  ferrocyanide 
of  potassium.  Of  the  several  specimens  of  water  tried,  that  procured 
in  October,  when  the  stream  was  about  its  ordinary  size,  afforded  a 
iK>mowbat  stronger  trace  of  the  metal  than  either  the  earlier  or  the 
later."  In  this  case  the  quantity  of  the  mineral  present  was  about 
,008  of  a  grain  in  the  pint,  or  .064  of  a  grain  in  the  gallon ;  the  precise, 
form  of  combination  being  similar  to  that  of  Fowler's  solution,  namely^ 
the  arsenite  of  potash. 

*  Ch«m)oal  Nttwt,  Ang!i8if  I860.  '  Edinbargh  PhiloBophical  Joarnal,  1863. 

*  On  ih«  Medioinal  Use  of  Ar-ieaioated  Mineral  Waters;  with  special  reference  to 
thAl  of  Whilbtok.— £aiie«l,  1863. 
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The  alterative  remedies  used  in  the  treatment  of  cutaneous  diseases 
are,  arsenic,  sulphur,  tar,  cantharides,  iodine,  and  mercury.     An  alter- 

\  aJiye  is  a  remedy  that  requires  to  be  continued  for  a  considerable  time ; 
hence  the  dose  should  be  smaller  than  for  other  purposes.  This  is 
especially  the  case  in  the  instance  of  arsenic,  iodine,  and  mercury ;  and 
these  remedies  may  be  given  in  a  combined  form  as  well  as  separately. 

\  For  example,  the  triple  solution  of  arsenic,  iodine,  and  mercury ;  the 
iodide  of  mercury,  &c.  The  arsenical  preparations  are  especially  use- 
ful in  alphos;  tar  in  the  shape  of  pills  or  capsules  has  been  found 
Qsefal  in  the  same  disease ;  and  so  also  has  the  tincture  of  cantharides, 
either  alone  or  combined  with  arsenic ;  while  mercury  and  iodine  are 
especially  serviceable  in  syphilodermata.  Other  remedies  of  the 
alterative  class  are  dulcamara  and  sarsaparilla. 


CHAPTER  V. 

ECZEMATOUS  AFFECTIONS. 

EczBMA,  emption — for  the  word  means  nothing  more — is  the  name 
of  a  large  and  important  group  of  cutaneous  affections.  The  term  is 
met  witii  in  the  writings  of  Dioscorides  Phacas,  who  flourished  one  or 
two  centuries  before  the  Christian  era;  and  a  precise  idea  of  the  mean- 
ing of  the  term  is  given  to  us  by  uEtius,  an  author  of  the  fourth  cen- 
tury, in  the  following  passage :  **  eas  *»?f juofa,  ab  ebuUiente  fervore, 
Gneci  vulgo  appellant."  According  to  this  signification,  the  word 
wzema  conveys  the  idea  of  heat,  of  the  raising  of  bubbles  upon  the 
surface  of  a  boiling  fluid ;  the  bubbles  being  the  type  of  the  vesicles 
of  tbe  eruption. 

The  ancient  Greeks  fixed  upon  another  character  of  eczema  in  order 
to  distinguish  it,  and  called  the  disease  psora,  from  ^iw  or  -^tiv,  to 
rob,  because,  on  account  of  the  itchiness  of  its  nature,  it  created  the 
necessity  of  rubbing  or  scratching.  And  the  Romans,  pursuing  the 
same  idea,  termed  it  scabies,  from  scabere,  to  scratch.  Thus  we  see, 
that  in  their  original  application,  the  three  words,  psora,  scabies,  and 
oczema,  were  synonymous ;  and  for  a  long  time  the  terms  psora  and 
scabies  were  associated  with  the  same  disease,  the  itch,  eczema  ab 
scaro;  while,  at  the  present  day,  we  give  the  precedence  of  import- 
snce  to  eczema ;  scabies  we  regard  as  an  eczema  taking  its  origin  in 
*  special  cause,  the  acarus  scabiei ;  and  the  term  psora  we  discard 
altogether,  or  retain  only  in  its  mitigated  form,  psoriasis,  a  term,  the 
porrect  application  of  which  has  still  to  be  settled ;  we,  on  the  one 
side,  maintaining  that  it  should  be  assigned  to  a  chronic  eczema ;  while 
Hebra,  Hardy,  and  others  attach  it  to  the  lepra  of  Willan,  the  alphos 
of  Celaus,  and  of  ourselves. 

The  terms  eczema,  psora,  and  scabies  are  not,  however,  without 
their  use  in  conveying  an  idea  of  the  nature  of  the  disease;  it  is  an 
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erupcion  which  is  hot,  vesicular,  and  attended  with  an  itching  of  so 
^vere  a  degn?e  as  to  incite  to  rubbing  and  scratching. 

Eczema  is  the  commonest  of  all  the  affections  of  the  skin ;  in  one 
thousand  cases  of  cutaneous  diseases  of  all  kinds,  and  taken  indiscrimi- 
nacel y»  it  occurs  three  hundred  times,  or  in  the  ratio  of  thirty  to  every 
huudred.  or  three  in  every  ten,  or  very  nearly  one  in  every  three ;  so 
that  we  may  say  that  every  third  case  of  cutaneous  disease  coming 
before  us  is  a  case  of  eczema.  It  is  for  this  reason  that  we  make  the 
study  of  eczema  our  first  consideration  in  the  investigation  of  indi- 
vidual dis^ases»  and  give  it  a  place  to  which  it  becomes  entitled,  not 
ouly  on  account  of  the  inconvenience  and  suffering  which  it  occasions^ 
but  alsk\  as  we  have  shown,  on  account  of  its  absolute  numerical  im- 
portance. 

Kc4cma  is  remarkable  for  its  variety  of  manifestation.  We  have 
alrv^adv  p^.>iuted  out  two  of  its  characters,  namely,  its  eruptive  or  ecze- 
matouk  aud  its  pruritic  or  psoric  or  scabietic  character ;  but  the  charac- 
ters to  whioh  we  especially  allude,  are  such  as  belong  to  the  progressive 
vtcvciO|MMllt  of  the  disease.  It  is  sometimes  erythematous ;  sometimes 
jwputout;  sometimes  vesiculous;  sometimes  ichorous;  sometimes  pus- 
tulous; and  sCMnetimes  squamous ;  or  these  varieties  of  manifestation 
may  U^  more  or  less  blended ;  or  several  of  the  forms  may  occur  sepa- 
rately on  the  same  individual.  When  a  combination  of  the  forms  is 
('r\^vut»  such  as  redness,  papulation,  and  exudation,  we  have  no  hesi- 
laUou  in  pronouncing  the  case  to  be  one  of  eczema ;  indeed  it  may  at 
ouw  h^  vleolared  that  the  polymorphic  or  multiple  form  constitutes 
ih^  rtHil  diagnosis  of  eczema.  But  we  frequently  meet  with  cases  in 
x^h^oh  the  separate  characters  above  designated,  namely,  the  redness, 
%\\%>  Imputation,  and  the  pustulation,  stand  out  so  distinctly  alone,  that 
\^^  aiv  OiUistrained  to  admit  them  as  independent  eruptions,  and  assign 
t\^  ihom  separate  names,  such  as  pityriasis,  lichen,  and  impetigo. 
NowrlUeloss,  their  alliance  with  eczema  is  too  manifest  to  be  over- 
Uvlk\Hh  and,  while  treating  them  independently  in  one  sense,  we  at  the 
9kauu^  IUU0  reot>gnize  their  affinities  with  eczema,  and  associate  them 
uuvlor  iho  ^noral  head  of  "  eczematous  affections." 

*rho  distmrn-^s  belonging  to  the  eczematous  group,  taking  their  origin 
ii^  I  ho  tV40umtous  diathesis,  and  constituting  the  family  of  eczematous 
artwlunus  are  as  follows:— 

KoxKMA  Lichen, 

lVoHi.\srs,  Impetigo, 

IMtyuiasis,  Gutta  Rosacea, 

Scabies. 

Ki'KKMA  is  the  manifestation  of  the  disease  in  its  multiple  form; 
l\Himi.\»is  is*  a  ohrtmic  and  squamous  eczema,  retaining  its  pruritic  or 
iv*orK>  oharHolor  in  a  heightened  degree;  pityriasis  is  a  squamous 
tH^ttoma  orvtl^omatosum,  the  squamas  being  fine,  like  bran,  and  some- 
time it  iH  a  seouel  of  exudative  eczema  ;  that  which  is  a  psoriasis  on 
i\\\\  Umb»  woula  bo  regarded  as  a  pityriasis  on  the  scalp.  Lichen  is 
A  dovolopment  of  the  papuloe  of  eczema  without  the  other  signs  of  that 
diii^so*    iHi'KTIQO  is  a  pustulous  lichen,  and  the  pustular  element  of 
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eczema  without  the  other  signs.  Gutta  eosacea  is  an  eczema  of  the 
face,  modified  by  its  situation  and  cause;  and  scabies,  also,  is  an 
eczema,  modified  by  the  nature  of  its  cause. 

If  we  apply  our  numerical  examination  to  the  eczematous  affections 
18  a  family,  instead  of  to  eczema  alone,  we  arrive  at  the  important 
conclusion,  that  526  in  1000,  or  more  than  half,  of  the  whole  of  the 
cataoeous  diseases  of  the  body,  are  eczematous ;  and  we  thereby  add 
doable  force  to  our  argument  as  to  the  importance  of  eczema,  the 
idvantage  of  regarding  it  as  a  substantive  disease,  of  placing  it  in  the 
ftoDtof  all  other  cutaneous  affections,  and  of  making  it  a  standard  of 
leferenoe  and  comparison. 

Willan  and  Bateman,  with  the  view  of  making  eczema  conform  to 
their  scheme  of  classification,  saw  in  it  only  its  vesicular  and  ichorous 
character;  consequently,  the  eczema  of  to-day  is  no  longer  the  eczema 
of  those  authors.  Of  the  three  hundred  cases  already  referred  to,  the 
eczcmata  admitted  by  Willan  and  Bateman  would  have  amounted 
only  to  ninety ;  consequently  to  one-third  of  the  entire  number  recog- 
nized at  the  present  time. 

The  eczematous  affections  constitute  a  true  natural  family  or  group ; 
they  resemble  each  .other  in  their  manifestation ;  in  their  symptoms  ; 
in  dieir  cause ;  and  they  are  amenable  to  the  same  general  principle 
of  treatment. 

ECZEMA. 

8711.  Eepklyns  eezernGf  Mason  Good  ;  scabies  humida  ;  herpes  squamosus  madidans  ; 
durtrt  squameuse  humide,  Alibert ;  dartre  vive ;  dartre  erysipelateuse  ;  ndasende  Flechie  ; 
Umd  tetter  or  scaU  ;  running  scali  ;   h^at  (ruption, 

EczBMA^  is  an  inflammation  of  the  skin,  accompanied  with  altera- 
tion of  its  structure  and  derangement  of  its  functions ;  the  skin  is  more 
vombr,  and  consequently  redder,  than  in  health,  its  vessels  being  in 
» state  of  congestion;  its  sensibility  is  morbidly  increased,  sbmetimes 
taking  on  the  character  of  itching,  tingling,  or  smarting,  and  sometimes 
that  of  pain;  it  is  thickened  by  infiltration  of  serum  into  its  tissues, 
sometimes  fissured  and  sometimes  oedematous;  it  exudes  a  serous 
lymph,  at  various  times  and  in  various  quantity,  sometimes  in  exces- 
;  rive  abundance ;  its  cuticle  is  sometimes  raised  into  papules,  some- 
times into  vesicles,  sometimes  wholly  removed,  and  is  reproduced 
unhealthily,  so  as  to  form  muco-purulent  secretions  and  squamae  of 
▼arious  size;  and  sometimes  the  cuticle  is  replaced  by  a  crust  of 
greater  or  less  thickness,  resulting  from  desiccation  of  the  morbid 
■wretions. 

In  a  few  words,  the  characteristic  signs  of  eczema  are,  redness, 
itchiness,  interstitial  and  sometimes  subcutaneous  thickening,  exuda- 
tion, papulation,  vesiculation,  incrustation,  and  desquamation. 

Eczema  has  no  proper  constitutional  symptoms  belonging  to  itself; 
^  symptoms  which  accompany  it  being  such  as  appertain  to  the 
form  of  constitutional  debility,  which  occupies  the  place  of  its  predis- 
posing cause.     There  are  three  forms  of 'debility  which  predispose  to 

'  Plate  IX. 
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eczema ;  namely,  nutritive,  assimilative,  and  nervous.  In  ntUritive 
debility  the  symptoms  are  chiefly  those  of  deficient  nutritive  power, 
with  waste  of  the  tissues  of  the  body,  a  state  which  gradually  passes 
on  to  exhaustion  and  atrophy.  In  assimilative  debility  the  symptoms 
are  such  as  accompany  disorder  of  the  digestive  and  assimilative  func- 
tions, and  the  secretions  dependent  on  those  functions.  In  nervous 
debility  the  symptoms  take  their  origin  in  a  weakened,  irritable,  and 
exhausted  nervous  system,  and  are  such  as  would  accompany  that 
form  of  debility  irrespective  of  the  cutaneous  eruption.  The  consti- 
tutional symptoms  of  eczema,  therefore,  are  such  as  result  from  the 
presence  of  the  eruption  on  the  skin;  either  the  irritability  of  the 
nervous  system  induced  by  a  painful  and  itchy  disorder,  that  destroys 
comfort  and  sleep,  and  sometimes  gives  rise  to  the  wildest  paroxysms 
of  suffering;  or,  the  exhaustation  of  the  digestive,  assimilative,  and 
nervous  powers,  occasioned  by  the  drain  from  the  system  of  an 
abundant  and  constant  discbarge. 

It  very  commonly  happens  that  an  attack  of  eczema  is  preceded  by 
symptoms  of  general  disturbance  of  the  digestive  organs ;  by  a  feel- 
ing of  fulness  and  oppression  at  the  epigastrium,  and  by  a  feverish 
reaction  of  a  mild  type.  These  symptoms  mayjast  for  several  days^ 
or  for  several  weeks,  and  they  cease  immediately  that  the  eruption 
makes  its  appearance ;  but  it  would  be  an  error  to  regard  them  as 
part  of  the  eruptive  disease ;  for  they  are  occasional  only,  and  not 
constant,  and  the  same  symptoms  might  precede  a  temporary  diar- 
rhoea, or  a  cholera,  or,  in  fact,  the  evolution  of  a  causa  morbi  in  what- 
ever shape  it  may  be  developed.  It  would  be  impossible  to  determine 
from  such  symptoms  that  an  eczema  was  about  to  follow ;  and  an 
eczema  is  in  general  produced  without  any  forewarning  or  premonitory 
symptoms  of  any  kind. 

The  relief  occasioned  to  the  symptoms  of  general  disturbance  just 
described,  by  an  outbreak  of  eczema,  is  due  to  its  derivative  action 
simply.  And  this  derivative  influence  is  manifested  in  a  variety  of 
ways ;  sometimes  the  eczema  takes  the  place  of  an  inveterate  head- 
ache ;  sometimes  of  a  neuralgia ;  of  a  rheumatism ;  of  a  fit  of  gout; 
of  a  bronchitis ;  and  in  fact  may  supersede  any  chronic  ailment  to 
which  the  body  is  liable.  The  phenomena  of  derivation  suggest  to 
the  mind  of  the  uninstructed  the  idea  of  the  exit,  or  the  expulsion 
from  the  body,  of  some  innate  evil,  and  a  consequent  alarm  lest  the 
cure  of  the  eruption  may  act  as  a  repercussive,  and  throw  back  upon 
the  economy  the  material  of  disease.  And  this  impression  is  strength- 
ened by  the  fact,  that,  after  the  sudden  and  spontaneous  disappearance 
of  the  eruption,  some  new  malady  has  immediately  sprung  up.  But 
the  proper  way  of  viewing  the  case  is,  to  recognize  a  causa  morbi,  the 
consequence  of  debility,  and  the  possibility  of  the  determination  of 
that  cause  upon  any  point  of  the  economy,  the  weakest  being  the  one 
usually  selected.  And  if  there  be  several  weak  points,  then  each  may 
be  attacked  in  succession,  or  the  irritation  existing  in  one  may  l>e 
suddenly  transferred  to  another.  Admitting  these  data,  it  must  be 
clear,  that  if  we  can  cure  the  manifestation  in  one  spot,  we  relieve  it 
in  the  whole ;  because  a  cure  can  only  be  effected  by  removing  the 
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debility  which  is  the  real  predisposing  cause  of  the  disease.  We  have 
no  reason  to  fear  repercussion ;  our  fear  should  be,  our  incapability 
of  mastering  the  disease ;  and  we  neglect  our  duty  when  we  allow  the 
disease  to  run  on  for  months  and  years  without  attempting  a  cure, 
placing  our  reliance  on  morbid  nature,  and  hoping,  if  the  patient  be 
an  infant,  that  the  cutting  of  the  teeth,  or  the  development  of  puberty, 
or  menstruation,  or  manhood,  will  eventually  bring  about  a  cure. 

There  is  another  evil  in  deferring  a  cure,  namely,  the  setting  up  in 
the  constitution  of  a  tendency  or  diathesis.  Diathesis  is  of  two  kinds, 
hartditary  and  acciderUal.  The  latter  is  the  consequence  of  a  protracted 
continuance  of  the  disease,  and  in  another  generation  may  become 
hereditary.  When  a  diathesis  exists,  a  patient  may  be  subject  to 
attacks  of  eczema  during  his  whole  life,  and  every  little  disturbance 
of  function  of  the  digestive  or  nervous  system  wUl,  in  place  of  any 
other  ailment,  occasion  an  eczema. 

Eczema  is  not  contagious,  although  it  is  often  met  with  pervading 

a  family,  or  even  a  community,  or  assuming  an  epidemic  character, 

and,  like  other  chronic  disorders,  it  may  be  more  common  in  certain 

localities  than  in  others.     We  have  in  our  memory  a  case  in  which  a 

weakly  mother  nursing  an  eczematous  infant,  had  eczema  on  the  arm 

against  which  the  head  of  the  child  rested.    The  discharges  from  the 

eruption  of  the  child  were  the  undoubted  cause  of  the  eczema  in  the 

mother ;  but  this  was  no  proof  of  contagion  ;  any  discharges  or  any 

irritant  would  have  caused  irritation  of  the  mother's  skin,  and  in  her 

existing  state  of  debility,  eczema  is  just  the  result  that  might  have 

been  anticipated ;  even  apart  from  the  fact  that  she  might  also  have 

Veen  an  example  of  the  eczematous  diathesis. 

Eczema  is  a  chronic  afiection  and  has  no  specific  course.    Like  other 
ckroDic  inflammations,  it  has  a  beginning  and  an  ending ;  in  other 
vords,  its  rise  and  its  decline,  with  an  intermediate  period  of  activity, 
of  greater  or  less  duration.    In  a  severe  case  the  rise  may  present 
Tedoess,  heat,  swelling,  papulation,  and  sometimes  vesiculation :  this 
may  be  regarded  as  a  first  stage  or  first  period  of  the  disease.    Next, 
there  may  succeed  exudation,  incrustation,  and  sometimes  suppuration ; 
this  is  a  second  stage  or  second  period,  the  stage  of  exaltation.   Lastly, 
there  will  follow  the  third  stage,  the  stage  or  period  of  decline,  com- 
inng  desquamation,  with  redness,  and  often  thickening  of  the  skin. 
three  periods,  when  they  exist,  may  be  termed,  the  firsts  the 
erythematous^  the  papular,  and  the  vesicular  period ;  the  second,  the 
exudative  and  incrusted  period ;  and  the  hst,  the  squamous  or  desqua- 
mating period. 

Bat  eczema  rarely  presents  all  these  characters  complete,  nor  do 
they  follow  in  regular  succession ;  they  are  modified  by  constitution, 
by  temperament,  and  also  by  situation;  and  these  modifications  are  the 
mondadon  of  its  varieties.  Sometimes  redness  or  vascular  congestion 
of  the  skin  is  the  dominant  character,  and  the  variety  an  eczema  eryihe- 
*>Mt<oaum;  sometimes,  with  the  redness,  the  vascular  congestion  and 
Mroos  infiltration  of  the  follicles  give  rise  to  pimples,  and  the  resulting 
^nety  is  an  eczema  papuhsum ;  in  a  third  instance  the  predominating 
character  may  be  vesicles,  eczerna  vesiculosum ;  in  a  fourth,  the  leadvu^ 
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character  may  be  exudation,  and  the  eruption  an  eczema  ichorosum; 
again,  there  may  be  pustules,  which  are  commonly  of  the  type  termed 
psydracious  pustules,  mingled  with  the  other  signs  of  pathological 
lesion,  and  the  variety  is  an  eczema  pvstulosum  ;  or,  in  the  most  chronic 
form,  the  principal  feature  of  the  eruption  may  be  desquamation,  and 
the  variety,  eczema  squamosum. 

These  terms  comprehend  the  principal  forms  of  eczema  dependent 
on  symptoms ;  but  different  terms  suggest  themselves  naturally  for 
other  different  conditions ;  for  example,  the  skin  is  sometimes  cracked 
and  fissured,  eczema  fissum ;  sometimes  the  thickening  and  condensa* 
tion,  in  a  chronic  stage  of  the  affection,  suggest  the  terms  eczema  sclero- 
sum  and  eczema  verrucosum  ;  sometimes  the  state  of  the  part  is  aptly 
expressed  by  the  term  eczem^i  cedemaiosum ;  sometimes,  from  the  nature 
of  the  secretion,  eczema  miicosum ;  and  more  than  once  we  have  met 
with  a  case,  to  which,  on  account  of  the  severe  pain  by  which  it  was 
accompanied,  the  term  eczema  neu/rosum  would  be  correctly  applicable. 

It  is  rare,  however,  to  find  an  eczema  perfectly  simple  fn  its  erup- 
tion, and  capable  of  being  represented  singly  by  any  one  of  the  terms 
already  mentioned.  .  More  frequently  two,  or  indeed,  several  of  the 
forms  may  be  present  at  the  same  time,  and  sometimes  even,  the  whole. 
Thus,  in  one  case  we  may  have  an  erythematous  eczema  accompanied 
with  papulae,  an  eczema  erythematosum  et  papulosum;  or,  it  may  be 
an  eczema  erythematosum  et  ichorosum;  or,  if  the  exudation  of  fluid  be 
the  chief  feature,  we  might  name  it  eczema  ichorosum,  and  in  a  less 
degree  erythematosum  et  papulosum,  or  even  pustulosum.  Or  the  case 
might  be  one  of  eczema  vesiculosum  et  erythematosum ;  or  an  eczema 
sq^iamosum  (eczema  chronicum),  which  is  at  the  same  time,  in  part 
fissum,  and  in  part  ichorosum. 

Varieties  of  eczema  are  also  deduced  from  situation:  hence  we 
have  eczema  capitis,  faciei,  aurium,  palpebrarum,  oris  et  labiorum, 
axillarum,  mamillarum,  umbilicale,  inguinum,  pudendi,  perinei,  ani, 
articulorum,  manuum  et  pedum,  dorsi  mantis,  palmare  et  plantare, 
digitorum,  and  unguium.  Moreover,  we  are  taught  by  experience 
that  in  certain  situations  we  are  likely  to  meet  with  one  or  other  of 
the  preceding  varieties;  for  example,  eczema  capitis  et  aurium  is 
commonly  ichorosum  in  a  recent  attack,  and  squamosum  at  a  later 
period ;  eczema  articulorum,  eczema  axillarum,  eczema  inguinum,  and 
eczema  pudendi  are  very  frequently  ichorosum,  and  sometimes  mu- 
cosum.  Eczema  of  the  fieshy  parts  of  the  forearms  and  legs  is  not 
unfrequently  vesiculosum,  as  is  also  eczema  digitorum.  Eczema  dorsi 
manus  is  usually  papulosum;  while  eczema  palmare  is  squamosum, 
and  often,  as  are  the  tips  and  joints  of  the  fingers,  fissum. 

The  extent  of  the  eruption  will  also  come  in  for  a  share  of  consi- 
deration in  the  designation  of  varieties.    The  eruption  may  be  generaC 
or  partial.    When  partial,  the  patches  may  be  single  or  multiple;; 
they  may  be  defined  (figuratum),  or  diffused  (diflfusum).    Sometimes^ 
they  suggest  the  idea  of  the  dimensions  and  figure  of  a  piece  of  moneys 
(nummulare),  and  sometimes  are  bounded  by  a  prominent  ridge  (mar — - 
ginatum),  and  spread  by  the  circumference,  while  the  inflammations 
within  the  included  area  subsides. 
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The  classification  of  Willan  as  applied  to  eczema  has  the  effect  of 
laking  its  different  pathological  appearances  separate  diseases;  for 
lample,  in  its  early  stage,  and  in  one  part  of  the  body,  the  eruption 
night  present  the  characters  of  an  erythema,  and  be  placed  in  the 
uder  exanthemata ;  in  another  stage,  or  on  another  part  of  the  body, 
t  would  be  classed  with  papulae ;  in  a  third,  it  would  belong  to  pus- 
ml»;  in  a  fourth,  to  squamse;  and  in  a  fifth  only,  to  the  order  in 
irhich  it  is  placed  by  Willan,  namely,  vesiculae.  But  in  truth,  the 
rarest  of  all  the  varieties  of  eczema  is  its  vesicular  form ;  we  have 
iheady  drawn  attention  to  the  not  uncommon  circumstance  of  the 
nune  cause,  namely,  the  sun's  rays,  giving  rise  in  different  persons 
to  separate  forms  of  eruption.  And,  it  appears  to  us  to  be  in- 
finitely  more  philosophical,  and  certainly  practical,  to  regard  such  an 
eroptioQ  as  three  forms  of  the  same  disease,  namely,  as  eczema,  in 
4e  three  varieties,  erythematosum,  papulosum,  and  vesiculosum,  than 
lo  treat  it  as  three  separate  diseases,  belonging  to  different  orders, 
under  the  names  of  erythema,  lichen,  and  eczema. 

It  follows  from  this  mode  of  viewing  eczema,  for  the  suggestion  of 
which  we  are  indebted  to  Hebra  of  Vienna,  that  many  varieties  of 
eruption,  which  by  Willan  would  have  been  classed  in  various  of  his 
ordcTB,  are,  at  present,  considered  as  forms  of  eczema.  A  step  had 
already  been  taken  in  that  direction  by  Willan  himself,  when  he 
named  one  of  his  species,  eczema  impetiginodes;  and  our  own  labors 
for  several  years  past  have  tended  to  the  development  of  the  same  idea.' 

The  varieties,  or,  as  he  preferred  to  name  them,  species,  of  eczema 
admitted  by  Willan,  are  three  in  number ;  namely,  solare,  rubrum, 
and  impetiginodes.  Eczema  solare  corresponds  with  eczema  vesiculo- 
sum; eczema  rubrum  with  eczema  ichorosum;  and  eczema  impeti- 
ginodes with  eczema  pustulosum. 

^  Hardy  arranges  the  varieties  of  eczema  in  three  groups,  having  rela- 
tion to  the  appearance,  the  figure,  and  the  situation  of  the  eruption. 
The  first  of  these  consists  of  eczema  simplex,  rubrum,  fissum  (feu- 
dill^  and  imf)etigi nodes;  the  second,  of  eczema  figuratum,  nummn- 
lare, sparsum,  and  diffusum  ;  the  third,  of  eczema  pilare,  eczema  capitis, 
and  the  rest  of  the  local  varieties  corresponding  with  our  own. 

To  designate  the  varieties  of  eczema,  Hebra  employs  the  suggestive 
tons,  squamosum,  papulosum  (lichenodes),  vesiculare  (solare),  madi- 
dans  (rubrum),  and  impetiginosum ;  he  makes  eczema  squamosum 
the  first  of  his  formg  of  eczema ;  whereas  we  take  it  to  be  the  last. 
Bczema  erythematosum  is  commonly  accompanied  with  desquama- 
tion; and  when  the  eruption  is  general,  this  is  remarkably  the  case. 
Now,  Hebra  selects  the  moment  when  it  is  coated  over  with  scales  as 
ttietypeof  this  form  of  disease.  But  it  mui>f  be  remembered  that 
die  scales  may  be  disposed  of  in  a  variety  of  ways ;  there  was  a  time 
before  which  they  were  formed ;  there  is  a  time  when  they  have 
Mased  to  be  productive ;  there  is  an  intermediate  time  when  they  may 
le  removed  artificially  by  cjressings,  poultices,  or  baths.     What  arc 

'  Vide  an  Essay  on  Eczema  Infantile,  read  at  Uie  meeting  of  the  British  Medical 
iiooiation  in  1S5G. 
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we  to  call  tlie  disease  when  the  scales  and  desquamation  are  do  longer 
present?  The  answer  is  plain;  the  redness,  the  erythema  remains; 
indeed,  the  erythema  is  always  there ;  from  the  beginning  before  the 
scales  existed,  at  the  end,  after  they  exist  no  more ;  hence  the  term 
"  erythematosum"  appears  to  us  to  be  more  appropriate  than  "  squa- 
mosum." Again,  there  are  forms  of  eczema  in  which  there  is  redness, 
but  nothing  deserving  to  be  called  scales ;  and,  to  these  cases,  which 
are  numerous,  the  term  "erythematosum"  is  especially  applicable. 

On  the  other  hand,  when  eczema  reaches  its  latest  period,  when  it  is 
chronic,  there  is  still  redness ;  but  scaliness  and  desquamation  are  a 
more  predominant  character  than  redness ;  and  it  is  to  this  period,  that 
we  prefer  to  attach  the  term  "  squamosum."  Eczema  squamosum,  we 
regard  as  the  chronic  stage  of  eczema ;  whilst  eczema  erythematosum, 
which  may  also  be  chronic,  applies  with  special  aptitude  to  the  earliest 
stage  of  the  eruption.  Eczema  squamosum  is,  therefore,  in  our  view 
of  the  pathological  indications  of  the  disease,  an  eczema  chronicum 
squamosum,  and  is  the  true  representative  of  the  much  abused  term 
psoriasis.  Psora  represents  the  more  active,  and  especially  the  exuda- 
tive forms  of  eczema ;  and  psoriasis  its  chronic,  its  dry,  and  its  des- 
quamating form. 

In  a  tabular  arrangement,  the  varieties  of  eczema  admit  of  being 
grouped  under  three  heads,  in  conformity  with  their  pathological 
characters  or  their  appearance,  their  distribution,  and  their  locality; 
the  three  groups  being  as  follows: — 


Erythematosum, 
Papulosum, 


Fissum, 

Sclerosum, 


PATHOLOGICAL   FOKMS. 

{Regular,) 

Vesiculosum, 
Ichorosum, 

{Irregular  Forms.) 

Verrucosum, 
(Edematosura, 


Pustulosum, 
Squamosum. 


Mucosum, 
Xeurosum.  • 


Universale, 
Figuratum, 


FORMS  OF  DISTRIBUTION. 

Diffusum, 
Nummulare, 


Marginatum. 


Capitis, 

Faciei, 

Aurium, 

Palpebrarum, 

Oris  et  labiorum, 

Axillarum, 


LOCAL  FORMS. 

Mamillarum, 

Umbilicale, 

Inguinum, 

Pedendi, 

Perinei, 

Ani, 


Articulorum, 
Manum  et  pedum, 
Dorsi  mands, 
Palmare  et  plantare, 
Digitorum, 
Unguium. 


The  Romans,  who  designated  eczema  by  the  name  of  scabies,  drew — ' 
attention  to  a  characteristic  distinction  between  its  moist  and  its  dry^ 
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fenn,  scabies  htunida  and  scabies  sicca.^  Our  Greek  fathers  appear  to 
1ia?e  had  tbe  same  object  in  vi^w  in  employing  the  words  psora  aod 
tW)Tiasis ;  tbe  former  term  corresponding  with  scabies  humida,  the 
Wt  with  scabies  sicca.  The  distinction  is  a  radical  one,  and  of  the 
first  importance  in  the  study  of  eczema.  Eczema  siccum,  which  is 
represented  by  eczema  erythematosura,  eczema  papulosum,  and  ecze- 
ma squamosum,  is  specially  distinguished  by  an  absence  of  exudation, 
or  by  its  presence  in  a  very  moderate  degree  ;  whereas,  eczema  humi- 
dom,  represented  by  eczema  vesiculosum,  eczema  ichorosum,  and 
eczema  pustulosam,  is  remarkable  for  the  exudation  of  a  serous  and 
wmetimes  a  muco-purulent  fluid,  often  in  astonishing  quantity,  a  posi- 
tive flax.  According  to  our  observation,  the  dry  forms  of  eczema 
more  than  double  in  frequency  those  of  the  moist  or  humid  kind ; 
therefore  a  classification  that  assumes  for  eczema  a  definition  depen- 
dent on  exudation  as  a  pathognomonic  sign,  must,  of  a  necessity,  be 
incorrect. 

A  well-marked  example  of  eczema  is  an  open  page,  upon  which  we 
may  read,  with  the  utmost  distinctness,  the  pathology  of  the  disease ; 
and  anything  that  may  be  wanting  upon  this  page  is  supplied  by  the 
examination  of  a  succession  of  cases.  Let  us  note  what  such  an  obser- 
vation teaches. 

In  the  first  place,  there  is  redness ;  one  while,  uniform ;  another 
while,  punctated.  The  cause  of  the  redness,  is  congestion  of  the  capil- 
laries and  smaller  vessels  of  the  skin.  When  the  redness  is  uniform, 
the  congestion  is  uniform;  when  the  rednesss  is  punctated,  the  vascu- 
lar plexus  of  the  follicles  is  also  congested.  Sometimes  the  congestion 
of  the  vascular  rete  of  the  horizontal  surface  is  primarily  and  chiefly 
apparent;  sometimes  the  vascular  rete  of  the  vertical  walls  of  the  fol- 
licles is  the  first  to  show  congestion,  and  the  latest  to  retain  it.  When 
the  latter  is  the  case,  our  patients  speak  of  an  eruption  under  the  skin ; 
and  we,  ourselves,  perceive  a  resemblance  to  the  punctiform  conges- 
tion of  the  exanthemata.  Another  phenomenon  follows  the  congestion 
ot  the  vessels  of  the  follicles ;  namely,  the  erection  of  their  apertures 
or  pores ;  these  latter  become  raised  above  the  level  of  the  adjacent 
soriface,  and  constitute  small  pimples.  This  is  the  mode  of  formation 
of  eczema  papulosum. 

Occasionally,  we  have  the  opportunity  of  observing  another  process 
hy  which  an  eczema  is  developed.  There  may  exist  a  slight  itching 
of  a  part  of  the  skin  ;  if  the  part  be  carefully  examined,  a  reddish 
pQnciam  is  apparent  in  the  substance  of  the  derma ;  the  finger  passed 
over  this  punctum  discovers  a  hard  granule ;  this  is  a  congested  folli- 
de.  If,  to  relieve  the  itching,  we  scratch  th^  part,  a  papule  arises ; 
the  head  of  the  papule  is  torn  oflF;  a  serous  exudation  follows,  and 
tken  a  small  crust,  which  covers  its  summit.     But,  while  the  one 

'  Riolanas  terms  eczema  scabies  humida  ;  and  defines  the  other  division  of  scabies, 
^nely,  scabies  sicca,  as  being  rough  and  pimply  like  gooae-skin,  in  which  definition 
J«  recognize  eczema  papnlosnm  vel  lichenodes.  Scabies  sicca,  according  as  it  pro- 
^Be<«  imaU  and  farforaceoas  scaled,  or  larger  ones  like  fish  scales,  he  denominates 
P^oporrigo  and  psora  lepra.  Psora  porrigo,  therefore,  corresponds  with  the  pityria- 
*^  of  modem  nomenclatore,  and  psora  lepra  with  psoriasis. 
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original  papule  runs  its  course,  the  follicles  around  participate  in  the 
same  pathological  process,  and  soon  a  small  patch  is  formed,  which 
presents  all  the  characters  of  an  eczema :  there  is  an  erythematous 
redness;  there  is  papulation;  there  is  slight  exudation,  papular  at 
first,  but  afterwards  general ;  there  is  incrustation,  and  there  is  des- 
quamation. 

Congestion,  therefore,  gives  rise  to  redness;  it  gives  rise,  also,  to 
papulation,  and  to  a  moderate  amount  of  swelling ;  but  there  is  another 
important  pathological  change  which  results  from  congestion,  and  that 
is,  effusion  or  transudation.  The  congested  vessels  are  relieved,  of 
their  distension  by  the  exudation  of  the  fluid  portion  of  the  blood,  and 
this  exudation  causes  thickening  and  condensation  of  the  substance  of 
the  skin.  Sometimes  the  transudation  from  the  vessels  occasions 
oedema  (eczema  oedematosum) ;  sometimes  it  is  effused  beneath  the 
epidermis,  at  the  apertures  of  the  follicles,  and  produces  vesicles  (eczema 
vesiculosum) ;  a  continuance  of  this  process  causes  the  separation  of 
the  cuticle  from  the  cutis,  and  the  discharge  from  the  latter  of  a 
serous  lymph  (eczema  ichorosum).  In  a  different  constitution,  or  in 
another  region  of  the  body,  the  distension  of  the  tissues  of  the  skin 
may  occasion  cracks  and  fissures  (eczema  fissum) ;  from  which  an 
ichorous  discharge  may  be  poured  out  in  greater  or  less  quantity. 

There  is  yet  another  pathological  operation  which  occurs  in  the 
morbid  skin,  and  that  is,  an  alteration  in  the  formation  of  the  epider- 
mis. Where  two  folds  of  integument  have  lain  in  contact  for  a  while, 
and  where,  from  the  constant  presence  of  heat  and  moisture,  the  cuticle 
has  no  power  of  acquiring  its  natural  horny  density,  but  remains  soft 
and  cellular,  the  surface  of  the  derma  is  red,  is  denuded  of  epidermis, 
and  secretes  a  copious  muco-purulent  discharge,  which  is,  in  reality, 
an  aborted  and  morbid  cuticular  substance;. a  cuticle  arrested  at  its 
cellular  stage,  and  partly  transformed,  under  the  influence  of  inflam- 
matory action  and  the  low  vitality  of  the  part,  into  a  fluid,  which  is 
principally  mucus,  but  is  mingled  with  a  small  proportion  of  pus. 
There  is  no  lesion  of  continuity,  or  destruction  of  the  epidermis,  in 
this  case ;  the  muco-purulent  matter  is  a  simple  secretion  produced  at 
the  expense  of  the  epidermis,  a  morbid  conversion  of  that  tissue  into 
a  fluid  matter,  which  performs  the  same  office  to  the  otherwise  unpro- 
tected derma,  as  that  of  mucus  to  the  mucous  membrane.  This  is 
intertrigo  mucofluens;  or,  more  properly,  eczema  mucosum. 

Now,  in  ordinary  eczema,  a  morbid  alteration  in  the  formation  o 
the  cuticular  tissue  takes  place,  similar  to  that  just  described.     Th^^ 
copious  exudation  of  eczema  ichorosum  is  not  merely  a  serous  fluid — 
expelled  from  the  vessels  in  consequence  of  the  over-distension  of  thei 
parietes ;  it  is  a  positive  secretion  in  which  the  cellular  elements  o 
the  cuticle  take  an  active  part,  and  bestow  upon  the  fluid  its  speciaU 
properties ;  for  example,  its  density,  vicosity,  and  frequent  opalescen 
appearance.     That  same  influence  which  causes  the  discharge  of  sue 
immense  quantities  of  fluid  from  the  mucous  membrane  of  the  bowel 
in  diarrhoea  and  cholera,  is  also  active  in  eczema  ichorosum.     In  th 
course  of  a  few  hours,  several  pints  of  fluid  may  be  poured  out  fro 
the  denuded  surface  of  the  derma,  partly,  no  doubt,  by  way  of  excre 
tjon,  but  not  less  actively  also  by  way  of  secretion. 
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The  pathological  phenomena  present  and  in  operation  in  eczema, 
Aerefore,  are  not  simply  those  of  inflammation,  but  also  involve  a 
morbid  aberration  of  secretion.  The  inflamed  derma,  which,  at  an 
early  period  of  the  disease,  exudes  largely  a  colorless  lymph,  at  a 
later  period  may  exude  an  opalescent  and  even  a  yellowish  fluid  ; 
the  consequence  of  the  conversion  of  the  mucous  elements  of  the 
cuticle  into  pus.  And  the  continuance  of  inflammation  of  the  skin 
may  so  far  lower  the  vitality  of  the  surrounding  tissues,  that  pustules 
may  be  developed  around  the  circumference  of  the  patch  of  eruption, 
and  add  fresh  purulent  matter  to  the  morbid  secretion;  the  case  is, 
then,  one  of  eczema  pustulosum,  or  eczema  impetiginodes. 

In  a  disease  of  a  secreting  tissue,  where  inflammation  is  apt  to  con- 
tinue for  a  considerable  period,  and  where  secretion  is  so  greatly  dis- 
turbed; where  exudation  takes  place  as  the  result  of  inflammatory 
changes,  and  as  the  result  also  of  modified  secretion,  we  may  expect 
to  find  crusts  of  various  kinds  formed  on  the  inflamed  surface  ;  some 
resulting  from  the  desiccation  of  altered  secretions,  and  some  from 
imperfect  formation  and  altered  structure  of  the  epidermis.  It  is  in 
the  power  of  the  medical  man  to  prevent  these  crusts  from  appearing 
at  all ;  but  where  the  case  has  been  left  to  itself,  or  where  the  treat- 
ment has  been  misdirected,  we  may  find  spongy  crusts  of  a  grayish, 
yellowish,  greenish,  or  brownish  tint,  or  almost  black ;  we  may  find 
them  loose  or  adherent ;  we  may  find  scabs  of  various  degrees  of 
density;  or  we  may  find,  where  alteration  of  the  epidermis  is  chiefly 
concerned,  scales  of  various  thickness  and  magnitude,  thicker,  larger, 
and  rougher  in  more  recent  cases ;  thinner  and  smaller  in  more 
chronic  forms ;  and  diminishing  by  degrees  to  the  furfuraceous  and 
farinaceous  desquamation  of  psoriasis  and  pityriasis. 

REGULAR  FORMS  OF  ECZEMA. 

Eczema  erythematosum  is  recognized  by  redness,  thickening  and 
hardening  of  the  skin  from  infiltration  of  serum  into  its  tissues,  itching, 
wid  successive  desquamation  of  the  cuticle  in  laminae  or  scales. 

When  this  form  of  eczema  is  associated  with  other  forms  of  the 
eraplioD,  or  when  the  patient  has  previously  suffered  from  eczeniaand 
lias  a  tendency  to  eczema,  in  other  words,  an  eczematous  diathesis, 
thediagonosis  of  eczema  erythematosum  is  plain;  but  if  it  be  a  first 
attack,  and  is  slight  in  its  nature,  like  the  instance  we  have  already 
given  as  resulting  from  sunburn,  it  may  be  difficult  to  distinguish  it 
from  simple  erythema.  If,  as  is  commonly  the  case,  it  is  accompanied 
*ith  papulae,  and  gives  out  a  serous  moisture  or  exudation  on  rubbing 
w scratching,  the  case  is  an  undoubted  eczema  erythematosum. 

Eczema  erythematosum  is  apt  to  occur  upon  the  eyelids,  behind 
the  ears,  about  the  pudendum,  and,  generally,  in  the  flexures  of  the  . 
joints.  It  is  the  form  which  erythema  in  an  eczematous  constitution 
^ould  naturally  assume.  From  its  proneness,  in  the  latter  stage,  to 
perpetuate  itself  by  desquamation,  a  tendency  of  all  the  forms,  Hebra 
^ames  it  squamosum ;  but  we  prefer  to  distinguish  the  congestion  of 
ibe  early  stage  and  slighter  forms  of  eczema  by  the  term  erythema- 
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losum  ;  reserving  the  term  squamosum  for  the  latter  stage  aad  more 
chronic  and  severer  forms. 

Eczema  papulosum. — The  association  of  papulae  with  eczema  is 
one  of'  the  commonest  of  its  phenomena ;  sometimes  they  enter  into 
the  composition  of  the  eczematous  blotches ;  sometimes  they  are  found 
in  the  circumference  around  them,  or  dispersed  more  or  less  abund- 
antly over  the  body  and  limbs,  while  eczema  ichorosum  holds  sway 
in  other  parts ;  it  is,  however,  the  predominance  of  papulae  over  the 
other  pathological  forms  which  especially  characterizes  eczema  papu- 
losum. In  universal  eczema,  and  in  eczema  infantile,  which  is  fre- 
quently universal  also,  the  papulous  element  of  the  eruption  is  very 
conspicuous ;  but  it  is  nowhere  more  so  than  in  the  combined  ichor- 
ous and  papular  eruption  that  takes  possession  of  the  back  of  the 
hands,  the  lichen  agrius  of  Willan,  which,  in  other  words,  is  an  eczema 
lichenosum,  or  lichen  eczematosus,  or,  more  properly,  an  eczema  papu- 
losum et  ichorosum. 

Eczema  vesiculosum'  (eczema  solare  of  Willan)  is  the  rarest  of 
the  forms  of  eczema,  although  the  type  of  the  vesicular  eruptions.  It 
is  most  characteristically  seen  on  the  back  of  the  hands  of  persons  of 
lymphatic  temperament  who  have  been  exposed  to  the  heat  of  the 
sun's  rays  ;  and  then  presents  itself  as  a  confluent  crop  of  minute  vesi- 
cles corresponding  with  the  pores  of  the  follicles  of  the  skin,  and  at- 
tended with  more  or  less  oedema  of  the  subcutaneous  cellular  tissue, 
and  interstitial  infiltration  of  the  skin  itself.  Another  common  situa- 
tion of  its  outbreak  is  the  fingers,  especially  their  palmar  surface. 
From  the  thickness  of  the  cuticle  in  this  situation,  the  .  vesicles  are 
indistinct,  and  the  serous  fluid  collects  beneath  it  in  minute  beads,  and 
pushes  up  the  cuticle  in  plates  of  considerable  extent,  hollowed  upon 
the  under  surface  into  vesicular  cavities.  In  this  manner  the  cuticle 
may  be  raised  oft*  the  greater  part  of  the  circumference  of  the  fingers. 

In  the  cofirse  of  a  few  days,  the  serum  of  the  vesicles  is  absorbed  ; 
the  oedema  of  the  corium  and  subcutaneous  cellular  tissue  subsides, 
the  cuticle  dries  and  exfoliates,  and  the  skin  returns  to  its  normal 
condition.  Not  unfrequently,  however,  the  newly-formed  cuticle  is 
produced  unhealthily,  and  is  thrown  off  by  desquamation  in  furfura- 
ceous*  scales. 

Eczema  ichorosum  (eczema  rubrum,  Willan ;  eczema  madidans, 
Hebra)  is  characterized  by  intense  redness,  deuudation  of  the  inflamed 
surface,  more  or  less  thickening  from  infiltration  of  tissue,  and  exu- 
dation of  a  colorless  ichor  or  lymph,  often  in  abundance,  and  sufficient 
to  justify  the  term  "  madidans"  applied  to  it  by  Hebra.  Eczema  icho- 
rosum may  commence  as  an  erythematous  or  as  a  vesicular  form,  and 
pass  on  to  the  more  exalted  stage  of  exudative  activity  implied  by  the 
term  ichorosum.  Or,  an  ichorous  exacerbation  may  break  out  at  any 
period  of  the  course  of  a  chronic  eczema,  and  recur  from  time  to  time 
during  its  existence. 

The  ichorous  discharge  is  not  simply  the  effusion  of  serum  from  the 
congested  vessels  and  tissues,  but  it  is  also  an  altered  secretion  of  the 

1  Portraits  of  Diseases  of  the  Skin,  Plate  III.,  X. 


i  \ 


ECZEMA    PUSTULOSUM.  185 

skin  itself;  and  the  unformed  elements  of  the  epidermis  mingling 
with  the  ichorous  discharge,  give  it  an  opaque  and  mucous,  and  some- 
times a  muco-purulent  character.  The  discharge  is  tenacious,  often 
viscous,  and  forms,  on  desiccation,  a  yellowish  or  grayish,  and  more 
or  less  hritde  and  spongy  crust,  which  adheres  firmly  to  the  inflamed 
coriom,  and  sometimes  attains  to  considerable  thickness.  Not  unfre- 
quently,  at  this  stage  of  the  eruption,  the  crust  breaks  up  into  plates 
rf  various  size,  and  the  muco-purulent  secretion  oozes  up  through  the 
fissures.  This  is  peculiarly  the  case,  on  the  scalp  and  on  the  face ;  on 
the  scalp  because  the  crust  is  mechanically  detained  by  the  hair;  on 
the  face,  because,  from  the  difficulty  of  covering  it  up,  evaporation 
and  desiccation  are  more  active  than  in  other  parts. 

Eczema  ichorosum,  therefore,  presents  three  characters,  which  in  it 
are  more  strikingly  developed  than  in  the  other  forms  of  eczema ; 
namely,  the  redness  of  the  inflamed  corium,  the  copious  exudation, 
and  the  consequent  formation  of  an  extensive  and  thickened  crust.  It 
mast  be  borne  in  mind,  that  the  exudation  is  not  the  result  of  ulcera- 
tion, as  might  sometimes  be  supposed  from  its  muco-purulent  cha- 
racter, but  is  chiefly  derived  from  secretion.  Indeed,  in  one  form  of 
eczema,  namely,  eczema  intertrigo,  there  is  often  a  copious  muco- 
pwalent  secretion  from  the  surface  of  the  unbroken  skin,  with  no 
other  pathological  change  th&n  erythema  in  a  moderate  degree. 

The  ichorous  form  of  eczema  is  most  commonly  met  with  in  the 
joints,  as  in  the  axilla,  the  elbow,  the  groin,  and  the  ham ;  upon  and 
behind  the  ears;  on  the  face;  around  the  nipples;  about  the  umbili- 
cus; and  in  the  pudendal  region.  A  characteristic  form  of  the  eruption 
in  the  latter  region,  and  extending  for  a  short  distance  down,  upon  the 
^pper  and  inner  part  of  the  thighs,  is  well  described  by  Willan  under 
the  head  of  eczema  rubrum. 

Eczema  pustulosum  (eczema  impetigi nodes,  Willan)  is  a  more  or 
leas  confluent  eruption  of  small  psydracious  pustules,  accompanying 
My  of  the  forms  of  eczema,  but  most  frequently  associated  with  eczema 
, ichorosum.  The  pustular  eruption  must  be  regarded  as  an  aggravatioa 
of  the  ichorous  form  of  the  disease,  and  is  most  commonly  met  with 
in  r^ons  exposed  to  an  excessive  degree  of  irritation,  as  the  face  and 
hands;  in  young  persons  of  irritable  temperament;  or  in  persons  con- 
siderably reduced  in  strength. 

Eczema  squamosum  represents  the  last  period  of  the  other  forms 
ofe(^ma,when  the  pimples  have  subsided,  the  exudation  has  ceased, 
and  only  the  redness,  the  thickening  from  interstitial  infiltration,  and 
the  desquamation,  remain ;  the  desquamation  no  longer  presenting  the 
character  of  exfoliation,  as  in  eczema  erythematosum  and  papulosum, 
nor  crusty  as  in  eczema  ichorosum  and  {)ustulosum  ;  but  of  small  thin 
scales,  for  the  most  part  furfuraceous,  or  even  farinaceous.  Eczema 
inayfrom  the  first  present  these  characters,  and  in  them,  that  is  in  the 
^ness,  thickening,  itching,  and  desquamation  in  small  scales,  we  recog- 
nize pimcww,  the  sequence  of  psora;  and,  where  the  thickening  of  the 
skin  is  less,  and  the  scales  thinner  and  finer,  pityriasis ;  the  whole  of 
these  forms  belonging,  in  fact,  to  the  chronic  period  of  eczema. 


136  ECZEMATOUS    AFFECTIONS. 


IRREGULAR    FORMS   OF   ECZEMA. 


Eczema  fissum. — When  the  skin  has  been  subjected  for  some  time 
to  inflammatory  congestion,  and  has  become  thickened  and  condensed 
by  infiltration  into  its  tissues,  it  chaps  and  cracks  with  extraordinary 
ease;  the  mere  stretching  of  the  fingers  will  cause  the  skin  to  break; 
and  a  new  pathological  element  is  added  to  those  previously  noted  in 
connection  with  the  disorder.  Eczema  fissum  is  a  common  associate 
of  eczema  squamosum,  and  is  most  frequently  met  with  where  the 
skin  is  naturally  the  thinnest,  the  hardest,  and  the  densest ;  for  example, 
the  tips  of  the  fingers,  the  joints  of  the  fingers,  the  palm  of  the  hand, 
the  dorsum  of  the  hand,  and  the  wrists;  but  it  may  exist  in  the  con- 
cavities or  upon  the  convexities  of  all  the  joints,  or  at  the  bottom  of 
folds  in  any  part  of  the  skin ;  for  example,  in  the  angle  of  attachment 
of  the  ear  to  the  side  of  the  head,  the  nose  to  the  face,  or  at  the  angles 
of  the  eyelids  or  mouth. 

Eczema  squamosum  of  the  palms  of  the  hands,  or  psoriasis  palmans 
eczematosa,  is  remarkable  for  the  number  and  depth  of  its  fissures; 
and,  in  eczema  infantile,  and  chronic  eczema  in  children,  the  fingers 
have  sometimes  the  appearance  of  being  almost  severed  through  at 
the  joints. 

Eczema  sclerosum. — When  chronic  "eczema  has  existed  for  a  con- 
siderable time  on  some  part  of  the  limbs,  the  skin  is  apt  to  acquire  the 
hardness  and  toughness  of  leather;  such  patches  are  usually  circum- 
scribed in  form,  are  somewhat  elevated  above  the  surface,  attended 
with  occasional  fits  of  severe  itching,  and  throw  off  a  dry  and  scaly 
scurf.  They  are  commonly  designated  psoriasis,  and  are  sometimes 
so  like  patches  of  diffused  alphos,  as  to  be  liable  to  be  mistaken  for 
that  eruption.  When  scratched  or  rubbed,  they  give  forth  a  serous 
exudation. 

Eczema  verrucosum  is  an  aggravated  form  of  eczema  sclerosum ; 
harder,  harsher,  and  more  prominent;  rough  on  the  surface,  and  resem- 
bling the  summit  of  an  old  fibrous  wart.  This  latter  appearance  seems, 
due  to  hypertrophy  of  the  papillae  in  conjunction  with  general  thick- 
ening of  the  skin.  The  pruritus  of  eczema  verrucosum  is  sometimes 
unusually  severe  and  troublesome,  particularly  in  elderly  persons. 
The  verrucous  patches  are  commonly  of  small  size,  and  more  or  less 
numerously  dispersed  over  the  limbs,  commonly  the  lower  extremities. 

Eczema  cbdematosum. — Serous  effusion  and  serous  infiltration  are 
common  symptoms  of  eczema,  particularly  in  lymphatic  subjects ; 
hence  an  cedematous  state  of  cutaneous  and  subcutaneous  tissues  is 
a  not  infrequent  occurrence.  It  is  important  only  in  a  therapeutical 
point  of  view,  for  the  eruption  rarely  heals  until  the  excess  of  serum 
in  the  tissues  is  dispersed. 

EczKMA  MUCOSUM  (INTERTRIGO). — Eczema  somctimes  presents  itself 
as  a  mucous  discharge,  occurring  between  folds  of  the  skin  in  infants 
or  fat  persons ;  and  sometimes  al.^o  in  the  axillae,  around 'the  nipples,  in 
the  hollow  of  the  umbilicus,  in  the  groins,  about  the  anus,  aqd  in  the 
perineum.  The  mucous  character  is  given  to  the  secretion  by  the 
intermixture,  with  the  serous  exudation,  of  the  newly  formed  material 
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of  the  epidermis.  A  predisposition  to  exudative  eczeraa  of  the  mucous 
character  is  not  dnfrequently  met  with,  without  being  followed  by  erup- 
tion; in  this  case,  the  surface  is  itchy,  but  without  redness,  and  when 
nibbed  becomes  moistened  with  a  viscous  secretion  having  a  strongly 
acid  smell.  This  condition  of  the  skin  is  commonly  experienced  on 
the  scrotum  and  in  the  perineum,  but  may  occur  on  any  part  of  the 
body,  and  especially  in  the  joints. 

Eczema  neubosum. — We  have  given  this  name  to  a  very  distress- 
ing association  of  neuralgia  of  the  cutaneous  nerves  with  eczema.  The 
most  painful  case  that  we  remember  was  one  in  which  the  pain  occu- 
pied the  axillae ;  and,  from  its  severity,  weakened  the  nervous  tone  of 
an  already  weak  heart.  The  patient  was  of  Asiatic  origin  and  highly 
irritable  temperament. 

FORMS  OF   DISTRIBUTION  OF  ECZEMA.  ^ 

Eczema  is  rarely  so  general  in  its  attack  as  to  aflfect  the  entire  body ; 
but  such  cases  are  occasionally  seen  in  the  adult,  and  more  frequently 
in  the  infant. 

More  commonly,  eczema  occurs  in  patches  of  limited  extent,  and 
usually  of  a  rounded  or  oval  form,  eczema  jijuraium  ;  but  at  other  times 
is  diffused,  eczema  diffusum,  over  a  considerable  part  of  the  body,  as 
of  the  limbs,  or  a  portion  of  the  trunk. 

Its  occurrence  in  small  circular  blotches,  that  in  size  and  form  have 
suggested  the  idea  of  pieces  of  money,  eczema  nummtilare,  is  not  very 
rare.  But  a  rarer  form,  is  one  which  we  have  named  eczema  margi- 
nflittw,  from  the  presence  of  an  abrupt  ridge  which  bounds  it  on  all 
sides,  and  remains  active  and  irritable  when  the  skin  within  its  area 
ia  in  great  measure  restored  to  its  natural  state.  The  common  seat  of 
eczeraa  marginatum  is  the  perineum,  and  the  boundary-line  extends 
for  a  short  distance  down  the  thighs  in  front,  and  upon  the  buttocks 
behind.  We  have  met  with  this  form  of  eruption  chiefly  in  officers 
'fbo  have  returned  from  India  or  China  for  their  health,  and  some- 
wffles  it  has  been  associated  with  circular  rings  or  marginate  blotches 
on  other  parts  of  the  skin.  The  eruption  is  excessively  itchy  and  very 
obstinate,  and  the  patients  have  usually  spoken  of  it  as  a  disease  com- 
DH)n  in  the  East,  and  considered  to  be  a  kind  of  ringworm.  A  gentle- 
D^  lately  under  our  care  became  attacked  with  it  in  Burmah,  and 
called  it  the  Burmese  ringworm ;  it  originated,  he  said,  from  the  moist 
beat  of  the  climate,  combined  with  the  habit  of  frequent  bathing. 
Another  patient  called  it  the  Concanee  itch,  and  said  that  it  was 
oommon  in  the  Concanee  district;  while  a  third  termed  it  the  Hong 
Kong  ringworm. 

LOCAL   FORMS  OF  ECZEMA. 

The  local  forms  of  eczema  derive  their  chief  interest  from  the 
existence  of  conditions  favoring  the  development  and  permanence  of 
^be  disease  in  the  localities  attacked,  and  also  from  the  complications 
ftatare  consequent  on  their  position.  Sometimes  the  complication  is 
^^e  to  the  siruciure  of  the  part,  as  in  eczema  capitis,  where  the  hair  is 
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a  source  of  much  inconvenience.  Sometimes  the  aggravation  proceeds 
from  the  unavoidable  'operation  of  irritants  upon  the  diseased  organ ; 
for  example,  the  atmosphere,  in  eczema  faciei,  aurium,  et  manuam ; 
heat,  moisture,  and  friction,  in  eczema  axillarum,  umbilicale,  inguinnm, 
pudendi,  perinei,  and  ani ;  friction,  and,  during  lactation,  moisture,  in 
eczema  mamillarum;  and  motion,  in  eczema  oris,  labiorum,  and 
articulorum. 

Eczema  capitis.^ — The  forms  of  eruption  common  to  the  soalp  are, 
eczema  ichorosum,  pustulosum,  and  squamosum.  In  eczema  ichoro- 
sum  the  hair  becomes  matted  and  stiff,  a  thick  casing  composed  of 
desiccated  crusts  and  matted  hair  is  formed  upon  the  head,  and,  beneath 
this  matted  case,  is  a  profusion  of  a  tenacious  and  colorless,  and  some- 
times, a  muco-purulent  eiudation  (tinea  mucosa.)  The  disease  gives 
out  a  disagreeable  odor,  which  may  be  compared  to  putrid  straw,  and 
if  ^  portion  of  the  crust  be  raised,  the  skin  beneath  is  seen  to  be  viv- 
idly red,  and  excoriated  to  a  greater  or  less  extent.  There  are  never 
any  vesicles  or  papules  on  the  scalp ;  but  around  the  circumference, 
on  the  forehead,  the  temples,  and  the  neck,  there  is  redness,  eczema 
erythematosum ;  often  papulae,  eczema  papulosum ;  and  desquamation, 
eczema  squamosum. 

The  transition  of  eczema  ichorosum  into  eczema  pustulosum  is 
simple  enough ;  psydracious  pustules  are  developed  on  any  part  of  the 
scalp  where  the  cuticle  is  unbroken,  and  particularly  in  the  circum- 
ference of  the  disease ;  and  the  originally  ichorous  and  limpid  exuda- 
tion passes  quickly  into  the  puriform  state. 

When  the  ichorous  secretion  is  poured  out  in  large  quantity,  it  dries 
upon  and  amongst  the  hair,  frequently  drawing  it  together  in  little 
bundles,  and  inclosing  the  little  bundles  and  separate  hairs  in  a  thin 
transparent  membranous  sheath;  and  when  the  hair  has  been  cut 
short,  the  bundles  taper  to  a  point  like  a  camel's  hair  brush,  and  give 
rise  to  a  peculiar  and  remarkable  appearance.*  The  hairs,  covered 
with  these  white  films,  have  a  striking  resemblance  to  asbestos,  and 
suggested  to  Alibert  the  terms  teigne  amientaceay  and  porrigo  aabestina, 
by  which  he  has  designated  this  form  of  eczema  capitis;  if,  however, 
a  specific  name  were  given  to  it,  it  would  be  more  correct  to  term  it 
eczema  amiantaceum. 

At  a  later  period  of  the  complaint,  when  the  morbid  secretions  have 
diminished  in  quantity,  the  crust  which  is  produced,  is  of  a  dull  gray 
color,  and  more  friable  than  the  crust  previously  described.  This 
grayish  crust,  broken  into  fragments,  or  rather  into  granules,  and  dis- 
persed among  the  hair,  has  been  compared  to  particles  of  mortar,  and 
suggested  the  term  tinea  granulata.  Sometimes  these  little  masses  or 
granules,  being  pierced  by  the  hairs,  have  the  appearance  of  being 
threaded  on  them  like  beads  upon  a  string. 

When  eczema  capitis  has  exhausted  its  secreting  power  and  much 
of  its  activity,  the  scalp  is  left  red,  rough,  thickened,  itchy,  and  scaly  ; 
this  is  eczema  squamosum ;  this  also  is  the  state,  the  exhausted  psora, 

^  SjQOnyma  :  Er^th^ma  ichorosum  ;  tinea  mucosa^  amientncea^  furfuracea^  granulata; 
lf^t^tri\/o  fHtfurucen,  asbestina ;  dartre  squameuse  hamide ;  running  scall, 
*  iWuiUli  of  diiMSttit  of  the  skin ;  vide  eczema  capitis. 
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to  which  the  term  psoriasis  is  correctly  applicable ;  the  psora  that  is 
no  longer  humid  and  weeping  (psora  hurnida),  but  the  dry  psora 
(psora  sicca).  Psoriasis  signifies  the  dry  and  prurient  condition  of 
the  eruption,  and  not  the  scaliness,  which  is  a  consequence  of  the  in- 
flammation. The  scaliness  of  eczema  or  psora  is  expressed  by  the 
term  pityriasis,  which  also  indicates  the  kind  of  scales,  thin,  fine,  and 
bran-like,  in  a  word,  furfuraceous.  These  terms,  therefore,  represent 
three  stages  or  forms  of  eczema ;  firstly,  the  moist  and  active  stage, 
or  psora;  secondly,  the  dry  and  indurated  stage,  or  psoriasis;  and 
thirdly,  the  squamous  stage,  or  pityriasis. 

Much  of  the  complexity  attaching  to  the  nomenclature  of  cutaneous 
diseases  arises  from  the  mingling  of  the  Greek  and  Boman  names,  and 
the  misconception  of  their  true  meaning.  We  have  endeavored  to  show 
that  the  vulgar  name  of  the  disease  before  us  was  eczema,  or  rather 
ecztmala,  for  the  Greeks  spoke  of  it  in  the  plural  number;  and  that 
another  popular  synonym  of  eczema  was  psora;  that  psora  in  its 
tamed,  or  exhausted,  or  chronic  state,  was  known  by  two  names, 
peoruisis  and  pityriasis ;  psoriasis  being  intended  to  distinguish  its 
itchy  state,  and  pityriasis  its  squamous  state.  Moreover,  it  must  be 
mentioned,  for  the  more  full  understanding  of  these  terms,  that  pityri- 
asis was  limited  in  its  application  to  the  scalp,  while  on  any  other 
Sart  of  the  body  the  disease  was  called  psoriasis.  The  Bomans  ren- 
ered  the  words  psoriasis  and  pityriasis  by  their  own  term,  porrigo 
(3l  porro,  quia  ut  porrum  in  tunicae  involucra,  ita  cutis  velut  in  squa- 
mas  reaolvitur);  but  its  proper  svnonym  is  pityriasis.  Pityriasis  and 
porrigo  must  therefore  be  regarded  as  synonymous,  the  former  being 
the  Greek,  the  latter  the  Roman  term,  for  the  same  form  of  disease. 

It  must  also  be  mentioned  in  connection  with  eczema  capitis  that 
the  lymphatic  glands  of  the  head  and  neck,  and  particularly  the 
mastoid  and  occipital  glands,  are  apt  to  enlarge  and  become  painful, 
and  sometimes  to  become  involved  in  suppuration. 

Eczema  faciei. — Eczema  in  all  its  varieties  may  appear  on  the 
&ce;  in  its  more  active  forms  it  occurs  chiefly  in  infants  and  young 
persons ;  in  its  more  chronic  forms  in  adults.  Eczema  erythematosum 
and  papulosum  combined  are  common  to  infants,  and  have  received 
the  name  of  strophulus^  or  tooth-rash ;  and  the  same  forms  are  some- 
times seen  in  the  face  of  debilitated  persons,  and  especially  women, 
and  are  distinguished  by  the  appellation  of  gutta  rosacea. 

Eczema  iohorosum  or  the  face,  as  it  occurs  in  infants,  gives  rise  to 
the  formation  of  the  crust  known  as  crusta  lacteal  and  is  very  apt  to 
degenerate  into  eczema  pustulosum  (eczema  impetiginodes),  and  not 
nnfrequently,  the  pyogenic  tendency  being  in  excess,  the  case  has  the 
character  of  a  true  impetigo.*  The  crusts  vary  in  degree  of  thick- 
ness, porosity,  and  color ;  sometimes  they  are  gray  or  brownish,  some- 
times yellow  or  amber-colored,  and  sometimes,  from  admixture  with 
blood,  almost  black.    The  yellow  and  amber-tinted  crusts  suggested 

to  Alibert  the  euphonious  appellation,  melitagra.     Of  the  chronic 

*  ^'^t  Portraits  of  diseases  of  the  skin ;  tlie  platp  marked  impetigo  faciei  i5  of  this 
kind;  and,  adopting  oar  pre^tent  nomeuciatare,  should  be  termed  eczema  pa6taio:iauL. 
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forms  of  eczema  of  the  face,  none  is  more  obstinate  than  that  which 
attacks  the  nose  in  adults. 

Eczema  aurium. — Eczema  of  the  ears  is  either  ichorous,  pustulous, 
or  squamous.  In  the  former  the  pinna  is  very  much  swollen,  the 
meatus  is  obstructed  by  the  swelling,  and  the  limpid  ichor  is  seen  to 
distil  from  the  follicles  in  separate  drops,  and  often  with  a  rapidity 
that  reminds  us  of  a  spring.  The  exudation  quickly  dries  up  into  yel- 
low crusts,  under  which,  accumulations  of  lymph  or  muco-purulent 
fluids  are  detained.  The  inflammation  occupies  both  surfaces  of  the 
pinna,  and  spreads  more  or  less  extensively  to  the  side  of  the  head. 
In  its  squamous  form  the  eczema  is  very  obstinate ;  it  occupies  chiefly 
the  fissure  behind  the  ear  ;  the  secretions  are  dried  up ;  but  the  skin 
is  red  and  thickened,  scaly,  and  often  cracked. 

Eczema  palpebrarum. — On  the  eyelids  eczema  is  usually  met 
with  in  the  erythematous  and  squamous  form  ;  but  sometimes  also,  in 
young  persons,  has  the  ichorous  and  pustulous  character,  and  is  asso- 
ciated with  conjunctivitis.  This  latter  constitutes  the  disease  termed 
psorophthalmia.  When  attended  with  oedematous  swelling,  and  much 
surrounding  inflammation,  eczema  palpebrarum  may  be  mistaken  for 
erysipelas. 

Eczema  oris  et  la  riorum. — A  squamous  and  fissured  form  of 
eczema  is  not  unfrequently  met  with  around  the  mouth  and  upon  the 
lips  of  young  persons.  The  eruption  is  unsightly  and  troublesome, 
and  often,  from  the  extension  of  the  cracks,  v«ry  painful,  and  is  slow 
and  obstinate  under  treatment.  As  a  necessity,  where  there  exist 
cracks  and  fissures  (rhagadcs),  the  skin  is  more  or  less  thickened  and 
condensed  by  serous  infiltration. 

Eczema  axillarum  is  commonly  of  the  ichorous  kind,  and  some- 
times erythematous.  The  ichorous  exudation  is  due  to  the  heat  and 
moisture,  and  somewhat  to  the  friction  of  the  part ;  and  the  debility 
of  the  skin  and  the  continuance  of  the  irritation  commonly  give  rise 
to  enlargement  of  the  superficial  lymphatic  glands,  and  not  unfre- 
quently to  furunculi  and  cutaneous  abscesses.  Whenever  eczema 
attacks  the  body  generally,  in  adults,  the  axillae  invariably  participate 
in  the  disease.  Such  an  affection  is  not  unfrequently  met  with  as  a 
consequence  of  the  exhaustion  of  the  puerperal  state,  or  of  prolonged 
lactation;  and  is  sometimes  accompanied  with  cutaneous  neuralgia. 

Eczema  mamillarum  is  a  painful,  and  often  an  obstinate  complaint 
It  is  usually  ichorous,  pustulous,  ^not  unfrequently  squamous,  and 
deeply  chapped  and  fissured.  It  is  most  painful  ana  most  intractable 
when  it  occurs  during  lactation. 

Eczema  umbilicale  et  ixguinum  belongs  to  the  kind  of  eruption 
which  results  from  the  heat  and  moisture  and  friction  which  are  the 
inseparable  consequences  of  the  apposition  of  folds  of  the  skin,  as  in 
natural  depressions  like  the  umbilicus;  in  the  fold  between  the  mam- 
ma and  the  waist;  the  thick  folds  of  the  neck  and  abdomen  in  fat 
persons  and  infants ;  the  fissure  between  the  buttocks,  or,  between  the 
thighs  and  the  scrotum  or  labia  majora.  This  form  of  the  eruption 
is  usually  termed  intertrigo ;  it  is  sometimes  erythematous,  sometimes 
ichorous,  and  sometimes  squamous.     When  ichorous,  the  exudation 
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3  apt  to  assume  the  mucous  or  muco-purulent  character,  and  continue 
18  a  morbid  secretion  for  a  considerable  length  of  time ;  or  the  ichor- 
ous alternates  with  the  squamous  form  for  a  long  period.  In  the 
9(\iiamoiis  variety  there  are  often  cracks  or  rhagades  of  considerable 
depth  and  extent. 

jSczema  pudendi,  perinei,  et  ani. — Eczema  is  especially  a  pru- 
ritic affection ;  but  the  itching  is  nowhere  more  strongly  manifested 
flian  in  the  region  of  the  pudendum,  perineum,  and  anus,  both  in  the 
male  and  in  the  female.    In  other  respects  it  does  not  differ  from  the 
eruption  in  other  situations,  except  perhaps  in  endurance;  for  it  is  in 
no  situation  more  lasting  and  obstinate.    In  the  deepest  hollows  there 
is  always  a  moist  secretion,  and  in  the  cleft  between  the  scrotum  and 
the  thighs,  and  around  the  anus,  there  are  frequently  painful  rhagades 
or  fissures. 

The  scrotum  is  peculiarly  subject  to  itching;  it  is  apt  to  be  much 
tom»  by  the  nails,  and  that  which  before  was  a  mere  pruritus  of  the 
ddn  is  rapidly  converted  into  an  erythematous  and  ichorous  surface, 
tender,  painful,  and  thickened. 

Eczema  not  unfrequently  attacks  also  the  deep  furrows  of  the  folds 
of  the  prepuce,  and  assumes  a  chronic  character.  Ifis  erythematous, 
dry,  squamous,  and  fissured ;  the  skin  being  indurated  and  thickened, 
and  apt  to  contract  around  the  glans,  and  occasion  phimosis.  It  is 
also  met  with  similarly  situated  upon  the  mucous  covering  of  the 
clitoris. 

EcziMA  ABTICULORUM. — The  thin  skin  of  the  flexure  of  joints  is 
especially  susceptible  of  eczema,  and  in  an  eczematous  diathesis  the 
,  eruption  will  always  be  found  there,  although  it  may  be  absent  in 
other  parts.  It  is  commonly  either  ichorous  or  squamous,  is  accom- 
panied with  rhagades  and  fissures,  and  frequently  bleeds  during  the 
movements  of  the  limbs. 

Eczema  manuum  et  pedum. — Eczema  is  always  more  inveterate 
Md  obstinate  at  the  extremities  of  the  body  than  elsewhere,  and  is 
nwre  frequently  met  with  in  the  hands,  which  are  exposed  to  the 
action  of  irritants  of  various  kinds,  than  in  the  feet,  which  are  shel- 
tered from  similar  causes.  A  form  of  eczema,  of  the  squamous  and 
fissured  kind,  and  produced  under  the  influence  of  the  irritation 
rf the  wash-tub,  was  called  by  Willan  the  washerwoman's  itch;  a 
similar  form  of  eruption,  induced  by  dust  and  lime,  he  called  the 
^delayer's  itch.  The  same  eruption  existing  in  the  grocer  and  in  the 
Wcer,  were,  respectively,  the  grocer's  itch  and  the  baker'' s  itch.  The 
erythema  of  the  wrists  and  back  of  the  hands  which  comes  on  in  cold 
leather,  and  after  a  while  becomes  chapped  and  scaly,  the  so-called 
^p^d  hands,  is,  in  its  latter  stage,  a  chronic  eczema,  an  eczema 
squamosum  et  fissum. 

The  influence  of  the  sun's  rays  upon  the  back  of  the  hands  has 
^Iready  been  mentioned;  and  the  illustration  is  an  interesting  one, 
inasmuch  as  it  is  that  which  suggested  to  the  mind  of  Willan  his 
definition  of  a  vesicular  eruption.  But,  as  we  have  already  seen,  it  is 
also  the  best  illustration  that  can  be  adduced  for  the  purpose  of  showing 
the  faaltiness  of  his  system.     The  same  cause,  namely,  the  sun's  rays, 
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which  in  one  case  will  produce  an  eczema  solare,  will  in  another  occa- 
sion only  an  erythema  solare,  and  in  a  third  a  lichen  Solaris ;  and.  as 
it  would  be  unphilosophical  to  admit  in  these  different  appearances 
three  separate  diseases,  we  are  constrained  to  embrace  the  whole  under 
the  more  appropriate  desiffnation  of  eczema  ;  namely,  eczema  erythe- 
matosum,  papulosum,  and  vesiculosum.  In  this  form  of  eruption, 
there  is  another  element  present  that  must  be  noted:  in  eczema 
ery thematosum  there  is  probably  no  swelling ;  in  eczema  papulosum 
there  is  a  little  swelling ;  but  in  eczema  vesiculosum  there  is  swelling 
to  the  extent  of  oedema,  because  the  latter  variety  of  eruption  is  most 
apt  to  occur  in  a  lymphatic  constitution,  in  which  there  is  an  excess 
of  serous  fluids,  and  consequently  all  the  material  necessary  for  an 
effusive  or  exudative  eruption. 

Eczema  dorsi  manus. — Eczematous  eruption  of  the  back  of  the 
hands  is  generally  circular  in  its  form,  eczema  figuratum,  and  presents  , 
itself  either  as  a  cluster  of  pimples  with  exudative  summits  (lichen 
agrius,  Willan,)  or  as  a  red,  dry,  thickened,  and  uneven  patch,  that  is 
commonly  termed  psoriasis.  The  patches  are  very  itchy,  and  on  being 
rubbed,  exude  a  quantity  of  serous  lymph ;  sometimes  in  the  squa- 
mous stage  they  &re  more  or  less  chapped  ;  and  sometimes  pour  out  a 
little  blood  as  well  as  lymph.  Occasionally,  these  patches  extend  to 
the  knuckles,  and  are  accompanied  with  cracks  which  are  painful  and 
difficult  to  cure. 

Eczema  palmare  et  plantare. — In  the  palm  of  the  hand  the 
eczema  squamosum  constitutes  one  of  two  forms  of  psoriasis  palmaris 
which  it  is  important  to  distinguish ;  the  other  being  a  syphilitic  affec- 
tion. The  eczema  palmare  presents  the  usual  characters  of  the  squa- 
mous form  of  the  disease ;  its  dryness,  its  scaliness,  the  thickening  and 
hardening  and  contraction  of  the  skin,  and  its  long  and  deep  cracks  in 
the  lines  of  motion.  The  contraction  of  the  skin  is  often  so  great  that 
rupture  seems  to  be  its  only  relief;  and  we  are  led  to  feel  that,  pain- 
ful as  is  the  alternative,  the  previous  state  must  have  been  far  less 
endurable.  Eczema  plantare  is  less  frequent  than  the  palmar  form, 
on  account  of  the  protection  which  is  afforded  to  the  feet  by  their  cus- 
tomary coverings. 

Eczema  digitorum  et  unguium. — Eczema  on  the  fingers  some- 
times assumes  the  vesicular  form,  but  more  frequently  is  squamous, 
and  accompanied  with  rhagades  or  cracks,  which  one  while  take  the 
direction  of  the  wrinkles  of  the  joints,  and  another  while  cross  longi- 
tudinally the  tips  of  the  fingers.  The  thick  cuticle  of  the  palmar  sur 
face  of  the  fingers  is  generally  raised  in  laminae,  through  which  dark 
globules  indicating  the  effused  lymph  are  seen ;  but  on  the  sides  and 
back  of  the  fingers  true  vesicles  are  produced ;  and  in  the  thin 
skin  of  the  clefts  of  the  fingers  the  vesicles  have  a  conical  instead  of 
the  semi-globular  form. 

When  the  eczematous  infiammation  extends  to  the  walls  of  the  nails, 
the  secretion  of  the  nails  is  interrupted,  they  become  discolored,  brittloi 
ragged,  and  uneven,  and  take  on  a  morbid  character ;  this  is  eczema 
unguium.    Eczema  unguium  is  very  commonly  accompanied  with  a 
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and  swollen  state  of  the  walls  of  the  nail,  particularly  the  posterior 
11,  and  is  often  throbbing  and  painful. 

ECZEMA  INFANTILE. 

Infants  at  the  breast  and  young  chifdren  are  peculiarly  subject  to 
szema,  and  in  them  it  is  apt  to  assume  the  severest  form  presented  by 
ataneous  disease.  In  young  infants  it  commences  at  the  end  of  the 
iret  month  or  six  weeks,  and,  unless  submitted  to  proper  treatment, 
irill  continue  for  months  and  years ;  in  fact,  lay  the  foundation  of 
a  cutaneous  disease  which  may  be  prolonged  in  a  chronic  form  until 
manhood,  or  may  hang  about  the  patient  for  the  remainder  of  his 
days. 

Eczema  infantile  originates  for  the  most  part  in  mal-assimilation, 
and,  with  good  reason,  is  commonly  ascribed  to  a  faulty  secretion  of 
milk  on  the  part  of  the  mother  or  to  the  faulty  diet ;  but  when  once 
established,  is  not  remedied,  as  might  be  expected,  by  the  withdrawal 
of  the  cause  and  the  substitution  of  a  different  and  less  objectionable 
fiwd.  Unsuccessful  attempts  to  cure  the  disease,  probably,  carry  the 
child  on  to  the  period  of  cutting  the  teeth ;  then  the  continuance  of 
the  disease  is  attributed  to  dentition,  this  time  without  so  good  reason, 
and  hopes  are  raised  that  when  the  milk  teeth  are  perfected  the  dis- 
ease will  subside.  The  milk  teeth  are  all  cut,  but  still  the  eczema 
lingers,  and  then  a  new  expectation  is  raised  that  when  puberty  arrives, 
then  certainly  the  disease  will  go ;  but  puberty  possesses  as  little  of 
the  physician's  art  as  change  of  food,  or  completed  primary  dentition ; 
and  so  the  malady  becomes  perpetuated. 

It  is  remarkable  how  trivial  an  exciting  cause  may  become  the 
origin  of  this  distressing  malady.  A  lady,  six  weeks  after  her  confine- 
ment,  travelled  by  the  railroad  from  London  to  the  sea-coast,  carrying 
with  her  her  infant.  She  was  chilled  by  the  journey,  was  feverish 
during  the  night;  her  infant  was  feverish  the  following  day,  and  threw 
out  an  eruption  of  eczema,  which  brought  the  child  under  our  care 
some  months  afterwards.  This  day,  a  neighbor  brought  us  her  infant 
covered  with  eczema  from  head  to  foot ;  the  child  was  a  few  months 
old;  in  her  confinement  the  mother  had  lost  her  husband  under  pain- 
fcl  circumstances ;  the  distress  caused  by  this  affliction  was  transmitted 
to  the  oflfepring  as  an  eczema.  How  small  the  cause  of  mal  assimila- 
tion in  these  cases ;  and  yet  they  may  be  taken  as  the  type  of  the 
whole  family ;  how  easily  is  the  assimilative  function  of  infants  dis- 
turbed; how  difficult  often  to  restore. 

When  cutaneous  eruption  attacks  an  infant  under  these  circum- 
s^ces,  it  revels  in  all  the  typical  and  modified  forms  of  eczematous 
disease.  At  the  same  moment,  and  on  the  same  child,  may  be  seen 
CTrtbema,  lichen,  strophulus,  impetigo,  pityriasis,  and  psoriasis,  and  an 
ohaervant  nurse  seems  to  take  a  special  delight  in  pointing  out  the 
^008  forms  of  disease  which  pervade  the  flesh  of  the  poor  little 
^ifferer.  In  certain  parts  of  the  body  eczema  erythematosum  is  apt 
to  prevail ;  but  a  broken  or  cracked  state  of  the  skin,  with  however 
«n»all  a  degree  of  ichorous  oozing,  must  determine  the  case  to  be  an 
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eczema  ichorosum.  Oa  tlie  back  eczema  papulosum  or  liclienodes  is 
apt  to  predominate ;  ou  the  bead,  in  the  bends  of  the  joints,  and  oa 
the  pudendum,  eczema  ichorosum ;  and  on  the  cheeks  and  ears,  eczema 
pustulosum,  vel  impetiginoides. 

The  predominance  of  one  or  other  of  the  typical  forms  of  eczema 
is  determined  by  the  condition  and  temperament  of  the  infant.    The 
child  may  present  every  shade  of  variation  of  appearance  from  a  state 
difficult  to  distinguish  from  complete  health  to  one  in  which  the  poor 
thing  is  attenuated  and  shrivelled  up,  and  looks  like  a  little  old  man. 
In  the  former  extreme,  however  ruddy  and  full  the  child  may  seem, 
there  is  evidence  of  an  existjng  weakness,  in  the  softness  of  its  mus- 
cles; but,  with  that  exception,  no  trace  of  disorder  of  constitutional 
health  can  be  discovered.     Next  to  softness  of  muscles  comes  pallor 
in  a  slight  degree,  then  an  increasing  whiteness  of  the  eye,  attnbuta- 
ble  to  progressive  anaemia;  then  follows  emaciation;  the  skin  shows 
signs  of  wrinkles,  becomes  dry  and  discolored,  and  ultimately  caoo- 
trophic.     With  these,  the  outward  signs  of  the  disease,  of  mal-assimi- 
lation  in  fact,  there  is  rarely  any  disturbance,  or  but  little,  of  the 
digestive  organs;  the  child  takes  its  food  well,  and  is  not  particularly 
restless  or   freti'ul.     Sometimes  the   motions  are  green;   sometimea 
mingled  with  an  excess  of  mucus,  and  sometimes  white  from  sos- 
peniled  biliary  secretion ;  but  there  is  nothing  beyond  the  commonest 
gust ro- intestinal  derangement,  and  that  in  a  very  insignificant  degree. 

The  eruption  usually  commences  as  a  patch  or  blotch  of  slightly 
raised  pimples;  the  patch  is  itchy,  is  rubbed,  increases  in  size,  becomes 
more  inflamed,  the  cutiq^e  is  raised  in  more  or  less  defined  vesicles, 
which  are  usually  broken  by  friction,  the  surface  becomes  excoriated, 
somewhat  swollen,  and  pours  out  an  ichorous  secretion,  varying  from 
a  mere  oozing  to  an  excess  that  wets  through  everything  that  is 
applieil  to  it.  With  increase  of  irritation,  consequent  on  the  exces- 
sive secretion  and  the  congestion  which  gives  rise  to  it,  the  patch 
spreads;  where  the  eruption  commenced  by  several  blotches,  they 
probably  run  into  one;  the  ichorous  discharge  also  adds  to  the  local 
disease,  by  irritating  the  parts  over  which  it  flows.  The  case  up  to 
this  time  is  one  of  eczema  erythematosum  and  papulosum.  The  state 
of  eczema  vesiculosum  has  hardly  existed,  and  is  only  to  be  seen  oc- 
casionally ;  but  the  disease  still  runs  on,  its  violence  increases,  and  the 
morbid  secretion,  from  being  a  transparent  and  colorless  ichor,  hke 
water  in  appearance,  eczema  ichorosum,  becomes  slightly  opaque  and 
milky,  eczema  mucosum,  then  yellowish  and  semipurulent,  and  the 
case  is  transformed  into  eczema  pustulosum  vel  impetiginodes;  or  the 
discharge  may  take  on  a  still  more  decidedly  purulent  character, 
while  small  pustules  are  developed  on  the  red  and  tumefied  skin 
around  the  patch,  as  in  impetigo.  Thus  the  plus  or  minus  of  these 
pathological  conditions,  irrespective  of  the  cause  or  essential  nature 
of  the  disease;  in  other  words,  the  disease  being  the  same,  it  may» 
according  to  the  temperament  or  constitution  of  the  child,  be  an 
eczema  erythematosum,  an  eczema  papulosum,  an  eczema  vesicu- 
losum, or  eczema  pustulosum  vel  impetiginodes.  Again,  as  we  have 
before  said,  whatever  the  predominating  character  may  be,  whether 
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srythema,  lichen,  or  impetigo,  there  will  always  be  present  in  a 
greater  or  less  degree,  some,  or  the  whole  of  the  other  forms  sprinkled 
oyer  the  body;  an  erythema  here,  an  erythema  with  strophulus  or 
lichen  there,  a  few  scattered  vesicles  in  a  third  place;  or  a  few  congre- 
gated psydracious  pustules  in  a  fourth. 

In  this  description  of  the  general  chiCVacters  of  eczema  infantile, 
we  suppose  the  eruption  to  be  comparatively  undisturbed;  but  that 
is  rarely  the  case,  the  great  heat,  the   prickling,  the  tingling,  the 
intense  itching  which  accompany  the  disease,  render  abstinence  from 
Tubbing  and  scratching  impossible ;  hence  these  have  to  be  added  to 
the  causes  of  aggravation  of  the  local  disorder.     Again,  the  burning 
heat  of  the  skin  on  the  one  hand,  and  exposure  to  the  atmosphere  on 
the  other,  tend  to  desiccate  the  surface  very  rapidly,  the  contents  of 
the  vesicles  dry  up  into  a  thin,  transparent,  amber-colored  crust ;  in 
eczema  ichorosum,  with  a  more  copious  discharge,  the  crust  is  less 
transparent  and   thicker;   and   in  eczema  impetiginodes,  from   the 
desiccated  matter  being  pus,  it  is  thickest  of  all,  and  has  the  appear- 
ance of  dried   honey ;   meUiagra.    As   may  be  supposed,  the  crust 
Esents  considerable  variety  of  appearance,  according  to  the  preva- 
oe  of  accidental  circumstances  in  a  greater  or  less  degree,  such  as, 
accQmalation  of  secretion,  amount  of  desiccation,  &c.     Not   unfre- 
qaently,  as  a  consequence  of  pressure  or  friction,  blood  is  mingled 
with  the  discharges,  and  the  crusts  become  colored  of  various  hues, 
from  a  lightish  brown  to  positive  black.     Again,  a  variety  of  color 
results  from  the  age  of  the  crust,  that  which  has  been  longest  formed 
heing  usually  lighter  than  the  rest;  and  another  difference  occurs, 
when  the  original  crust  is  broken,  and  a  new  discharge  issues  from 
between  the  severed  fragments. 

Sometimes  this  tormenting  disease  attacks  the  whole  body  of  the 
child,  and  the  little  thing  has  scarcely  a  patch  of  sound  skin  on  its 
entire  surface,  being  covered  from  head  to  foot  with  erythema,  exco- 
riations, and  scabs  of  every  variety  of  size  and  dimensions,  and  giving 
out  an  ofiFensive  valerianic  odor  which  has  been  compared  to  the  urine 
of  cats;  but  more  frequently,  it  is  limited  to  one  or  more  regions  of 
the  body,  the  commonest  seats  of  the  eruption  being,  the  head  and 
&oe,the  front  of  the  chest,  the  umbilicus,  the  pudendal  region,  and 
the  flexure  of  the  joints.  On  the  head,  the  ei;uption  is  complicated 
hythe  presence  of  hair,  which  entangles  the  discharges,  and  the  crusts 
^apt  to  form,  in  consequence,  of  considerable  thickness,  sometimes 
including  the  entire  scalp  in  a  thick,  rugged,  yellowish,  and  discolored 
^p.  At  other  times,  when  the  discharge  is  less  abundant,  it  dries  up 
iDtoa  friable  crust,  which,  broken  into  small  fragments  by  scratching 
wd  rubbing,  has  been  compared  to  particles  of  mortar  dispersed 
aniong  the  hair,  and  has  received  the  name  of  tinea,  or  more  properly 
prrigo  granulata.  Many  of  these  particles  of  crust  being  pierced  by 
the  hairs,  have  the  appearance  of  a  string  of  rude  beads.  Later  in 
the  history  of  the  eruption,  and  when  it  has  become  decidedly  chronic, 
when  erythema  of  the  scalp  with  copious  furfuraceous  desquamation 
^rethe  leading  characters  of  the  disease,  it  has  been  termed  tinea  or 
jmigo  furfuracea ;  and  later  still,  when,  with  a  slighter  degree  of 
10 
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thema,  the  epidermal  exfoliatioD  b  fioel;  furfuraceoua  or  mealy, 

case  is  one  of  pityriasis  capitis. 

kV'bea  the  ears  are  attacked  lliey  become  much  swolIeD,  and  give 
:fa  an  excessive  quantity  of  icliorous  secretion,  which  may  be  seeo 
litlinij  from  the  pores  of  the  skin,  and  standing  iu  drops  on  the 
ameuand  excoriated  surface.  When  the  disease  fixes  on  the  face 
3  also  attended  with  swelling,  and  often  gives  the  child  a  bloated 
I  frightful  appearance,  every  feature  being  distorted;  and  the 
srmity  is  increased  by  the  production  of  a  thick  discolored  scah, 
icb  forms  a  mask  sometimes  to  the  entire  face.  This  huge,  unnatn- 
mask  covering  the  child's  face,  suggested  the  term  larvalia,  givea 
)ne  of  hia  species  of  porri^  by  Willan  ;  only  that,  instead  of  por- 
i  larvalis,  it  should  have  been  eczvma  larvale,  or  impetigo  larvalis. 
ain,  from  occurring  at  the  milk  period  of  life,  this  extraordinary 
st,  whether  arising  from  the  desiccated  secretions  of  eczema  icho- 
jm  or  eczema  impetiguodes,  has  received  the  name  of  milk-crust* 
yrxtata  lactea. 

?he  inflammation  of  the  scalp  and  face  is  apt  to  produce,  aa  one  oi 
secondary  effects,  enlargement,  and  sometimes  sujipuratioa  of  tl&« 
iphaiic  glands.  Thus  wc  find  the  gland  situated  behind  tts  * 
na,  the  occipital,  the  submental,  and  cervical  lymphatic  glaoc^^ 
lUen  and  painful ;  and  not  unfrcquently,  in  a  pyogenic  diathes:*. 
re  are  superficial  abscesses  iu  the  neighborhood  of  these  glands, 
'he  pudendal  region,  both  in  the  male  and  female  infant,  is  n  ^ 
ommonly  the  seat  of  the  eruption,  being  determined  to  that  regies 
tly  by  the  heat  and  moisture  resulting  from  its  function,  and  part— 

the  thinness  and  sensitiveness  of  the  skin.  

'or  the  latter  reason  it  is  commonly  met  with  in  the  fiexure  of  t 
yv/s  and  knees,  and  sometimes  in  the  axillic.     In  the  flexureof  t~ ' 
.ts,  the  inHamed  skin  is  apt  to  crack  into  fissures  of  considerate 
;th  and  depth,  and  often  to  bleed;  the  blood  mingling  with  t^^ 
essive  ichorous  secretion  poured  out  by  the  denuded  skin. 

^he  general  character  of  ei:zema  infantile  is  to  Ibrni  patches  of  "■ : 

irable  size,  several  inches  .■'i{uare,  and  to  attack  a  whole  region    _< 
e,  such  as  the  bead,  face,  &c.;  but  in  addition  to  this,  and  sometin^K 
bout  these  extensive   patciies,  the  eruption  appears   in   """"" 
Lches  from  half  an  inch  to  two  inches  in  diameter,  sprinkled  ui    -m 

skin  in  various  parts,  as  upou  the  trunk,  neck,  arms,  and  li a 

!se  patches  are  identical  witii  the  circumscribed  patches  which 
1  upon  the  skin  in  the  lielien  agrius  of  Willan;  the  blotches 
ed,  thickened,  papuhued,  o.Kcerisively  irritable,  discharging  h— 
ill  quantity  of  ichorous  fluid,  and  covered,  wlieu  desiccated,  ^^^^ 
I,  squamous,  laminated  crust.s. 

Eczema  iulaulile,  when  left  to  itself,  has  no  natural  tendencz^^ 
)lutioD  or  spontaneous  cure  ;  it  is  apt  to  merge  progressively 
ironic  form,  and  undergo  that  kind  of  modiiioation  which  is 
1  to  cutaneous  disease  when  j'a^sing  from  an  acute  to  a  cU — :=" 
[6.    By  degrees  the  iohorous  discharge  diminishes,  and  the    ^^ 
I  retires  to  certain  situations,  where  it  continues  to  linger,  som«3 
siding  into  a  state  of  calm,  and  souielimes  breaking  out  afrer:^ 


^ 
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the  urgent  symptom  of  the  whole,  is  the  teasiug,  the  intense,  the  vio- 
lent iching ;  sometimes  the  itching  is  constant,  with  frequent  exacerba- 
tions ;  sometimes  there  are  intervals  of  repose,  which  are  apt  to  be 
disturbed  by  any  change  of  temperature,  and  then  a  violent  attack  of 
pruritus  recommences;  but  the  crowning  suffering  of  all  occurs  at 
night ;  the  chile}  is  often  frantic  with  itching ;  it  scratches  with  all  its 
force,  digging  its  little  nails  into  the  flesh,  while  the  blood  and  ichor  run 
down  in  streams.  At  last,  worn  out  with  suffering  and  exhaastioQ, 
the  child  sleeps,  probably  to  be  awaked  again  several  times  in  the 
night  by  a  repetition  of  the  same  agony.  This  constant  suffering  natu- 
rally wears  out  the  child's  powers,  and  added  to  the  mal-assimilation, 
brings  about  the  state  of  atrophy  previously  described.  But  it  is 
remarkable  how  little  the  strength  and  spirits  of  the  child  are  affected 
by  these  separate  paroxisms  of  suffering ;  in  the  morning,  after  a  night 
of  distress,  the  little  thmg  is  fresh  and  lively,  eager  for  its  food,  and 
ready  for  the  battle  of  the  day ;  while  the  nurse  or  mother  is  languid 
and  powerless,  from  watching  and  anxiety. 

Not  unfrequently,  in  eczema  infantile,  the  mucous  membrane  of  the 
mouth  and  nose,  of  the  air-tubes  and  lungs,  and  of  the  alimentary 
canal,  participates  in  the  disease,  and  is  either  affected  simultaneously 
with  the  skin,  or  takes  a  vicarious  part.  The  affection  of  the  alimen* 
tary  canal  gives  rise  to  diarrhoea  and  the  production  of  mucus  in  large 
quantities,  and  sometimes  of  coagulated  lymph.  The  affection  of  the 
mucous  membrane  of  the  mouth  and  nose  is  shown  by  redness,  some- 
times aphthse  and  augmented  secretion ;  and  the  eczematous  conges- 
tion of  the  mucous  membrane  of  the  air-tubes  produces  bronchitis  in 
various  degrees,  accompanied  with  hoarseness,  from  thickening  of  the 
mucous  lining  of  the  larynx,  and  an  excessive  accumulation  of  phlegm 
throughout  the  lungs.  This  latter  symptom  is  one  which  is  calculated 
to  give  us  some  anxiety,  and  requires  dexterous  management;  but  it 
is  less  severe  than  common  bronchitis,  and  is  often  as  sudden  in  getting 
well  as  in  its  attack.  When  the  mucous  membrane  of  the  mouth  and 
air  passages  is  affected,  hoarseness  is  a  conspicuous  and  striking  feature 
of  tlie  complaint ;  the  hoarse  cry  is  unmistakable,  and  is  sometimes 
the  first  and  only  sign  of  the  congestion  of  the  mucous  membrane. 
It  is  a  sign  as  diagnostic  of  congestion  of  the  respiratory  mucous  mem- 
brane, as  is  whiteness  of  the  eye  of  general  anaemia. 

Diagnosis. — The  distinctive  characters  of  eczema,  its  physiognomy, 
eo  to  speak,  are,  redness,  with  more  or  less  disturbance  of  the  cuticle; 
sometimes  the  cuticle  ig  raised  into  pimples,  sometimes  into  vesicles, 
and  sometimes  it  is  broken  up  in  lines  or  in  blotches,  and  an  ichorous 
lymph  oozes  from  the  crevices  or  weeps  from  an  abraded  surface; 
lastly,  the  skin  may  be  red,  coarse,  thickened,  and  in  a  state  of  desqua- 
mation,  without  any  exudation  whatever.  Of  all  these  signs,  exuda- 
tion is  the  most  pathognomonic,  and  next  to  exudation,  desquamation, 
and  a  cracked  or  broken  surface. 

Cause. — To  conduct  the  treatment  of  eczema  with  success,  it  is 
necessary  not  only  to  know  the  habits  and  phenomena  of  the  disease, 
in  other  words,  its  pathology,  but  also  to  be  able  to  form  some  judg- 
ment as  to  its  cause.    Careful  observation  has  convinced  us  that  the 
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essential  cause  of  eczema  is  debility,  debility  of  constitution  or 
^neral  debility ;  and  debility  of  tissue  or  local  debility.  And  further 
investigation  has  shown,  that  constitutional  debility  may  present  itself 
in  three  forms ;  namely,  as  an  assimilative  debility,  in  which  the  organs 
of  digestion  and  secretion  are  principally  at  fault;  as  a  nutritive  debi- 
Uijf,  wherein  the  powers  of  nutrition  are  chiefly  concerned ;  and,  as  a 
nervous  debility,  in  which  a  morbid  state  of  the  nervous  system  takes 
the  lead.  In  800  cases  of  eczema,  278  were  referable  to  general 
debility,  and  22  to  local  debility ;  and  of  the  278  instances  of  general 
debility,  the  examples  of  assimilative  debility  were  143,  nutritive  de- 
bility 103,  and  nervous  debility  32. 

Debility  stands  in  the  position  of  a  predisposing  cause  of  eczema ; 
but,  as  debility  is  itself  due  to  certain  causes,  these  latter  must  be  re- 
garded as  bearing  the  relation  of  remote  predisposing  causes  of  the 
empti  ve  disease.     Of  the  278  cases  of  general  debility  already  referred 
to,  the  remote  predisposing  causes,  taken  in  physiological  order,  admit 
of  being  arranged  under  twenty-four  heads,  as  follows :  1.  hereditary 
diathesis ;  2.  strumous  diathesis ;  3.  weakly  parentage ;  4.  errors  of 
diet;  5.  errors  of  hygiene,  namely,  air,  exercise,  cleanliness,  and  cloth- 
ing; 6.  vicissitudes  of  cold,  heat,  and  moisture;  7.  transitions  of  sea- 
aoQB ;  8.  ungenial  climate ;  9.  excessive  labor,  mental  and  physical ; 
10.  anxiety  and  affliction;  11.  sexual  excess;  12.  vaccination;   13. 
dentition ;    14.  excessive  growth ;   15.  deranged  digestion ;  16.  de- 
nnged  menstruation;   17.  uterine,  reproductive,  and  puerperal  de- 
.  nngements;  18.  fevers,  eruptive  and  malarious ;  19.  gouty  and  rheu- 
matic diathesis ;  20.  constitutional  and  organic  disease;  21.  nervous 
dK)ck  and  fright ;  22.  general  cachexia ;  23.  hemorrhage ;  24.  local 
injury  or  disorder. 

If  we  consider  them  in  the  order  of  their  numerical  importance,  the 
arrangement  in  reference  to  the  leading  remote  predisposing  causes 
would  stand  as  follows :  Deranged  digestion,  51 ;  errors  of  diet,  33 ; 
weakly  parentage,  21 ;  vicissitudes  of  cold,  heat  and  moisture,  21 ; 
anxiety  and  affliction,  16;  hereditary  diathesis,  16;  ungenial  climate, 
14;  constitutional  and  organic  disease,  14;  excessive  labor,  mental 
and  physical,  11 ;  uterine,  reproductive,  and  puerperal  derangements, 
11;  errors  of  hygiene,  10 ;  gouty  and  rheumatic  diathesis,  8 ;  deranged 
menstruation,  7 ;  fevers,  eruptive  and  malarious,  7  ;  excessive  growth, 
7 ;  vaccination,  7. 

In  reference  to  the  three  subdivisions  of  the  remote  predisposing 
oanses,  namely,  assimilative,  nutritive,  and  nervous,  the  most  nume- 
I0U8  remote  predisposing  causes  of  assimilative  debility  are  met  with 
^er  the  beads  of — deranged  digestion,  49;  vicissitudes  of  cold, 
^  l^at^  and  moisture,  13  ;  constitutional  and  organic  disease,  12  ;  and 
•nxiety  and  affliction,  11.  The  chief  remote  predisposing  causes  of 
nutritive  debility  occur  under  the  heads  of — errors  of  diet,  28 ;  weakly 
Parentage,  13;  hereditary  diathesis,  12;  vaccination,  7;  excessive 
growth,  7 ;  and  errors  of  hygiene,  6.  The  most  numerous  remote  pre- 
"Mposing  causes  of  nervous  debility  are  met  with  under  the  heads  of 
—anxiety  and  affliction,  5  ;  excessive  mental  and  physical  labor,  4 ; 
ungenial  climate,  4 ;  uterine,  reproductive,  and  puerperal  derange- 
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rnents,  4 ;   nervous  shock  and  fright,  3 ;   weakly  parentage,  8 ;  and 
vicissitudes  of  cold,  heat,  and  moisture,  8. 

After  the  remote  predisposing  and  the  predisposing  causes  of 
eczema,  follow  the  exciting  causes,  which  are  best  illustrated  by  the 
group  of  local  causes.  Of  the  twenty-two  cases  referable  to  local 
debility,  the  exciting  causes  admit  of  being  assembled  under  the  fol- 
lowing heads :  namely,  cold ;  heat ;  moisture,  with  cold  or  heat; 
clothing,  bedding,  etc.;  friction;  local  irritants ;  local  injury;  varicoM 
veins.  The  most  important  groups  in  numerical  value  were,  cold; 
local  injury;  heat;  local  irritants;  and  varicose  veins. 

Among  other  exciting  causes  of  eczema  may  be  noted  mercarj, 
opium,  copaiba,  &c.  Eczema  excited  by  mercury  has  received  the 
name  of  hydrargyria ;  erythema  mercuriale ;  and  lepra  mercurialis. 
These  are  examples  of  common  eczema  induced  by  an  irritant  medi* 
cine,  but  they  have  been  described  erroneously  as  specific  affectioiUb 
Dr.  Alley  has  gone  the  length  of  making  three  varieties  of  hydrargy- 
ria, namely,  mitis,  febrilis,  and  maligna,  the  latter  being  nothing  more 
than  an  eczema  excited  by  mercury  and  complicated  in  its  symptoms 
by  salivation.  We  knew  a  lady  in  whom  a  dose  of  mercury,  however 
small,  produced  an  attack  of  erythematous  and  papulous  eczema;  she 
immediately  detected  the  minutest  quantity  inadvertently  given,  and 
on  one  occasion  had  an  attack  of  the  eruption  from  the  accidental  tem- 
porary contact  of  gray  powder  with  her  skin  ;  she  was  the  subject  of 
an  eczematous  diathesis.  Several  examples  of  eczema  from  the  use 
of  opium  are  on  record,  and  the  eczema  of  copaiba  is  sufficiently  well 
known.  A  poultice  or  water  dressing  not  unfrequently  determines  an 
eczema,  and  we  have  several  times  seen  it  induced  by  the  tincture  of 
arnica,  used  as  a  lotion  for  a  bruise. 

Prognosis. — Eczema  presents  itself  in  such  an  infinite  number  of 
degrees,  that  the  prognostics  of  the  disease  must  be  determined  chiefly 
by  the  powers  of  constitution  of  the  patient.  It  is  not  in  itself  grave; 
but  as  it  always  indicates  the  presence  of  a  causa  morbi  in  the  system, 
it  is  right  to  infer  that  the  patient  cannot  be  restored  to  perfect  health 
until  thai  causa  morbi,  whatever  it  may  be,  is  removed.  For  the  same 
reason,  eczema  is  sometimes  an  indicatic)n  of  what  is  popularly  termed 
a  "  break  up"  of  the  constitution,  and  is  never  to  be  looked  upon 
lightly :  it  is  commonly,  not  the  disease,  but  the  mere  symptom  of  the 
disease  under  which  the  patient  labors,  and  will  get  well  without 
trouble  when  the  patient  is  restored  to  health. 

Treatment. — If  the  foregone  premises  with  regard  to  the  causes 
of  eczema  be  correct,  and  we  believe  them  to  be  so,  the  treatment 
of  eczema  resolves  itself  into  a  treatment  of  debility,  a  treatment 
of  constitutional  debility,  and  a  treatment  of  local  debility  ;  and  the 
influence  which  we  are  called  upon  to  exercise  over  our  patients  is 
one  which  shall  have  for  its  object  to  restore  power,  and  thereby 
to  regulate  function  and  to  confirm  health  ;  for  health  is  nothing  moro 
than  correct  function  united  with  normal  power. 

In  general  terms,  our  constitutional  treatment  must  be  directed  to 
the  regulation  of  the  functions ;  and,  concurrently  with  reffulation  of 
functions,  to  the  restoration  of  the  tone,  the  vigor,  the  vitality  of  tbo 
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ral  system.  In  the  most  numerous  group  of  cases,  those  which 
nd  upon  debility  of  assimilation,  our  attention  is  principally  di- 
d  to  the  digestive  organs  and  the  secretions.  In  the  next  most 
eroQs  group,  those  which  are  due  to  nutritive  debility,  the  diges- 
and  secreting  organs  must  also  be  carefully  examined,  although 

are  less  likely  to  be  faulty  than  in  the  preceding  group ;  and  we 
Bnabled,  sooner  than  in  the  former  case,  to  resort  to  oilr  strength- 
g  remedies.  The  same  remark  applies  to  the  third  group,  origi- 
Dg  in  nervous  debility;  while,  in  these  latter,  we  have  to  deal  with 
special  indication  of  weakened  power  of  the  nervous  system, 
u  more  particular  direction  is  given  to  our  treatment  by  the  recog- 
ya  of  the  remote  predisposing  cause.  The  commonest  of  the  remote 
lisposing  causes  of  eczema  we  have  seen  to  be  derangement  of 
Bstion  and  errors  of  diet;  we  have  but  to  include  the  consideration 
kheae  causes  in  our  general  treatment  for  regulating  the  digestive 
jiDS  and  secretions  and  restoring  tone,  and  our  treatment  will  be 
oplete. 

Next  to  the  preceding  comes  a  group  of  causes  in  which  the  law.s 
hygiene  have  been  infringed :  for  example,  vicissitudes  of  cold, 
ft^aod  moisture;  errors  of  air,  exercise,  cleanliness,  and  clothing; 
mtte;  and  seasons.  These  various  causes  are  too  suggestive  to  call 
'special  comment.  The  same  may  be  said  of  another  group  of  re- 
3te  predisposing  causes;  namely,  weakly  parentage,  hereditary 
itliesis,  and  strumous  diathesis.  Then  comes  a  group,  of  which 
wr  in  excess,  both  mental  and  physical,  together  with  anxiety, 
liction,  nervous  shockand  fright,  and  mental  distress  of  every  kind, 
J  the  lading  features.  Next  we  have  debility  proceeding  from  the 
ffbid  operation  of  functions  natural  to  the  body  ;  for  example,  den- 
ion;  excessive  growth  ;  and  sexual  excess.  After  these,  there  are 
> disorders  of  female  functions;  deranged  menstruation;  together 
thnterine,  reproductive,  and  puerperal  derangement.  And,  lastly, 
^  is  the  debility  which  is  due  to  the  existence  of  other  diseases: 

example,  vaccination ;  general  cachexia;  eruptive  and  malarious 
ere;  gout  and  rheumatism ;  hemorrhage  ;  and  visceral  disorder, 
rhe  question,  therefore.  How  shall  we  treat  a  case  of  eczema  ?  is 
'80  simple  in  one  sense  as  might  be  imagined,  inasmuch  as  it  de- 
ndsa  lengthened  inquiry  into  constitution  and  cause;  but  simple 
mgh  in  another  sense,  because  it  involves  no  more,  but  quite  as 
ch,  as  the  treatment  of  any  other  disease  to  which  the  human  con- 
ation is  liable.  To  treat  an  eczema  judiciously  and  correctly,  we 
8t  know  the  sex  and  age  of  the  patient,  together  with  the  predis- 
ing  cause,  the  remote  predisposing  causes,  and  the  exciting  cause 
he  disease.  It  may  be  that  our  treatment  must  be  directed  to  the 
toration  of  digestion  and  secretion;  or  to  the  strengthening  of  an 
Uiosted  vitality ;  or  to  combating  an  inherent  and  inherited  weak- 
8 ;  or  to  the  improvement  and  sustainment  of  defective  power ;  or 
he  regulation  of  disorders  of  the  female  system ;  or  to  the  cure  of 
send  or  of  organic  disease.  In  a  word,  the  highest  and  best  quali- 
>  of  medical  art  and  science  must  be  put  in  practice,  with  foresight 
I  discretion,  for  the  treatment  of  an  eczema ;  the  universal  must 
mit  to  become  the  handmaiden  of  the  special. 
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The  agents  of  tbe  constitutional  treatment  of  this  disease,  our 
dies,  belong  chiefly  to  the  class  of  aperients  and  tonics;  while, 
adjuvants,  we  have  recourse  to  sedatives,  alteratives,  and  stimulan' 
Our  best  aperients  are :  sulphate  of  magnesia ;  guaiacum ;  and 
purgative  extracts,  either  alone  or  when  specially  indicated,  united^ 
with  blue  pill  or  calomel.  These  remedies  clear  away  acoumulated 
ingesta  and  secretions  from  the  alimentary  canal ;  they  restore  a  torpid 
and  lethargic  function,  in  this  sense  performing  the  part  of  derivatives 
from  the  inflamed  tissues ;  and  they  promote  healthy  secretion.  Bat 
aperients  require  to  be  used  with  judgment;  they  must  neither  be 
carried  too  far,  nor  continued  too  long;  our  object  should  be  to  imi- 
tate nature  as  closely  as  possible;  and  above  all,  to  avoid  lowering  the 
powers  of  the  constitution.  Nothing  reanimates  the  energies  of  the 
organism  so  much  as  the  healthy  operation  of  the  natural  functions  oP 
the  body ;  this  should  be  our  aim :  and,  when  so  applied  and  skilfully 
used,  an  aperient,  instead  of  producing  exhaustion,  becomes  a  power- 
ful tonic  to  the  entire  frame.  The  sulphate  of  magnesia  in  small 
doses  possesses  all  these  good  qualities;  it  restores  the  function  of  the 
alimentary  and  urinary  mucous  membrane,  and  agrees  with  most  con- 
stitutions. Some  there  are,  to  whom  the  warmer  aperients  or  thd 
mineral  purgatives  are  more  suitable;  but  this  is  a  matter  that  can 
be  determined  only  by  observation.  Again,  we  are  influenced  in  our 
selection  of  an  aperient,  oflen  by  the  season,  and  often  by  some  col- 
lateral object,  such  as  derivation  ;  in  the  spring  and  summer  saline 
aperients  and  neutral  salts  may  be  indicated ;  whereas  in  a  colder 
season  we  should  prefer  the  warmer  remedies;  and,  in  seeking  for  a 
derivative  we  should  possibly  prefer  aloes  to  Epsom  salts. 

Besides  their  direct  effects  of  removing  obstacles  and  promoting 
normal  secretion  from  the  mucous  membrane,  aperients  have  the  pro- 
perty of  rendering  absorption  and  nutrition  more  active.  How  use- 
fully, on  many  occasions,  do  we  put  this  property  of  aperients  to  a 
purpose,  in  removing  effused  fluids  from  the  tissues,  in  carrying  off 
waste  humors,  and  stimulating  nature  to  be  more  eager  in  the  assump- 
tion of  fresh  material.  It  is  marvellous  how  much  may  be  accom- 
plished bv  the  judicious  use  of  remedies ;  and  with  what  certainty  the 
results  which  we  seek  to  obtain  may  be  secured.  If  we  run  the  eye 
down  our  list  of  remote  predisposing  causes,  other  remedies  suggest 
themselves  which  may  be  combined  with  our  aperients  to  adapt  them 
to  a  particular  purpose ;  let  us  instance  rheumatism,  which  draws  our 
thoughts  towards  the  iodide  of  potassium  ;  gout,  towards  colchicum; 
and  uterine  diseases,  towards  alkalies  and  iodine  or  bromine. 

If  we  turn  our  attention,  in  the  next  place,  to  the  tonics,  which  may 
be  found  suitable  for  the  treatment  of  eczema,  we  find  :  simple  vege- 
table bitters,  cinchona  and  quinine,  chalybeates,  the  mineral  acids, 
hydrochloric,  nitric,  sulphuric,  and  phosphoric  ;  and  above  all,  arsenic. 
Among  simple  vegetable  bitters,  with  what  respect  may  we  not  speak 
of  gentian,  calumba,  orangepeel,  quassia,  chirayta,  strychnia,  chamo- 
mile, and  bop ;  Ip  infusion  or  decoction ;  in  extract  or  in  tincture ; 
in  combination  with  the  mineral  acids,  or  with  ammonia,  soda,  or 
potash.    How  admirably  cinchona  and  quinine  perform  their  part ; 
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o\tic\iona  in  decoction  or  tincture,  or  liquor,  with  sulphuric  acid  or 
with  ammonia;  and  quinine  in  solution,  with  an  excess  of  sulphuric 
»c\d.  How  perfect  a  remedy  is  one  grain  of  quinine,  with  one  drachm 
of  sulphate  of  magnesia,  seven  minims  of  dilute  nitric  or  sulphuric 
acid,  and  an  ounce  and  a  half  of  infusion  of  roses  or  orangepeel,  as  a 
gentle  aperient^  a  corrector  of  acidity,  a  promoter  of  mucous  secretion, 
and  as  a  tonic.  Then  the  chalybeates,  iron  and  its  salts,  the  sulphate, 
tinctare  of  the  perchloride,  the  citrate,  the  superphosphate,  the  iodide, 
and  the  citrate  of  iron  and  quinine.  Next,  the  mineral  acids  com- 
bined with  the  bitter  tonics,  and  especially  the  nitro-muriatic  and 
the  phosphoric.  Again,  as  a  nutritive  tonic,  we  have  the  cod-liver 
oil ;  and  our  list  of  remote  predisposing  causes  will  discover  several 
sections  in  which  Ahat  remedy  is  peculiarly  applicable  ;  for  example : 
stramoQs  diathesis,  excessive  growth,  and  sexual  excess. 

All  that  precedes  applies  to  any  disease  of  the  human  frame ; 
whether  it  be  of  the  lubgs,  the  heart,  the  liver,  the  brain,  the  kidneys, 
or  the  womb ;  the  treatment  now  under  consideration  is  catholic  and 
not  roecial ;  its  aim,  to  bring  back  normal  function,  and  so  to  restore 
health;  it  is  the  routine  of  the  physician's  art ;  but  there  is  a  remedy 
which  possesses  a  special  influence  on  the  skin,  and  has  long  been 
held  sacred  in  cutaneous  medicine,  namely,  arsenic.  When  all  has 
heen  effected  that  can  be  accomplished  by  aperients,  alteratives,  deri- 
vatives, and  tonics,  then  comes  the  reign  of  arsenic ;  and  at  that  mo- 
ment arsenic  is  majestic.  But  arsenic  must  be  regarded,  not  as  our 
common  weapon,  but  as  our  reserve ;  to  be  administered  when  it  can 
do  no  harm,  and  when  there  is  every  probability  of  its  doing  good. 
Arsenic  is  a  tonic,  a  tonic  which  influences  chieflv  the  nerve-substance, 
wd  not  only  gives  force  to,  but  improves  the  nutrition  of  the  nervous 
niatter;  in  this  way  it  operates  upon  the  trophic  system  of  nerves 
throughout  the  economy ;  and  in  cutaneous  medicine  we  have  evidence 
of  its  remarkable  powers  upon  the  skin.  Arsenic  accelerates  those 
wtions  of  the  skin  which  tend  to  its  nutrition  and  renovation,  and 
therein  it  becomes  a  healer  of  its  eruptions,  and  a  valuable  aid  to  the 
cure  of  eczema.  But  arsenic,  above  all  medicines,  must  be  handled 
^th judgment  and  care;  it  must  be  jealously  watched,  lest  it  give 
ri«etoany  unfavorable  symptoms,  and  its  use  must  be  suspended  at 
ooce  if  there  exist  even  a  doubt  of  its  healthful  operation.  Above 
ill,  it  is  to  be  borne  in  mind  that  only  at  the  right  moment  is  arsenic 
applicable,  and  that  right  moment  can  alone  be  determined  by  watch- 
ful care,  or  by  long  experience. 

Our  PharmacojHBia  is  rich  in  preparations  of  arsenic ;  but  the  most 
▼iduable  are,  the  liquor  arsenicalis,  or  liquor  potasssa  arsenitis,  and  the 
l^ioor  arsenici  chloridi ;  the  dose  of  the  former  applicable  to  an  adult 
wfering  with  eczema,  is  two  to  four  minims ;  and  of  the  latter,  double 
^Jwt  quantity.  Many  years  ago,  in  a  paper  on  Eczema  Infantile,  we 
published  a  formula  for  the  administration  of  Fowler's  solution ;  and 
fxperience  has  assured  us  that  no  better  form  can  be  employed  for 
ito  use ;  the  formula  will  be  found  afr  the  end  of  the  volume.  Arsenic 
should  always  be  administered  in  small  bulk,  and  the  formula  in 
question  gives  one  drachm  of  fluid  as  the  dose,  to  be  taken  on  a  full 
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stomach,  or,  if  possible,  in  the  midst  of  a  meal.  The  object  of  these 
precautions  is  obvious ;  arsenic  is  intended  especially  as  an  improver 
of  nutrition,  and  therefore  should  be  made  to  enter  the  stream  of 
blood  with  the  chyle;  in  its  nature  it  is  an  irritant  of  the  mucous 
membrane,  and,  therefore,  it  should  be  administered  at  a  time  when 
the  lining  membrane  of  the  stomach  is  coated  with  mucouR  secretion, 
and  at  the  same  time  when,  by  mixing  with  the  mass  of  the  meal,  the 
remedy  is  largely  diluted.  Other  preparations  of  arsenic  are,  arseni- 
ate  of  soda,  arseniate  of  ammonia,  and  arseniate  of  quinine.  The 
alkaline  salts  of  arsenic  are  probably  immediately  decomposed  in  the 
stomach  when  taken  with  a  meal ;  and  the  acid  solution  is  already  in 
a  state  the  most  favorable  for  combination  with  the  gastric  juice.  The 
arseniate  of  soda  may  be  administered  either  in  powder  or  pill ;  as  a 
powder,  it  should  be  well  rubbed  down  with  sugar,  and  given  in  doees 
of  j'n  to  y'2  of  a  grain  three  times  in  the  day. 

All  the  processes  of  renovation  which  depend  upon  nutrition  are 
slow ;  hence,  as  we  look  for  the  good  effects  of  arsenic  in  the  improve- 
ment of  nutrition,  we  must  be  prepared  to  continue  its  use  fbt  a  con- 
siderable time.    This  is  another  reason  for  administering  arsenic  in 
small  doses,  independently  of  the  suggestions  to  the  same  effect  gathered 
from  experience.     Indeed,  by  emplojring  it  in  larger  doses  we  natu- 
rally frustrate  the  objects  which  we  ourselves  have  in  view ;  we  set  up 
the  irritant  action  of  the  medicine ;  we  excite  nausea,  sickness,  pain 
in  the  stomach  or  alimentary  canal,  prostration  of  nervous  power,  or 
cough,  and  then  we  are  compelled  to  suspend  it  prematurely.     While, 
on  the  other  hand,  administered  with  judgment  and  discretion,  there 
is  no  safer  medicine  in  the  Pharmacopoeia ;  and  at  the  same  time,  in 
our  opinion,  there  is  none  to  equal  it  in  excellence  and  usefulness. 

To  be  a  successful  practitioner  in  the  treatment  of  eczema,  a  medical 
man  must  be  an  accomplished  physician;  to  manage  the  local  treat- 
ment with  success,  he  must  also  be  an  able  surgeon.  The  local  treat- 
ment of  eczema  must  be  conducted  according  to  the  general  principles 
of  surgery.  The  inflamed  part  must  be  soothed  in  the  acute  stages  of 
the  disease,  it  must  be  supported  and  stimulated  during  the  chronic 
stages,  and  it  must  be  excited  to  a  new  action  in  the  most  chronic  stages 
of  all.  To  soothe,  we  must  employ  water-dressing,  lotions,  unguents, 
cerates,  well-adjusted  bandages,  and  rest.  To  give  local  tone,  we  must 
have  recourse  to  stimulant  applications  of  various  kinds. 

The  water-dressing  is  useful  where  there  is  heat,  pain,  itching,  or 
tension,  but  should  not  be  continued  beyond  the  period  during  which 
those  symptoms  exist ;  for,  when  prolonged  for  too  great  a  time,  it 
lowers  the  tone  of  the  tissues  and  perpetuates  the  eruption.  In  oar 
list  of  remote  predisposing  causes,  it  will  be  seen  that  one  amongst 
them  is  *'  moisture  with  heat,"  the  exact  condition  which  at  one 
moment  of  the  disease  we  employ  with  advantage  in  the  use  of  the 
water-dressing.  Whereas,  we  could  hardly  adopt  any  more  certain 
means  of  producing  eczema  artificially,  than  by  the  application  for  a 
long  time  of  water-dressing  to  a  healthy  part  of  the  skin.  This  opera- 
tion is  often  sieen  in  practice,  in  the  eruptions  which  follow  the  length- 
ened use  of  poultices. 
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When  the  local  inflammation  partakes  of  the  subacute  character 
latberthan  the  acute,  and  when,  in  the  latter,  the  water-dressing  has 
effected  the  purpose  for  which  it  was  applied,  we  may  have  recourse 
to  cerates  or  ointments.  As  a  preliminary  to  both  these  appliances, 
all  crusts  and  sordes  should  be  carefully  wiped  or  washed  away  from 
the  inflamed  part;  if  they  be  dry  and  hard,  the  water-dressing  or  the 
ointment  dressing  may  be  applied  with  a  view  to  soften  them,  and 
then  they  ahoald  be  removed,  and  the  dressing  with  the  ointment 
nicely  adjusted,  and,  wherever  practicable,  secured  in  position  by  a 
bandage;  where  this  cannot  be  done,  then  we  must  have  recourse  to 
adhesive  straps.  In  selecting  an  ointment,  the  best  with  which  we 
are  acquainted  is  the  benzoated  ointment  of  oxide  of  zinc.  It  should 
he  spread  thickly  on  the  linen  or  lint,  or  better  still,  a  piece  of  fine 
flannel ;  the  dressings  should  be  shaped  so  as  not  to  overreach  the 
sound  skin ;  and  the  roller  of  elastic  cotton  bandage  should  be  put  on 
smoothly,  and  with  a  view  to  produce  equable  pressure  on  the  erup- 
tion, and  support  to  the  vessels  of  the  limb.  On  a  part  of  any  extent 
it  is  more  convenient,  and  we  avoid  wrinkles  thereby,  to  apply  the 
dressing  in  slips,  and  dispose  them  in  the  manner  of  a  many-tailed 
Inndage ;  and  when  a  limb  affected  with  eczema  is  carefully  packed 
ppin  the  manner  described,  it  may  be  left  for  twentv-four  hours,  and 
in  more  chronic  cases  for  forty-eight  hours,  without  disturbance;  then 
it  should  be  unpacked,  re-dressed,  wiped  with  a  soft  napkin  to  remove 
wrdes,  and  packed  up  again  for  a  similar  period.  While  packed  up 
in  this  way,  the  itching  of  an  eczema  commonly  ceases,  and  the 
patient  is  saved  from  the  annoyance  and  suffering  of  that  disagreeable 
symptom ;  while  the  skin  returns  gradually  to  its  healthy  condition. 
B  there  should  be  heat  and  burning  of  the  limb  when  packed,  the 
bandage  may  be  sopped  with  water,  and  then  we  get  the  advantage  of 
the  water-dressing  superadded  to  the  tonic  treatment. 

Where  great  irritability  prevails  in  the  constitution  of  the  patient, 
*e  require  to  have  recourse  to  sedatives ;  and  where  irritability  is 
present  in  the  part,  we  may  find  it  difficult  to  contrive  a  dressing 
which  will  perfectly  suit  the  eruption.  Sometimes  grease  of  all  kinds 
acte  as  an  irritant,  and  then  we  are  driven  for  a  while  to  the  use  of 
lotions,  saponaceous  paste,  or  powders.  Sometimes  a  sedative,  such 
as  the  acptas  plumbi,  added  to  the  ointment,  relieves  the  irritability; 
sometimes  a  more  stimulating  application,  such  as  the  unguentum 
J^nae,  or  the  oinjiment  of  tar  or  juniper  tar.  Sometimes  we  shall 
derive  a  successful  result  from  a  lotion  of  soda  (5ss,  3j  ad  Sviij)  with 
which  the  eczema  should  be  kept  constantly  moist.  At  other  times, 
we  may  put  an  end  to  the  irritability  by  pencilling  the  surface  with 
*  weak  solution  of  the  nitrate  of  silver  in  nitric  ether.  Again,  we 
rarely  fail  to  relieve  the  irritability  by  undressing  the  part,  washing 
it  thoroughly  with  the  juniper  tar  soap,  drying  it,  and  dressing  and 
packing  it  up  again  as  before.  The  successful  treatment  of  eczema 
Deeds  many  resources,  but  only  such  as  may  be  explained  on  the  re- 
^ized  principles  of  physiology  and  surgery. 

The  erythematous  form  of  eczema  yields  very  kindly  to  the  benzo- 
^  ointment  of  oxide  of  zinc ;  so  also  do  the  moist  forms  of  the 
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eruption,  the  dressing  being  aided  by  moderate  compression  with  a 
bandage.  Eczema  ichorosum  must  be  followed  up  patiently  with  this 
plan  of  local  treatment,  until  the  ichorous  secretion  ceases  to  be  formed, 
and  the  eruption  heals.  But  the  chronic  forms  of  the  disease  repre- 
sented by  eczema  squamosum,  require  a  stimulant  treatment ;  washing 
with  the  juniper  tar  soap,  dressing  with  the  tar  liniment^  or  the  un- 
guentum  resinas,  pencilling  with  a  solution  of  nitrate  of  silver,  or  a 
strong  lixivium  of  potash.  Whenever  these  stronger  local  remedies 
are  used,  the  eruption  should  be  subsequently  dressed,  more  dicto,  with 
the  benzoated  ointment  of  oxide  of  zinc,  and  then  carefully  packed  up. 

When  the  chief  feature  of  the  local  affection  is  pruritus,  we  find 
the  juniper  tar  in  all  its  forms,  namely,  soap,  lotion,  and  ointment^  in- 
valuable. The  lotion  is  made  by  mixing  an  ounce  each  of  the  oleum 
juniperi  pyrolignici,  sapo  mollis,  and  alcohol,  with  five  or  ten  ounces 
of  water.  This  lotion,  if  need  be,  may  be  sponged  over  the  whole 
body ;  while  for  local  purposes  a  formula  given  to  us  by  Hebra,  com- 
posed of  equal  parts  of  oleum  juniperi,  sapo  mollis,  and  alcohol,  is  an 
admirable  remedy ;  or  a  lotion  of  carbolic  acid,  half  a  drachm,  or  a 
drachm  to  the  eiglit  ounces,  and  either  alone  or  combined  with  an 
ounce  of  glycerine.  Besides  tar,  as  an  antipruritic  remedy,  we  may 
have  recourse  to  lotions  of  hydrocyanic  acid,  and  bichloride  of  mer- 
cury, in  emulsion  of  bitter  almonds. 

In  the  moist  forms  of  eczema,  there  is  always  a  considerable  quan- 
tity of  serous  lymph  present  in  the  tissues  of  the  skin ;  and,  until  that 
serous  fluid  is  removed,  either  by  absorption  from  within  or  by  excre- 
tion from  the  part,  the  skin  cannot  return  to  its  normal  state.  It  is  to 
the  presence  of  this  fluid  infiltrated  in  the  substance  of  the  skin,  that 
the  chronic  forms  of  eczema  owe  their  thickening,  their  induration, 
and  their  rupture;  the  latter  giving  occasion  to  fissures  and  cracks, 
and  being  most  conspicuous  where  the  skin  is  naturally  tl^in,  or  thick 
and  wrinkled,  as  on  the  hands  and  fingers,  on  the  feet,  behind  the  ears, 
along  the  borders  of  the  mouth,  and  in  the  cleft  of  the  podex.  For 
this  state  of  the  skin,  in  an  aggravated  form,  there  is  no  remedy  to 
compare  with  a  solution  of  caustic  potash.  That  application  seems  to 
purge  the  skin  of  its  abnormal  fluids,  to  promote  absorption,  and  to 
give  energy  to  nutrition ;  and  it  is  amazing  with  what  rapidity  the 
cracks  will  heal,  and  the  most  chronic  state  of  disease  get  well  under 
this  treatment.  The  potash  solution  (3j — 5iv  ad  3j)  is  also  tfte  appro- 
priate treatment  for  eczema  sclerosum,  eczema  verrucosum,  and  all  the 
more  obstinate  or  psoriasic  forms  of  the  disease.  When  this  solution 
is  sponged  on  the  tough  and  thickened  skin,  a  copious  exudation  takes 
place,  and  the  disease  is  moved  back  at  once  from  the  third  to  the 
second  stage  of  the  eruption,  and  becomes  amenable  to  the  milder 
remedies  suited  to  that  stage.  It  would  seem  as  if  the  tissues  were 
too  weak  of  themselves  to  throw  out  the  serous  lymph  with  which 
they  are  interstitially  infiltrated,  and  that,  when  this  is  effected  by 
artificial  means,  they  become  by  degrees  restored  to  their  normal  state. 
After  the  application  has  been  effected,  the  exudative  matter  should 
be  wiped  away,  and  the  excoriated  surface  dressed  with  strips  spread 
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Vilb  tbe  benzoated  ointment  of  oxide  of  zinc  and  roller  as  already 
described. 

In  the  vesicalar,  the  ichorous,  and  the  pustular  forms  of  eczema, 
ibe  heat,  tension,  and  itching  may  be  relieved  by  fomentations  of  hot 
water,  a  decoction  of  oatmeal,  or  one  of  poppy-heads,  previously  to 
the  application  of  the  strips  and  roller ;  and  the  infiltration  which 
oocnrs  in  eczema  oedematosum  is  best  treated  with  strips  and  roller ; 
bat  if  there  exiist  also  infiltration  and  thickening  of  the  corium,  one 
of  the  weaker  potash  solutions  may  be  used.  In  eczema  mucosum, 
ibe  inflamed  surface  should  be  washed  with  tar  soap,  and  afterwards 
pencilled  with  the  stronger  tar  solution ;  and,  as  soon  as  the  exudation 
IS  conquered,  the  surface  should  be  dusted  over  with  the  pulvis  amyli 
ct  oxydi  zinci  vel  calaminad  prasparatw  vel  cinchonaB.  In  eczema 
nenrosum,  we  have  found  no  remedies  so  potent  in  relieving  irrita- 
bility and  pain  as  a  solution  of  nitrate  of  silver  in  nitric  ether  (gr.  x 
id  l]\  and  the  stronger  solution  of  the  juniper  tar..  In  eczema  mar- 
ginatum, the  best  remedies  are,  washing  with  the  juniper-tar  soap; 
«ponging  with  the  lotion  of  the  bichloride  of  mercury  in  emulsion  of 
bitter  almonds^  with  spirit;  and  pencilling  the  margins  with  the  solu- 
tion of  Ditrate  of  silver  in  nitric  ether ;  or  frictions  with  the  ungu- 
witum  hydrargyri  nitratis,  or  with  an  ointment  composed  of  equal 
parts  of  unguentum  picis  liquidse  and  unguentum  sulphuris. 

In  eczema  capitis  the  hair  constitutes  a  complication,  and  when  the 
means  of  cleanliness  are  not  of  easy  access,  it  may  be  necessary  to 
.  remove  it :  that  is  a  practice,  however,  which  we  have  never  occasion 
to  adopt;  soap,  especially  the  juniper- tar  soap,  tepid  water,  the  comb, 
the  brash,  these  are  all-sufficient  means  for  removing  the  worst  kinds 
of  sordes  and  crusts;  and  with  these  it  must  be  done  even  when  the 
hair  is  shortened  or  thinned.  After  drying  the  scalp,  it  should  be 
thoroughly^anointed  with  a  diluted  pomade  of  the  nitric  oxide  of 
mercury  ointment  (3ss  ad  Siss),  and  left  for  twelve  hours.  The 
combing  and  brushing  and  anointing  may  be  repeated  every  twelve 
hours;  but  unless  the  head  have  been  previously  neglected,  or  the 
accumulation  of  crusts  excessive,  the  ablution  will  not  require  repeti- 
tion. 

When  eczema  capitis  has  entered  the  squamous  or  chronic  stage, 
wd  has  become  a  pityriasis,  then  the  treatment  must  be  somewhat 
more  stimulant ;  for  example,  daily  matinal  ablution  with  the  juniper- 
torsoap;  active  friction  with  the  nitric  oxide  pomade;  and  plentiful 
combing  and  brushing;  the  intention  of  this  treatment  being  to  re- 
move sordes  and  scurf,  and  restore  healthy  nutrition  and  tone.  In 
this  case,  the  combing  and  brushing  and  inunction  must  be  practised 
twice  in  the  day. 

For  the  face,  the  ears,  the  axillae,  the  nipples,  the  umbilicus,  the 
poins,  and  the  limbs  generally,  the  benzoated  ointment  of  oxide  of 
'IDC  is  tbe  best  application;  and,  in  the  chronic  stages,  ablution  with 
w^p,  previously  to  the  ointment  dressing.  For  the  eyelids,  and  the 
nwre  delicate  parts  of  the  pudendum,  an  ointment  of  acetate  of  lead 
(pvadSj),  or  a  cerate  of  camphor  of  the  same  strength,  will  be 
fiwmd  useful.    For  the  pudendum,  perineum,  and  anus,  when  the 
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itching  is  very  troublesome,  relief  may  be  obtained  by  the  applica- 
tion of  the  diluted  ointment  of  juniper-tar  (3j  ad  3j),  after  ablution 
with  the  juniper-tar  soap;  while  on  the  hands  and  fingers  it  may  be 
necessary  to  have  recourse  to  the  strongest  mercurial  ointments,  after 
previous  ablution  with  the  juniper-tar  soap.  In  our  remarks  on  the 
treatment  of  eczema  in  general,  we  have  already  pointed  out  the 
advantage  of  careful  dressing,  clever  bandaging,  and  in  the  very 
chronic  forms  of  the  complaint,  particularly  on  the  palms  of  the  hands, 
the  necessity  of  arousing  a  new  action  by  the  strong  stimulus  of  a 
potash  solution.  The  treatment  of  eczema  ungium  must  be  directed 
to  the  skin  of  the  walls  of  the  nails,  and  to  the  surrounding  integu* 
ment. 

In  eczema  infantile,  our  first  attention  must  be  given  to  the  diet  of 
the  infant;  we  must  assure  ourselves  of  the  healthy  state  .of  the 
mother  and  of  her  milk ;  we  must  ascertain  that  the  bowels  are  regu- 
lar and  the  secretions  natural ;  and  in  default  of  the  latter  being 
healthy  we  must  have  recourse  to  an  aperient;  we  prefer  for  this 
purpose  one  grain  of  calomel  rubbed  down  with  one  grain  of  white 
sugar  to  an  impalpable  powder ;  but  we  have  no  objection  to  a  tea- 
spoonful  of  castor  oil,  or  syrup  of  senna,  or  fluid  magnesia.  The 
dose  of  calomel  may  be  regulated  by  the  age  of  the  child ;  under  one 
year,  one  grain;  one  to  two  years,  one  grain  and  a  half;  and  two 
years  and  upwards,  two  grains.  The  dose  must  be  modified  according 
to  the  apparent  strength  of  the  child  in  the  first  instance^  and  in 
accordance  with  the  action  of  the  medicine  subsequently,  the  object 
to  be  attained  being  such  an  one  as  will  produce  an  efficient  relief  to 
the  alimentary  canal ;  and,  moreover,  such  an  amount  of  relief  as 
shall  act  as  a  diversion  to  the  morbid  secreting  action  taking  place 
in  the  skin.  For  this  purpose  calomel  excels  every  other  medicine; 
from  its  small  bulk  it  is  convenient  for  exhibition,  merely  requiring 
to  be  dropped  into  the  child^s  mouth;  it  stimulates  the  liver  to  an 
increased  flow  of  bile ;  and  in  children  it  always  acts  most  kindly  on 
the  alimentary  caaal.  Again,  a  free  action  of  the  alimentary  canal 
being  secured,  all  probability  of  repercussion  of  the  eruption  by  the 
use  of  local  soothing  remedies  ceases ;  and  the  mother's  and  nurse's 
alarms  lest  the  disease  should  be  *'  driven  in"  are  set  at  rest.  A  free 
clearance  of  the  stomach  and  bowels  is  therefore  a  primary,  a  neces- 
sary step,  at  the  very  commencement  of  the  treatment.  After  the  first 
dose,  the  calomel  may  be  repeated  according  to  circumstances ;  once 
a  week,  twice  a  week,  every  other  night  for  a  few  times,  even  every 
night  for  two  or  three  nights,  if  absolutely  necessary.  We  usually 
find  once  a  week  sufficient,  and  we  are  guided  to  a  repetition  of  the 
dose  by  the  state  of  the  little  patient ;  very  frequently  we  are  enabled 
to  bring  the  case  to  a  successful  conclusion  without  any  calomel  at 
all.  If  there  be  feverishness,  fractiousness,  irritability  of  temper,  in- 
crease of  pruritus,  inaction  of  the  bowels,  morbid  secretion  of  the 
bowels,  or  threatened  congestion  of  the  mucous  membrane  of  the  air 
tubes,  then  the  calomel  powder  is  to  be  administered  at  once,  without 
hesitation  and  without  delay.  The  mother  or  nurse  soon  learns  the 
proper  moment  for  a  powder,  and  whatever   prejudices  they  may 
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bave  against  the  name  of  calomel^  they  are  always  ready  to  resort  to  it 
after  they  bave  once  seen  its  action  in  this  disease.  We  have  no  objec- 
tkm  to  the  mercury  with  chalk,  beyond  the  fact  of  its  being  more 
Wkj  and  less  agreeable  to  swallow,  while  it  certainly  possesses  no 
leoommendation  which  can  render  it  superior  to  calomel.  Occa- 
lioQally,  one  or  two  grains  of  nitrate  of  potash  make  a  useful  addi- 
tioD  to  the  calomel  and  sugar. 

The  diet  and  animal  functions  being  regulated  by  the  above  means, 
and  DO  contra-indication  being  apparent^  such  as  diarrhoea  or  bron- 
chitis, we  proceed  in  the  next  place  to  our  cube,  namely,  our  ferro- 
aneaical  mixture,^  which  we  administer  in  doses  equivalent  to  two 
minima  of  the  liquor  arsenicalis  three  times  in  the  day.  To  the 
proper  administration  of  this  remedy  there  are  certain  necessary  *  in- 
jQDctioDs:  it  must  be  administered  with  the  meals,  the  best  time  being 
the  middle  of  the  meal ;  and  the  rule  applies  to  all  ages ;  it  is  best 
to  administer  it  in  one  drachm  doses,  and  without  the  addition  of 
vater;  and  it  miLst  be  left  off  if  it  occasion,  or  even  be  suspected  of 
prodacing,  any  unpleasant  symptoms;  for  example,  nausea,  loss  of 
appetite,  colic^  or  prostration  of  power.  In  the  latter  case,  its  use 
ibonld  be  suspended  for  three  or  four  days,  or  for  a  week,  and  then  it 
i&ay  be  resumed  as  before,  in  the  same  or  in  a  small  dose. 

If  these  instructions  be  complied  with,  there  cannot  but  be  one 
Milt^  namely,  cube  ;  and  often,  speedy  cure ;  and  whether  the  cure 
be  speedy  or  slow,  the  remedy  may  be  steadily  continued,  so  long  as 
it  gi?e  rise  to  no  unpleasant  symptoms,  until  the  cure  is  actually 
attained.  For  infants  under  two  years  we  prescribe  one  minim  of 
liqoor  arsenicalis  the  dose,  three  times  a-day ;  from  two  years  upwards 
tOKven,  the  dose  may  be  two  minims;  from  seven  to  fourteen,  three 
minims.  At  all  ages  we  prefer  to  begin  with  two  or  three  minims 
to  test  the  susceptibilities  of  the  patient,  and  then,  if  desirable,  we 
increase  the'dose.  Five  minims  is  a  maximum  dose,  and  only  admis- 
liUe  in  alphos,  for  which  arsenic  is  the  specific  remedy.  It  is  re- 
markable how  well  infants  of  the  earliest  age  bear  this  medicine,  and 
how  rapidly  in  them  it  exerts  its  tonic  and  bon-assimilative  effects. 
As  an  effective,  harmless  tonic,  arsenic  stands  alone,  and  without  its 
peer  in  this  vexatious  disease ;  indeed,  in  eczema  infantile  it  is  spe- 
cific; it  cures  rapidly,  perfectly,  unfailingly;  it  would  be  difficult  to 
ny as  much  for  any  other  medicine  in  relation  to  any  other  disease; 
ttd  we  pronounce  this  eulogium  on  arsenic  after  a  large  experience 
ia  its  use. 

In  eczema  infantile  we  alleviate  the  local  irritation  and  distress;  in 
lifter  words  we  soothe  and  heal  the  eruption,  subdue  the  pruritus,  and 
•West  the  morbid  discharge,  by  the  benzoated  ointment  of  oxide  of 
*iac,  rubbed  down  with  spirits  of  wine  in  the  proportion  of  a  drachm 
rf  the  latter  to  an  ounce  of  the  former.  This  ointment  should  be 
applied  abundantly,  and  gently  distributed  upon  the  surface  until 
^^ery  part  of  the  eruption  hais  a  complete  coating ;   the  ointment 

Jh<  fonnnU  for  the  ferro-arsenical  mixtare  will  be  foand  with  the  other  selected 
"™»ttl«  at  the  end  of  the  volume. 
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should  be  applied  morning  and  night,  and  if  accidentallj  rubbed  oS, 
or  used  upon  parts  exposed  to  the  air  and  friction,  it  must  be  repeated 
more  frequently.    When  once  applied,  the  ointment  should  be  con- 
sidered as  a  permanent  dressing  to  the  inflamed  skin,  and  never  re- 
moved until  the  skin  is  healed,  unless  special  conditions  arise  which 
render  such  a  proceeding  necessary.    To  secure  undisturbed  posses- 
sion to  the  ointment,  a  piece  of  thin  flannel  or  linen  rag,  a  sneetof 
cotton  wool,  or  a  slip  of  tissue  paper,  should  be  laid  over  it  and  main- 
tained in  position  by  any  convenient  method.     Thus,  when  the  erup- 
tion covers  more  or  less  of  the  entire  body,  a  little  shirt  made  of  old 
linen,  with  sleeves  for  the  arms  and  legs,  and  means  of  being  fastened 
closely  around  the  legs,  and,  if  necessary,  closed  over  the  bands  and 
feet,  is  the  best  method  of  effecting  our  purpose.     This  little  drees  is 
to  be  worn  constantly,  night  and  day,  ana  for  a  week  together,  if 
necessary ;  it  is  intended  as  a  mere  envelope  or  dressing  to  the  in- 
flattled  and   irritated  skin,  and  its  saturation  with  ointment^  which 
necessarily  ensues,  only  contributes  to  its  greater  utility  in  that  capa- 
city.    Where  the  eruption  is  chiefly  confined  to  the  arms  or  1^ 
linen  sleeves,  with  or  without  cotton  wool,  or  an  elastic  cotton  band- 
age, will  be  sufficient  for  the  purpose.     On  the  face,  no  other  covering 
than  the  ointment  is  necessary,  but  the  latter  should,  therefore,  be 
used  the  more  largely ;  and  sometimes,  in  this  situation,  small  pieces 
of  thin  tissue  paper,  of  convenient  size  and  form,  laid  on  the  ointment; 
are  very  serviceable. 

When  the  oxide  of  zinc  ointment  is  employed  in  the  manner  now 
described,  the  formation  of  crusts  on  the  eruption  is  prevented,  in 
virtue  of  the  exclusion  of  the  atmosphere,  and  the  consequent  absence 
of  desiccation.  And  when  crusts  are  already  formed,  the  object  to 
be  attained  is,  to  soften  the  crusts  by  saturating  them  thoroughly  with 
the  ointment,  and  then,  by  gentle  friction,  to  dislodge  them,  and  sub- 
stitute a  thin  stratum  of  ointment  in  their  place.  When  the  eruption 
t>asaes  from  the  acute  into  the  chronic  state,  and  the  process  of  exfo- 
iation  of  the  cuticle  is  active,  gentle  friction  of  the  skin  with  the 
ointment  is  even  more  desirable  than  in  the  acute  stage  of  the  disease, 
and  is,  at  the  same  time,  very  grateful  to  the  little  patient  On  the 
scalp  the  ointment  should  be  applied  in  the  direction  of  the  hair,  to 
avoid  matting,  and  as  soon  as  the  oozing  of  ichorous  discharge  has 
somewhat  subsided,  the  hair  should  be  gently  brushed.  We  are 
rigorous  in  enforcing  the  non-disturbance  of  the  ointment,  but  some- 
times our  allies  carry  their  instructions  beyond  the  proper  point,  and 
accumulate  the  ointment  too  thickly  over  a  given  part,  retaining 
thereby  the  secretions,  and  interfering  with  the  cure;  in  this  case, if 
the  finger  be  pressed  upon  such  an  accumulated  shell  of  the  ointment, 
the  morbid  fluids  will  be  seen  to  ooze  up  between  its  chinks  or  around 
its  edges,  and  the  source  of  evil  is  detected.  When  such  an  occur- 
rence takes  place,  the  whole  of  the  ointment  should  be  carefully 
washed  ofl"  the  part  with  yelk  of  egg,  or  with  the  juniper-tar  soapi 
and  after  drying  the  skin,  fresh  ointment  substituted.  This  excessive 
accumulation  of  the  ointment  takes  place  the  most  frequently  on  the 
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loalp,  encoaraged  by  the  matting  of  the  hair,  a  reason  for  keeping 
khe  hair  brnshed  whenever  the  nature  of  the  eruption  permits. 

Another  of  our  instructions  is  to  avoid  washing  the  inflamed  skin ; 
Hmay  be  wiped  with  a  soft  napkin,  to  remove  exudations  or  secretions, 
bat  washing  is  unnecessary,  indeed  injurious,  as  tending  to  irritate  the 
ddn  and  increase  the  pruritus  and  inflammation.  While  the  washing 
laatB»*and  the  irritated  skin  is  softened  by  the  water,  the  part  is  relieved 
fod  comforted ;  but  the  drying  which  follows  after,  more  than  avenges 
the  temporary  solace  of  the  ablution.  On  the  same  principle,  we 
nrely  order  or  recommend  lotions  in  this  eruption. 

In  cases  of  chronic  eczema  infantile,  that  is,  in  pityriasis  capitis  and 
pnoriasia  partium  aliarum,  the  stimulant  properties  of  the  nitric  oxide, 
and  nitrate  of  mercury  ointment  may  be  brought  into  operation ;  the 
former  is  specific  for  pityriasis  capitis,  in  the  proportion  of  one  part  to 
three  of  benzoated  lard ;  and  the  latter,  variously  diluted  from  one 
part  in  eight  to  equal  parts,  may  be  used  for  the  chronic  eczema  or 
psoriasis  of  other  parts,  particularly  of  the  eyelids.  But  even  in  the 
chronic  state  of  the  disease  the  benzoated  zinc  ointment  will  be  found 
to  bean  invaluable  and  indispensable  remedy.  In  the  parched  state 
of  skin  left  by  the  chronic  disease,  glycerine  may  be  of  use  as  an  emol- 
lient, bat  when  any  inflammation  exists,  it  generally  proves  irritant 
as  compared  with  the  zinc  ointment. 

With  the  three  remedies  above  recommended,  namely,  the  calomel 
powder,  the  benzoated  ointment  of  oxide  of  zinc,  and  the  ferro-arseni- 
cal  mixture,  representing,  as  they  do,  the  three  indications  for  treat- 
ment of  eczema  infantile,  we  regard  the  cure  as  oertain  and  rapid,  and 
fiulore  impossible ;  and  if  success  were  not  complete,  we  should  seek 
fertile  cause,  not  in  the  remedies,  but  in  the  mode  of  administering 
tbem.  So  confident  are  we  of  success,  that  we  have  often  undertaken 
the  treatment  of  this  disease  without  seeing  the  patient,  and  at  hun- 
dreds of  miles  distant,  being  satisfied,  for  our  only  aid,  with  the  vigi- 
Imcc  of  an  intelligent  mother  or  nurse.  We  have  never  known  any 
c^l  effects,  present  or  future,  result  from  this  treatment,  but  we  never 
Wl  to  give  strict  injunction,  that  if  the  medicine  seem  to  disagree  with 
tie  child,  it  should  be  given  less  frequently,  say  twice,  instead  of  three 
tines  a  day,  or  suspended  instantly,  if  the  child  appear  ill  ;  moreover, 
that  in  the  event  of  such  an  occurrence,  the  calomel  powder  should  be 
immediately  resorted  to.  The  period  of  continuance  of  the  remedies 
Jftttstbe  left  to  the  judgment  of  the  medical  man ;  the  treatment  sonie- 
times  occupies  three  weeks,  and  sometimes  more.  And  if  a  recur- 
rence of  the  eruption  take  place,  the  treatment  must  be  recommenced, 
and  conducted  on  the  same  principle,  and  with  the  like  precautions. 

The  diet  of  the  child  while  under  this  treatment  must  be  carefully 
joqnired  into ;  it  should  be  good,  wholesome,  and  nutritious ;  the  lead- 
ing constitutional  indication  is  to  nourish  properly ;  and  this  idea 
•hoald  be  carried  out  in  the  food  as  well  as  in  the  medicine.  We 
find  the  juice  of  meat  of  great  value  in  these  cases,  and  it  may  be  given 
either  alone,  as  beef  or  mutton  tea,  or  mixed  with  other  food. 

The  consideration  of  diet  and  food  brings  us  to  an  important  dietetic 
medicine  of  great  value  in  eczema  when  the  latter  is  attended  with 
11 
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emaciation,  and  in  the  chronic  stage ;  in  acnte  cases  it  is  less  applicable : 
cod-liver  oil.  The  child  will  often  take  the  oil  greedily  in  its  nataral 
state ;  and  its  good  effects  on  nutrition  are  speedily  made  apparent ; 
it  may  given  with  safety  to  the  youngest  infant.  In  children  some- 
what older,  and  particularly  in  chronic  cases^  the  cod-liver  oil 
chocolate  becofnes  an  useful  ingredient  of  diet ;  sometimes  we  com- 
bine the  oil  with  arsenic,  as  in  the  formula  at  the  end  of  the  volame. 
When  eczema  infantile  is  complicated  with  diarrhoea,  or  congestion  of 
the  mucous  membrane  of  the  air-tubes  or  lungs,  the  arsenical  remedy 
should  be  instantly  suspended,  the  calomel  powder  immediately  aci- 
ministered,  and  ordinary  antiphlogistic  remedies  adopted ;  magnesia 
and  aromatic  confection  for  diarrhoea ;  and  ipecacuanha  for  the  bron* 
chitic  or  pulmonary  congestion.  Where  the  air-tubes  are  loaded  with 
phlegm,  an  emetic  is  sometimes  nsefql ;  and  a  poultice  to  the  chest 
and  abdomen  will  be  found  to  be  a  valuable  adjuvant. 

PSORIASIS. 

Syn.  pBoricuii  leprodes  ;  psoriasis  ecxematosa ;  eczema  chronicum  9<fU€anositm  ; 

eczema  sclerosum. 

Psoriasis  is  a  mitigated  and  chronic  form  of  psora  or  eczema;  and 
the  term  is  especially  applicable  to  that  period  of  eczema  when  the 
skin  is  red,  coarse,  thickened,  wrinkled  or  smooth,  brittle,  dry,  itchy, 
desquamated,  and  disposing  to  become  moist  on  being  rubbcid.  la 
these  symptoms  we  recognize  the  squamous  form  of  eczema,  and  com- 
prehend the  transition  of  eczema  into  psoriasis  as  noted  by  Willan. 
Psoriasis  has  been  confounded  with  another  cutaneous  disease,  the 
lepra  of  Willan  and  lepra  alphos  of  the  Greeks;  but  the  latter, 
although  presenting  a  rea,  thickened,  and  squamous  surface,  is  not  in 
its  ordinary  state  remarkable  for  a  pruriginous  disposition,  and  gives 
out  no  fluid  secretion  on  being  rubbed ;  never  takes  on  the  eczema- 
tous  character,  which  psoriasis  is  prone  to  do,  and  is  more  decidedly 
chronic  than  psoriasis. 

Psoriasis  is  very  rarely  general,  although  we  have  seen  such  cases 
as  a  sequel  of  congenital  eczema ;  usually,  it  is  partial  and  distributed 
in  patches  (psoriasis  figurata)  upon  various  parts  of  the  body,  or  limit- 
ed to  a  single  region.  In  its  general  form,  the  skin  is  dry,  parched, 
discolored,  and  leathery ;  the  hairs  are  harsh,  scanty,  and  broken ; 
the  face  very  commonly  discolored  and  uneven ;  the  lips  thickened, 
cracked,  and  furfuraceous;  the  hands,  and  sometimes  the  feet  dry, 
harsh,  and  thickened  ;  the  fingers  and  back  of  the  hands  rough  and 
wrinkled ;  the  flexures  of  the  joints  cracked  and  desquamating ;  and 
the  whole  surface  of  the  body  highly  pruriginous,  and  disposed  to 
exude  a  viscous  secretion  on  being  rubbed  or  scratched  with  the 
nails. 

In  its  local  forms,  psoriasis  may  occur,  as  condensed  and  tough 
patches  more  or  less  raised  above  the  level  of  the  skin  (eczema  sclero- 
sum); sometimes  cracked,  and  coated  over  with  a  thick  cuticular 
crust ;   sometimes  in  smaller  and  Tierous  patches,  not  unlike 

large  warts,  and  intensely  prv  zema  verrucosum) ;   and 
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loroetimeSy  with  more  or  less  thickening,  in  cracks  and  fissures  of  the 
BkiQ,  often  very  painful,  and  not  anfrequently  ichorous  and  bleeding 
(eos^ma  fiasum). 

There  are  certain  situations  in  which  eczema  in  its  most  chronic 

form  or  psoriasis  more  especially  occurs ;  for  example,  the  fiexure  of 

the  joints  (eczema  articulorum),  the  fold  of  the  ear,  the  back  of  the 

neck,  the  anus  and  perineum,  the  legs  below  the  knee^,  the  back  of 

'  tiie  hands,  the  fingers,  and  the  palm  of  the  hands  (psoriasis  palmaris). 

In  the  palm  of  the  hands  the  term  psoriasis  has  been  used  in  a 

Serio  sense  for  inflammatory  congestion  of  the  skin  associated. with 
ijoamation,  whatever  its  nature  and  origin;  hence  it  becomes  neces- 
8UJ  to  distinguish  the  true  or  eczematous  psoriasis  p&lmaris  from  a 
syphilitic  psoriasis  palmaris ;  while,  occasionally,  we  meet  with  a  third 
psoriasis  palmaris  having  its  origin  in  alphos ;  alphos  palmaris. 

The  diagnosis  of  psoriasis  rests  on  its  alliance  with  eczema ;  the 
ichorous  element  is  always  present  at  some  period  of  the  disease,  and 
is  equally  ready  to  be  roused  afresh ;  and  its  psoric  or  pruritic  char- 
tcter  is  strongly  marked.  It  is  not  to  be  confounded  with  alphos,  the 
lepra  of  Willan,  although  the  term  psoriasis  has  long  been  in  use  in 
eounection  with  the  latter  disease.  There  are  wide  differences  between 
them;  alphos  is  a  specific  affection,  f&r  the  most  part  hereditary,  not 
sosceptible  of  being  excited  by  external  causes,  and  independent  of 
the  general  health :  it  is  essentially  diathetic.  Whereas,  psora  and 
psoriasis  originate  in  the  common  disturbing  causes  of  the  economy, 
may  be  excited  by  external  irritants  alone,  or  by  any  constitutional 
disturbance  affecting  the  digestive,  the  nervous,  or  the  nutritive  sys- 
tem. Psoriasis  is  essentially  psoric  or  pruritic ;  alphos  is  pruritic 
only  accidentally,  and  by  virtue  of  the  local  inconvenience  which  its 

Kience  creates,  or  as  the  consequence  of  a  complication  with  eczema, 
riasis  is  curable ;  whereas,  alphos  is  only  removable,  curable  merely 
for  a  time ;  its  tendency  being  to  return. 

The  treatment  of  psoriasis  offers  special  indications ;  it  is  a  chronic 
ud  obstinate  local  affection,  with  or  without  constitutional  disorder. 
If  any  error  of  constitutional  health  can  be  discovered,  such  error 
ttost  be  corrected ;  if  there  be,  as  is  more  than  probable,  debility  in 
My  shape,  that  debility  must  be  removed  by  all  the  means  at  our 
wposal ;  and  the  virtues  of  arsenic  may  be  appealed  to  as  a  special 
tonic»  not  only  as  an  improver  of  nutrition,  but  also  as  a  stimulant  of 
^  cutaneous  tissues. 

But  our  chief  remedies  in  psoriasis  are  local :  the  tar  soap ;  carbolic 
widsoap;  tar  ointment;  the  ointment  of  tar  and  sulphur;  the  tar 
tiwture;  the  nitrate,  nitric-oxide,  ammonio-chloride,  iodide,  and  bin- 
iodide  of  mercury  ointments ;  and  as  a  stimulant  for  emptying  the 
tiwues  of  their  excess  of  fluids,  the  potash  solution  of  a  strength  pro- 
portioned to  the  purpose  to  be  attained,  ranging  from  one-eighth  to 
one-half  of  potassa  fusa.  It  is  in  these  cases  that  we  derive  advantage 
from  a  carbolic  acid  lotion,  a  lotion  of  the  bichloride  of  mercury,  the 
janiper-tar  lotion,  and  also,  from  a  solution  of  nitrate  of  silver  of 
XDoderate  strength. 
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PITYRIASIS. 

Syn.  Lepidons  pityriasis^  ftlason  Qood ;    erythema  pityriasicum ;    eexema  pityriai 
psoriasis  furfuracea  ;  dartre  furfurac^e,  AMheri;  branny  tetter  ;  dandriff. 

Pityriasis  is  a  superficial  inflammation  of  the  skin,  accompi 
with  a  furfuraceous  or  bran-like  desquamation  and  a  conside; 
degree  of  pruritus.  Its  special  seat  is  the  scalp ;  but  it  is  alsc 
with  occasionally  upon  the  eyebrows,  and  among  the  hair  o 
whiskers  and  sternum,  and  not  unfrequently  on  the  face  of  young 
sons'  and  children.  Its  particular  signs  are,  redness,  heat,  prui 
and  desquamation  of  the  cuticle  in  minute  scales,  which  have 
compared  to  fine  bran,  and  are  sometimes  so  small  as  to  be  tei 
mealy  or  farinaceous. 

The  degree  of  redness  of  pityriasis  and  the  depth  of  cutaneou 
sue  involved,  present  some  variety ;  in  certain  instances  the  r« 
is  almost  absent,  and  we  are  struck  with  the  whiteness  of  the  affi 
part ;  in  another  case,  the  redness  is  more  marked,  but  very  su] 
cial,  a  mere  erythema  ;  while  in  a  third  case,  the  vascular  conge 
extends  more  deeply ;  there  is  some  degree  of  serous  infiltration 
coarser  scales.  This  latter  is  the  common  type  of  pityriasis  ca 
and  is  a  state  not  unfrequent  in  persons  of  an  eczematous  diathes 
as  a  sequel  of  eczema  capitis ;  a  condition  which,  on  the  general 
face  of  the  skin,  would  be  termed  psoriasis,  but  on  the  scalp  got 
the  name  of  pityriasis/  On  the  scalp  the  disease  is  apt  to  caas 
fall  of  the  hair,  and  the  trichorrhoea  sometimes  runs  on  to  dec 
alopecia. 

Willan  and  Bateman  distinguished  four  varieties  of  pityri 
namely,  pityriasis  capitis,  rubra,  versicolor,  and  nigra.  -PtVyj 
capitis  is  an  erythematous  desquamation  of  the  heads  of  infants 
old  persons,  which  is  prone  to  degenerate  into  eczema,  or,  in 
language,  into  "porrigo."  They  also  include  in  the  same  terr 
little  broken  clots  of  sebaceous  substance  which  are  so  frequently 
on  the  heads  of  infants.  Pityriasis  rubra  is  an  eruption  of  elderly 
sons,  and  a  slight  form  of  *'  psoriasis  diffusa."  Pityriasis  vers 
is  an  affection  that  will  be  treated  of  among  discolorations  o 
skin,  under  the  name  of  chloasma;  and  Pityriasis  nigra  is  an  ec 
erythematosum  of  "children  born  in  India  and  brought  to 
country." 

We  may  therefore  regard  pityriasis  as  a  convenient  term  for  d 
guishing  a  more  superficial  congestion  of  the  skin  than  that  of  \ 
asis;  although,  in  reality,  merely  a  milder  form  of  psoriasis,  assoc 
with  a  lighter  and  thinner  kind  of  desquamation.  In  this  sen* 
apply  the  term  to  small,  circular,  scurfy  spots  that  are  apt  to 
themselves  on  the  face  and  neck  of  children.  In  the  majori 
instances,  pityriasis  proceeds  from  nutritive  debility ;  it  is  chroi 
its  nature,  often  lasting  for  several  years. 

In  conducting  the  treatment  of  pityriasis,  its  frequent  orig 
nutritive  debility  must  be  borne  in  mind,  although  it  is  us 
amenable  without  much  difficulty  to  local  means.  In  recent  and 
cases,  the  use  of  an  ointment  composed  of  one  part  of  the  nitric  < 
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mercury  ointment  to  three  of  benzoated  lard,  gently  rubbed  into 
le  scalp  night  and  morning,  will  generally  restore  the  skin  to  a 
ealthy  state;  while,  in  more  obstinate  and  severe  cases,  the  diseased 
ikin  should  be  thoroughly  washed  every  day  with  the  juniper-tar  or 
OLTbolic  acid  soap,  and  afterwards  anointed  with  the  same  pomade. 
¥oT  the  spots  in  the  faces  of  children,  the  diluted  nitric  oxide  of  mer- 
CQry  ointment  and  soap  ablutions  are  usually  all  that  is  necessary ;  or, 
in  obstipate  cases,  a  lotion  of  emulsion  of  almonds  with  the  bichloride 
of  mercury,  one  grain  to  the  ounce.  Hardy  recommends  the  use  of 
salpbur  both  internally  and  externally ;  for  external  use,  extremely 
diloted  (gr.  xv  ad  3j),  or  a  little  acid  ointment  ("I  xv  ad  3j). 

In  the  above  acceptation,  and  in  accordance  with  the  definition  of 
TfillaD,  pityriasis  is  an  exfoliation  of  small,  thin,  white  scales,  from  a 
chronically  and  superficially  inflamed  derma ;  the  scales  being  conj- 
parable  in  size  and  appearance  with  the  hran  of  wheat.  But  under 
the  name  of  pityriasis  rubra,  Hebra  has  singled  out  and  described 
1  very  remarkable  form  of  cutaneous  disease,  characterized  by  a 
chronic  and  deeper  inflammation  of  the  derma,  associated  with  a  pro- 
fcse  exfoliation  of  thin,  white  shreds  or  flakes  of  epidermis,  which 
break  away  in  the  form  of  scales ;  the  latter  being  considerablv  larger 
Aan  the  scales  of  bran,  and  therefore  only  analogically  relateft  to 
pityriaRis.  The  pityriasis  of  Willan  is  always  local,  and  generally 
limited  to  a  small  extent  of  surface ;  the  pityriasis  rubra  of  Hebra 
occupies  the  entire  surface  of  the  body,  and  is  distinguished  by  certain , 
definite  characters,  for  example,  deep  redness;  absence  of  moist 
excoriation,  pruritus,  or  rupture  of  the  derma ;  and  the  production  of 
Kales  in  such  profusion,  that  the  surface  looks  to  be  covered  with 
thin  white  flakes,  which  break  away  and  may  be  collected  in  large 
Quantities  daily  in  the  clothes^r  bed  of  the  patient.  And  this  profuse 
ottquamation  is  accompanied  with  waste  of  the  tissues  of  the  patient, 
»nd  consequent  emaciation. 

Hebra  has  seen  three  examples  of  this  remarkable  and  rare  disease, 
▼here  the  entire  integument  was  affected;  we  have  seen  only  two 
instances  of  pityriasis  rubra  universalis,  and  one  of  pityriasis  rubra 
localis,  and  these  cases  we  shall  presently  narrate.^  Hebra  describes 
^affection  as  follows:  An  intense  redness  of  the  entire  skin,  dis- 
appearing on  pressure  with  the  finger,  and  displaying  a  yellowish 
pound ;  a  constant  exfoliation  of  fine,  white,  loosely  attached  scales ; 
persistent  deep  redness,  without  infiltration,  papulae,  fissures,  moisture, 
^  veaicles ;  scarcely  any  itching,  and  no  excoriation.  The  disease 
begins  suddenly,  quickly  spreads  over  the  whole  body ;  is  rarely  local ; 

'  The  case  described  by  Dr.  Wilka  in  the  Gnj's  Hospital  Reports  for  1861,  under 
^lame  of  *<  general  inflammation  of  the  skin,  or  dermatitis,"  appearn  to  correspond 
^^  pityriasis  rubra.  The  general  features  of  the  case  were  as  follows  :  A  man 
H^  thirty-four,  on  April  4th,  was  covered  over  the  whole  body  with  a  thick  roseolous 
'^ii;  in  a  few  days,  the  skin  was  acutely  inflamed,  red,  and  slightly  swollen.  A 
*wlc  liter,  the  surface  "  was  beginning  to  be  rough  from  desquamation ,  and  on  the 
''^1^  large  flakes  of  epithelium  were  peeling  off  the  body  and  limbs.'*  The  palms  of 
tke  kiiidc  and  soles  of  the  feet  did  not  show  redness  at  first,  but  in  the  desquamating 
^^  peeled  like  the  rest  of  the  body,  and  he  subsequently  lost  the  nails  of  his 
*^cn  and  toes.  ^  The  desquamation  was  universal,  and  at  the  end  of  a  month  the 
^  vu  ooDvalaaoent." 
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and  undergoes  scarcely  any  variation  of  appearance  throughout  its 
course,  which  may  be  prolonged  for  years.  Sometimes  it  presents  a 
crimson  and  purplish  hue  from  sanguineous  changes,  loses  its  depth  of 
color  as  death  advances ;  and  subsequently  becomes  yellowish,  tawny, 
or  gray ;  but  after  death  leaves  no  trace  of  its  existence  beyond  the 
squamous  state  of  the  epidermis.  In  the  early  period  of  the  disease^ 
the  patient  experiences  no  inconvenience  whatever  beyond  the  strange 
appearance ;  he  pursues  his  ordinary  avocations  and  believes  Umself 
well ;  by  degrees  he  feels  a  sense  of  weakness  and  incapacity  for  exer* 
tion  ;  his  appetite  previously  good  begins  to  fail ;  his  muscular  power 
^ags ;  he  becomes  emaciated  ;  and  finally  sinks  from  exhaustion* 

Our  own  experience  corroborates  exactly  the  description  given  by 
Hebra,  as  is  shown  in  the  following  cases;  which  serve  to  illustrate 
besides,  some  additional  features  of  the  disease  in  relation  to  its  origin 
and  associations. 

Case  1. — A  retired  merchant,  aged  sixty-eight,  with  an  habitually 
dry  skin,  has  been  subject  for  more  than  twenty  years  to  dryness  and 
desquamation  of  the  palm  of  the  hands,  accompanied  occasionally 
with  dry  fissures  in  the  lines  of  motion.  This  state  of  the  hands  has 
continued  to  teaze  him  from  time  to  time  until  the  present  date,  June, 
186^.  He  was  otherwise  well  in  health,  and  his  health  has  always 
been  good  until  the  last  few  years. 

Two  years  ago,  namely,  in  May,  1864,  he  suffered  a  fresh  attack  of 
inflammation  of  the  palm  of  the  hands  with  thickening  and  desqua- 
mation of  the  cuticle ;  the  latter  breaking  at  the  lines  of  motion  and 
peeling  off  in  broad  laminse.  He  was  advised  to  go  to  the  seaside,  and 
while  there  took  a  chill  which  was  followed  by  a  smart  attack  of 
dermatitis  of  the  face  and  head,  which  was  treated  as  erypsipelas.  Oa 
his  return  home  in  the  autumn  the  hands  were  improved,  but  still 
retained  their  wonted  dryness  and  roughness. 

In  April,  1865,  the  hands  again  became  troublesome ;  strong  stimu* 
lants  were  applied,  with  active  internal  treatment,  and  he  again  went 
to  the  sea.     While  at  the  sea  coast  we  were  consulted  as  to  his  case  ; 
he  was  well  in  health,  without  a  symptom  of  constitutional  disorder  5 
but  the  palmar  surface  of  the  hands  was  stripped  of  its  cuticle  frooB. 
the  wrist  to  the  tips  of  the  fingers.    The  exposed  derma  was  intensely" 
red  and  glazed ;  without  swelling,  discharge,  excoriation,  or  cracks^ 
and  was  bounded  at  the  circumference  by  a  ragged  margin  of  thick- 
ened cuticle.     He  made  no  complaint  of  soreness ;  his  only  inconve- 
nience was  a  feeling  of  burning  heat  and  stiffness;  and  he  was  fre^ 
irom  eruption  on  every  other  part  of  the  body.     The  treatment  h^ 
was  pursuing  was  water  dressing,  which  we  exchanged  for  the  ben- 
zoated  ointment  of  oxide  of  zinc  and  a  bandage ;  and  under  the  latter 
application  the  comfort  of  the  hands  quickly  improved,  and  the  skin 
put  on  a  more  healing  appearance. 

Having  had  a  similar  case,  somewhat  less  extensive,  under  our  oare 
on  a  previous  occasion,  we  regarded  this  as  one  of  a  peculiar  form  of 
psoriasis  palmaris,  and  headed  our  notes  of  the  case  with  the  term 
j.*8oriasi8  squamosa  rubra. 

In  January,  1866,  this  gentleman  called  to  consult  us  for  a  dermatitis 
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!  the  feet»  similar  to  that  which  he  had  previoaslj  suffered  in  the 
ands.  The  derma  was  intensely  red,  denuded  of  cuticle,  smooth, 
;lazed,  and  dry,  and  so  tender  as  to  deprive  him  of  his  usual  exercise ; 
ihile  the  inflamed  surface  was  bordered  around  the  circumference  by 
I  ngged  edge  of  broken  epidermis.  The  palm  of  the  hands  was 
normal  in  oolor,  but  rough,  and  he  was  otherwise  in  good  health.  At 
a  second  visit  he  complained  of  great  soreness  of  the  heel  of  one  foot ; 
and  at  this  part  a  blister  was  raised.  On  returning  home  he  felt  the 
edld  severely,  and  two  or  three  days  later  was  seized  with  phlegmo- 
nous erysipelas,  which  began  at  the  tender  heel,  and  spread  up  the  leg 
to  the  middle  of  the  thigh. 

The  phlegmonous  erysipelas  ran  its  course  from  the  latter  end  of 
Janaary  to  the  middle  of  April,  when  the  last  sinus  healed  up.  He 
Bofkrea  a  good  deal  constitutionally  during  this  period ;  was  delirious, 
had  a  black,  coated  tongue,  and  M^as  greatly  debilitated.  During  the 
piogress  of  the  erysipelas,  the  dermatitis  of  the  soles  of  the  feet  dis- 
aj^ieared;  but  as  the  erysipelas  subsided,  a  blush  of  redness  gradually, 
bnftio  a  short  time,  spread  over  the  whole  body  from  the  crown  of  the 
kead  to  the  sole  of  the  feet,  no  part  of  the  skin  escaped. 

A  few  days  subsequent  to  the  complete  development  of  this  attack 
we  were  called  to  see  him,  when  he  presented  a  very  remarkable  ap- 
peanuice.  His  skin  was  scarlet  over  the  whole  surface^  the  redness 
terminating  abruptly  at  the  edge  of  the  eyelids,  like  a  mask,  and  the 
eoDJaoctivse  being  somewhat  suff'osed.  But  everywhere,  next  to  the 
ndoeeB^  the  most  singular  feature  of  the  disease  was  the  projection 
ftom  every  part  of  the  surface  of  thin  white  lamin»  of  cuticle,  ar- 
vinged  for  the  most  part  in  undulating  parallel  lines,  and  standing  out 
bom  the  skin  like  the  edges  of  plate  armor.  On  the  limbs,  the  fingers, 
ud  nose,  the  free  edges  of  broken  cuticle,  placed  at  regular  distances, 
ud  running  transversely  in  undulating  and  jagged  lines,  suggested 
tbe  idea  of  the  ripple  of  a  calm  sea,  or  of  lines  drawn  in  chalk  upon  a 
deeply  red  ground.  And  when  the  hand  was  passed  down  the  arm 
or  the  leg  the  surface  felt  smooth,  and  no  impediment  occurred;  but 
what  the  hand  was  carried  in  the  opposite  direction  it  was  interrupted 
Vf^  edges  of  the  laminaa ;  and  the  latter  were  broken  off  in  scales, 
vhich  accumulated  in  great  numbers  in  his  bed.  At  one  moment  the 
prominent  lamin®  gave  the  idea  of  imbricated  scales;  at  another, 
vhen  the  lamina  was  broader  and  broken  and  somewhat  rolled,  of 
H^  and  rags.  The  contrast  of  the  deep  scarlet  ground,  and  the 
vhiteness  of  the  free  edges  of  the  cuticular  laminsB,  was  very  curious. 
The  edges  of  the  laminaa  were  commonly  half  an  inch  apart,  and  the 
^Mitk  of  the  free  edge  about  a  quarter  of  an  inch.  The  back  of 
^  phalanx  of  the  fingers  was  crossed  by  three  or  four  lines,  and 
Aenose  by  six  or  seven.  On  the  limbs,  as  also  on  the  face,  the  free 
^  of  the  laminad  was  directed  downwards ;  on  the  convexity  of  the 
joints  it  presented  a  curve,  having  tfie  prominence  of  the  joint  for  a 
oentre;  on  the  forehead  and  scalp  the  lines  were  segments  of  a  circle, 
(if  which  the  centre  was  the  summit  of  the  head ;  and  on  the  trunk, 
IS  also  on  the  palms  and  soles,  the  desquamation  and  the  resulting 
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scales  were  irregular,  for  the  most  part  taking  prominent  points 
their  centre. 

The  general  surface  of  the  skin  was  soft  to  the  touch,  but  tha 
the  fingers  was  hard,  and  looked  glazed  and  stretched ;  the  fin{ 
themselves  were  rigid  and  crooked ;  and  the  nails  thickened  and  to\ 
and  uneven  on  the  surface.  On  the  rest  of  the  integument  there 
no  thickening,  no  infiltration,  no  moisture  or  discharge,  very  li 
pruritus,  and  no  rhagades,  excepting  on  the  heels  and  along  the  01 
border  of  the  feet,  where  the  fissures  were  dry.  The  general  app 
ance  of  the  skin,  in  fact,  suggested  the  idea  of  a  dermatitis  squan 
rubra ;  a  name  by  which  we  designated  the  first  case  that  came  QC 
our  notice,  and  before  we  had  read  Hebra's  description  of  pityri 
rubra. 

It  is  surprising,  with  all  the  appearance  of  local  disorder  ocean 
in  this  case,  that  there  should  exist  so  little  personal  suffering 
inconvenience.  Our  patient  has  a  good,  even  a  large  appetite ;  enj 
his  food  ;  digests  well ;  sleeps  soundly ;  and,  to  adopt  his  own  exp 
sion,  has  "  neither  pain  nor  ache."  But  there  are  two  symptoms  1 
are  unsatisfactory  and  lead  to  apprehension ;  the  tongue  is  soft 
pulpy,  and  tremulous,  and  the  pulse  has  never  fallen  below  one  I 
dred  during  the  whole  course  of  the  disease,  and  is  often  intermitt 
For  a  long  time  it  was  never  less  than  110;  and  there  is  some  li 
quickness  of  manner  that  seems  to  be  associated  with  the  rapid  cij 
lation.  The  phlegmonous  erysipelas  necessarily  kept  him  in  bed 
many  weeks,  but  he  now  gets  up  daily,  enjoys  his  warm  bath, 
garden,  and  the  society  of  his  children.  The  disease  has  presei 
the  same  unvarying  appearance  for  two  months ;  there  is  no  dififere 
in  the  tint  of  redness,  and  none  in  the  amount  of  exfoliation  of 
epidermis. 

Subsequently,  however,  to  this  period,  a  gradual  improvemen 
visible  in  the  skin.  The  trunk  of  the  body  and  the  inner  side  of 
limbs  are  losing  their  redness  and  returning  to  their  normal  tin 
color ;  and  on  those  parts  there  exists  some  pruritus  and  a  slight  ( 
tinous  exudation  or  dampness  that  is  suggestive  of  eczema.  Am 
would  seem  not  unlikely,  that  the  correct  pathology  of  the  disease 
an  eczematous  inflammation  in  which  cuticular  exuviation  takes 
place  of  ichorous  exudation.  This  view  of  the  nature  of  the  dia 
would  suggest  the  term  eczema  foliaceum  as  not  inappropriate;  0; 
adhering  to  the  idea  conveyed  by  the  absence  of  ichorous  exudat 
we  regard  the  malady  as  a  pityriasis,  we  might  employ  the  V 
pityriasis  foliacea,  as  synonymous  with  the  pityriasis  rubra  of  He! 
or  pityriasis  foliacea  rubra.  Some  mark  of  distinction  is  obvioi 
necessary  to  avoid  confusing  so  grave  and  serious  an  affection  1 
the  insignificant  pityriasis  rubra  of  Willan. 

Case  2. — A  well-marked  example  of  psoriasiss  squamosa  ru 
similar  to  the  incipient  attack  in*  the  case  above  described,  occur 
in  an  old  lady  seventy  one  years  of  age ;  it  began  by  thickening 
hardening  of  the  cuticle  of  the  palm  of  the  hands,  followed  by  cri 
ing  and  subsequent  peeling  of  the  horny  layer;  and  this  case  ftir 
illustrated  the  extreme  obstinacy  of  the  disease  and  its  resistanc 
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remedies.  It  had  existed  twelve  months  when  it  came  under  our 
notice  for  the  first  time ;  we  watched  it  and  treated  it  for  ten  months, 
and  it  was  almost  as  extensive  when  we  lefl  it,  as  when  we  undertook 
its  management;  although,  during  that  period,  we  had  directed  an 
arsenical  course  of  three  months;  a  course  of  Donovan's  solution  for 
three  weeks;  bichloride  of  mercury  for  one  month;  nitro-muriatic 
acid  with  a  bitter;  small  doses  of  sulphate  of  magnesia  with  quinine, 
with  nitrate  of  potash,  and  with  colchicum;  iodide  of  potash  with  col- 
chicom ;  citrate  of  iron  and  quinine;  liquor  cinchonas  with  ammonia, 
and  with  sulphuric  acid ;  gentian  with  soda ;  and  various  remedies 
besides;  whilst  locally,  we  employed,  oxide  of  zinc ;  chloride  of  zinc ; 
acetate  of  lead ;  ammonio-chloride,  nitrate,  and  nitric  oxide  of  mer- 
cury ;  sulphur ;  iodine ;  carbolic  acid,  and  tar.  The  disease  sometimes 
improved  and  sometimes  retrograded  without  any  explicable  cause. 

On  first  seeing  the  patient  the  cuticle  had  exfoliated  from  nearly 
the  whole  of  the  palmar  surface  of  the  hands  and  fingers;  the  derma 
was  of  a  deep  red  color,  dry  and  glossy,  and  coated  by  a  thin  stratum 
of  new  cuticle ;  there  were  no  cracks  in  the  derma,  but  the  fingers 
were  stiflFand  hard,  and  she  dreaded  to  bend  them  for  fear  of  breaking 
the  skin.  There  was  no  discharge  and  no  pruritus ;  and,  in  places 
where  the  cuticle  still  remained  adherent,  it  was  yellow,  transparent, 
and  homy,  and  evidently  deprived  of  its  vitality.  In  the  course  of 
this  attack  the  lady  sufiered  from  pain  and  aching  in  her  limbs,  appa- 
i^Dtlyof  a  rheumatismal  character;  but  there  was  little  disturbance 
of  h^  general  health ;  she  took  her  food  with  appetite,  and  digested 
well;  but  she  grew  thin  and  became  exhausted  in  strength,  and 
shrank  very  considerably  in  bulk.  In  this  case  the  dermatitis  did 
not  reach  the  matrix  of  the  nails,  which  were  consequently  unaffected. 
Case  3. — The  first  case  of  pityriasis  rubra  foliacea  that  came 
nnder  our  notice  occurred  in  an  old  gentleman  sixty-nine  years  of 
*ge;  it  attacked  him  suddenly  in  the  month  of  November,  and  in  a 
few  days  spread  over  the  whole  body.  He  was  scarlet  from  head  to 
foot^  while  the  skin  was  ragged  with  shreds  that  looked  like  feathers 
inherent  to  the  surface.  He  could  eat  and  drink,  and  suff'ered  no 
Uiconvenience  from  his  apparently  skinless  state.  He  remained  in 
to  condition  during  the  winter,  but  recovered  in  the  spring,  and  by 
4e  summer  was  perfectly  well. 

In  October  of  the  following  year,  he  paid  us  a  visit,  complaining  of 
I  slight  return  of  his  old  complaint,  and  a  few  days  later  caught  a 
severe  cold  which  ended  in  bronchitis,  and  in  a  sudden  reappearance 
^  the  pityriasis  rubra  over  the  whole  body.  The  disease  presented 
^same  characters  as  before;  namely,  intense  redness,  copious  exfo- 
liation of  cuticle,  absence  of  moisture  and  pruritus,  and  unchange- 
able persistence.  We  requested  that  the  scales  which  came  off  into 
4e  bed  might  be  saved,  and  in  one  week  the  quantity  amounted  in 
Weight  to  eight  ounces;  another  week  seven  ounces;  a  third  six 
OQnoes ;  and  so  on  week  after  week ;  the  case  might  be  regarded  as 
one  of  epidermal  fiux.  But  with  all  this  loss  he  retained  his  appetite 
^  cheerfulness ;  and  although  he  grew  thin,  declared  that  he  sufiered 
&o inconvenience.    He  recovered  from  the  bronchitis,  but  a  few  months 
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afterwards,  unfortunately  suffered  another  attack,  from  which  he  died. 
Had  it  not  been  for  this  accident,  there  seemed  to  be  every  probability 
of  his  recovery,  as  on  a  former  occasion.  The  last  visitation  of  the 
cutaneous  disease  lasted  from  October  to  February. 

The  DIAGNOSIS  of  the  pityriasis  rubra  of  Hebra,  or  pityriasis  rubra 
foliacea,  rests  on  its  strongly- marked  and  peculiar  characters,  for 
example:  intense  redness  without  exudation;  cuticular  exfoliation 
exposing  a  red  and  glazed  surface  without  swelling,  excoriation,  or 
rhagades;  profuse  foliaceous  desquamation;  frequent  occupation  of 
the  entire  surface  of  the  body ;  increased  severity  in  the  hands  and 
feet ;  persistent  and  unchanging  appearance ;  resistance  of  treatment ; 
absence  of  pruritus  or  personal  suffering;  normal  state  of  the  digestive 
functions;  and  gradual  emaciation  and  loss  of  muscular  power. 
Eczema  is  very  rarely  general  in  its  attack ;  and  is  remarkable  for 
ichorous  exudation,  infiltration  of  the  cutaneous  tissues,  severe  pru- 
ritus, and  the  formation  of  crusts  or  scabs ;  and  when,  in  its  chronic 
stage,  exudation  ceases  to  appear,  the  integument  is  thickened  and 
rough,  and  the  cuticular  scales  small  and  partial,  not  exfoliations  of 
the  general  surface  as  in  pityriasis  rubra,  but  of  the  uneven  and 
rugged  subdivisions  of  the  thickened  and  infiltrated  portion  of  skin. 
In  a  few  instances  the  red  and  glazed  freshly  healed  surface  of  eczema 
articulorum  may  remind  us  of  pityriasis  rubra;  but  the  previous 
history  of  the  case  removes  the  suspicion;  these  appearances  are 
secondary  in  eczema,  but  primary  in  pityriasis  rubra.  The  pityriasis 
of  Willan  is  so  slight  in  its  nature  and  superficial  in  its  grasp  upon 
the  skin,  as  to  offer  little  chance  of  confusion  with  pityriasis  rubra. 
Not  so,  however,  with  regard  to  alphos;  the  latter  disease,  when 
general  and  much  inflamed,  approaches  very  nearly  to  pityriasis 
rubra ;  there  is  the  redness,  the  abundant  desquamation,  the  dryness 
and  glossiness  of  surface,  and  the  absence  of  infiltration.  Hebra 
would  doubtless  call  our  attention  besides  to  the  pruritus  of  alpboe, 
and  to  bleeding* resulting  from  scratching;  but  alphos,  in  Britain,  is 
not  a  pruritic  affection,  lesions  resulting  from  scratching  are  very 
rare,  and  it  is  evident,  from  Hebra's  account  of  the  disease,  that  it  is 
dissimilar  to  that  which  prevails  amongst  the  inhabitants  of  this 
country. 

So  few  examples  of  pityriasis  rubra  foliacea  have  come  before  us, 
that  we  are  unable  to  express  any  positive  opinion  as  to  the  cause 
of  the  disease.     Our  own  cases,  it  will  be  seen,  occurred  in  elderly 

Sirsons,  in  whom  there  existed  a  certain  proclivity  to  nutritive  debility. 
ebra's  cases  manifest  to  a  greater  extent  the  same  tendency;  while, 
in  those  that  we  have  narrated,  there  was  associated  with  this  in- 
firmity, erysipelas,  simple  and  phlegmonous,  rheumatism,  and  bron- 
chitis. These  considerations  will  serve  as  our  guide  in  the  prognosis 
of  the  disease.  If  we  found  our  conclusions  on  the  experience  of 
Hebra,  our  prognosis  must  be  unfavorable ;  but  the  cases  which  have 
fallen  under  our  own  observation  have  given  us  a  more  encouraging 
degree  of  hope.  We  believe  that  the  gentleman  who  forms  the  sub- 
ject of  the  first  of  our  cases  will  recover,  indeed,  has  since  recovered. 
We  see  no  reason  why  a  similar  good  result,  as  far  as  the  cutaneous 
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disease  is  ooncerned,  may  not  happen  to  case  No.  1 ;  while  we  are 
oonfidently  of  opinion,  that  bnt  for  a  very  severe  bronchitis,  in  an 
UQQSQally  inclement  season,  and  in  a  man  above  seventy  years  of  age, 
our  third  case  would  have  issued  in  cure  on  the  last  as  on  a  previous 
oecasion. 

Tbsatxknt. — In  his  treatment  of  pityriasis  rubra,  Hebra  took 
ilphoe  as  his  standard,  and  had  recourse  to  those  remedies  which  are 
nown  to  be  of  service  in  the  latter  disease.    We,  on  the  other  hand, 
•elected  the  treatment  of  chronic  eczema  as  our  guide.     We  are  able 
to  corroborate  the  experience  of  Hebra,  that  arsenic,  mercury,  iodine, 
Bulphtir,  and  tar,  failed  entirely  in  being  of  any  service ;  and,  that  the 
most  bvorable  results  followed  the  use  of  warm  baths,  taken  daily 
tad  prolonged  for  an  hour  or  more  at  a  time ;  and  subsequent  inunc- 
tioD  with  a  soothing  and  sheathing  pomade,  such  as  that  of  the  ben- 
sotted  ointment  of  oxide  of  zinc.    In  Case  3  we  applied  the  ointment 
withatripe  and  roller,  as  ad  vised,  for  eczema.     Of  internal  remedies, 
we  derived  the  best  results  from  nitro-muriatic  acid  with  a  bitter  in- 
AunoQ,  the  citrate  of  iron  and  quinine,  and  the  phosphate  of  iron. 
Hebn  made  trial  of  cantharides,  antimony,  decoction  of  the  woods, 
ud  MTsaparilla,  in  addition  to  the  remedies  already  mentioned,  and 
iododcB  the  whole  under  the  denomination  of  useless  means. 

LICHEN. 

870.  Exofwda  lieheHf  Ifison  GUkkL  ;  Schmndfletcke^  Germ. ;  lichtnoui  rash  ; 

papular  rash. 

A«  eczema  is  the  type  of  the  vesicul»  of  Willan,  lichen  is  the  type 
rf  his  order  Papulaa.  But,  as  it  has  been  already  shown  that  vesicles 
ve  not  necessary  to  constitute  an  eczema,  and  that  eczema  is  a  papu- 
Itras  well  as  a  vesicular  eruption,  we  have  now  only  to  treat  of  those 
|M|mI»  which  may  fairly  be  considered  apart  from  eczema,  and  which 
^J  be  regarded  especially  as  a  papular  eruption.  •  In  fact^  we  pur- 
pose to  assemble  under  this  head  only  those  affections  which  are  not 
tdmissible  into  the  family  of  eczema,  under  the  comprehensive  defini- 
|ioQ  of  that  disease  already  given,  and  which  are  obviously  different 
in  their  nature.  We  hope  in  this  way  to  avoid  the  confusion  which 
Willan  himself,  as  well  as  more  modem  authors,  have  introduced  into 
this  group.  By  lichen  we  intend  to  convey  the  idea  of  papul»  which 
^  (fry  in  their  nature  throughout  their  entire  existence,  and  are  never 
^iBociated  with  an  exudation  of  any  kind ;  whereas,  all  papul»  which 
*|  MY  period  of  their  course  are  affected  by  exudation,  or  are  asso- 
<:ui^  with  exudative  diseases  in  any  other  part  of  the  body,  should 
>toQoe  be  turned  over  to  eczema,  the  mother  of  moist  pimples  and 
exudation. 

On  this  principle  it  is  clear  that  we  must  banish  lichen  agrius  from 
the  family  of  lichens  and  restore  it  to  eczema,  to  which,  from  its  exu- 
dative nature,  it  obviously  belongs;  indeed,  this  transfer  is  anticipated 
bf  the  term  lichen  eczemcUasus,  which  has  already  been  attached  to  it ; 
toe  eruption  being,  according  to  its  character,  an  eczema  lichenodes, 
or,  more  simply,  an  eczema  papulosum  et  ichorosum. 
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-'. -JLU  L4J20  '-¥tta  the  view  of  simplifying  the  group,  we  shall  consider 

uK.'ii'   tin  a«ittu  oc  iitibiiii*  the  strophulus  of  Willan,  or  rather  such  of 

:c:    :ir:«iritiis^  x  cscropaulutf  as  are  trae  to  the  characters  which  he  has 

v^u.  ^owa  :Mi':tM  uvpe  of  the  affection.    It  is  obvious  that  several  of 

i:>  *  arwti^-ot  jcruphulus  should  be  regarded  as  forms  of  eczema  in- 

tiULLit;  metier  :hiui  txue  papalsB,  and  have  been  retained  in  consequence 

:ai}   JL  :iwir  octiurn^ace  in  infants;  strophulus  being  especially  an 

.rupuott  n  viQUiirwx.    But  as  a  lichen  strophulosus,  a  lichen  of  infants 

iiivi  :aii.vinjn.  :?crupaulus  will  occupy  its  proper  place  in  the  lichenous 

;,r\ivt{.\  duu  <«.^*ially  by  the  side  of  lichen  urticatus,  which  it  resem- 

\;ciiih>  ii^kiftf  Xl.)  is  an  eruption  of  papulse,  resulting  from  oon- 
^<><Lou  vii  uie  vatjcular  plexus  of  the  follicles  of  the  skin,  and  some 
\i^rtw  vj£*  imiltnitioa  into  the  tissues  of  the  walls  of  the  follicles. 
V*^.<  ^iuiples^  are  conical  in  figure,  minute,  more  or  less  deeply  red, 
.!Ha^^•<^r^uw  at  the  summit,  and  itchy ;  and  may  be  compared  to  the 
ivuuuu  ;iiiH.'erttY  of  the  skin,  termed  cutis  anserina,  although,  from 
.iK-  *jrvc!^u\.v  ot  vascular  congestion  and  infiltration,  they  are  neces- 
xii'  L  V  larger  and  more  prominent  than  those  of  the  Jatter.'  They  are 
>;.Mv:»  ;iiKl  v,vu(aiu  no  fluid,  the  transparency  of  their  points  being  due 
*,o  :acir  ;iuuitomical  structure,  namely,  the  conical  wedge  of  cuticle 
^uv^it  swupie;^  the  aperture  of  all  the  follicles;  and  when  scratched, 
:lK\>'  i^tv^  K>rth  a  drop  of  blood,  followed  by  an  oozing  of  a  minute 
d:vK*  ot'  $t?rum. 

\V  Inm  the  pimples  of  lichen  are  dispersed  singly  over  the  skin, 
Oov  ^uNside  bv  degrees,  and  are  followed  by  a  slight  exfoliation, 
sx^i  rv»5tf\HKliii^  with  the  summit  of  the  papule.  When  they  occur  in 
v^uci^cr:*^  |Ik\y  are  accompanied  with  a  diffused  redness,  and  on  the 
«swUuvK»t*  iW  reilness,  are  succeeded  by  a  laminated  exfoliation  of  the 
viiLiclvK  \V hett>  however,  they  have  been  rubbed  or  scratched,  each  pa- 
vu'v*  b<\\>m^  covered  on  the  summit  with  a  small  scab,  which  is  some- 
i.ttK'ct  ihiu  attvl  grayish,  sometimes  thick  and  amber-colored,  or  brown, 
;AXivi  ^>tt>oumeti^  when  arising  from  desiccated  blood,  almost  black. 

rt^^  {xruruu*  of  lichen  is  of  the  hot  and  tingling  kind,  and  some- 
«,i:hn\*  verv  A>Yere,  Like  eczema,  lichen  is  non-contagious,  and  is  un- 
AtiouvUxl  Vilh  i^pooial  constitutional  symptoms. 

rUo  ixW«^iW  of  lichen  are  founded  on  the  manner  of  distribution 
\\i'  5lu*  erupliou,  on  its  symptoms,  on  its  cause,  on  its  situation,  and  on 
luo  ti^uiv  Kvt'  itdi  pimples.  The  distribution  of  the  pimples  is  some- 
uuuvi  vl^H»rsovl  and  general,  as  in  lichen  simplex ;  sometimes  aggre- 
^>^Usl.  ^^  ui  Uohou  oircuiAscriptus,  lichen  circinatus,  and  lichen  gyratus. 
YW  .♦♦'•♦/'^*»ww^  are  sometimes  remarkable  for  the  pungency  of  the 
\U*hii\i  aud  tingling,  as  in  lichen  urticatus,  or  for  the  color  of  the 
puupU\s  a*  in  liohen  lividus.  Heat  of  climate  gives  a  distinctive 
clu^r^otor  to  liohen  tropicus,  and  situation  to  lichen  pilaris  and  lichen 

^  Th«  |^pu)#  of  licb«n  are  very  little  larger  than  the  prominent  papnlea  of  ontia 
l^H«^r(ua ;  Oi«  mMUiarvinent  of  the  latter  being  half  a  line  in  breadth  when  round, 
au4  U^i¥«Hiuai'l«n  of  a  line  bj  half  a  line  when  elliptical  in  figure. 
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Hebra  classes  lichen  under  the  head  of  dermatoses  squamosae,  a 
group  consisting  of  three  members,  namely,  alphos,  lichen,  and  pity- 
ria^ ;  and  the  kinds  of  lichen  of  the  same  author  are  lichen  ruber  and 
lichen  scrofalosorum.  Lichen  ruber  we  believe  to  correspond  with 
our  lichen  pianos ;  lichen  scrofulosorum  is  a  variety  which  we  have 
not  seen ;  but  we  have  introduced  his  definition  of  the  disease  after 
our  description  of  liche'n  planus. 

In  a  tabular  scheme  we  should  arrange  the  varieties  of  lichen  as 
follows: — 

Lichen  simplex.  Lichen  urticatus, 
"       dispersus,  "      tropicus, 

"      circumscriptus,  "      planus. 

"      strophulosus. 

To  which  may  be  added  as  sub-varieties : — 

Lichen  pilaris.  Lichen  circinatus, 

•'      lividus,  "       gyratus. 

Lichen  lividus  and  pilaris,  appertaining  in  chief  to  lichen  simplex  ; 
and  lichen  circinatus  and  gyratus  to  lichen  circumscriptus. 

Lichen  simplex  (Plate  XL  A). — In  the  simplest  form  of  lichen 
the  papulae  are  more  or  less  thickly  set  or  dispersed  over  the  surface 
of  the  body.  They  are  of  moderate  redness,  pretty  uniform  in  size, 
wd  attended  with  considerable  itching  and  tingling ;  and  when  they 
subside,  are  followed  by  a  moderate  degree  of  laminated  and  furfura- 
ceous  desquamation.  When  the  eruption  is  scanty  but  general,  they 
present  more  or  less  of  a  corymbose  arrangement  like  the  blotches  of 
nieasles;  and  in  some  parts  of  the  body  this  disposition  is  remarka- 
ble. It  is  to  be  noted  also  that  in  certain  situations  the  papulae  are 
larger  than  in  others;  for  example,  on  the  face  and  upon  the  limbs. 
Sometimes  the  extent  of  the  eruption  is  exactly  bounded  by  the  limits 
of  an  article  of  dress,  as  in  a  well-marked  case  of  lichen  simplex  illus- 
tnited  in  our  Portraits  of  Diseases  of  the  Skin,*  and  in  another  and 
similar  example  which  we  have  more  recently  seen. 

Lichen  dispersus,  vel  pruriginosus. — Instead  of  being  thrown 
oat  in  crops  and  distributed  more  or  less  abundantly  on  parts  or  on 
tke  whole  of  the  skin,  lichen  sometimes  presents  a  dispersed  charac- 
ter; the  papulae  are  solitary  and  scattered ;  the  commoner  seats  of 
election  being  the  front  of  the  forearms,  the  lower  part  of  the  abdo- 
men, the  inside  of  the  thighs,  and  the  ankles.  The  papules  are  hard 
to  the  touch,  only  slightly  red  at  first,  but  more  conspicuous  after 
they  have  been  scratched,  and  especially  remarkable  for  a  severe  and 
leasing  itching,  the  eruption  bearing  no  proportion  in  appearance  to 
tl»e  annoyance  and  suffering  which  it  occasions.  This  variety  may  be 
regarded  as  representing  especially  the  pruritic  element  of  lichen, 
*We  lichen  simplex  represents  its  papular  character ;  hence  we  have 
termed  the  eruption  lichen  pruriginosus.  It  is  the  commonest,  al- 
though not  the  typical  form  of  lichen,  and  is  frequently  met  with  as 

>  Plate  IX.  Q. 
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a  sequel  of  scabies.    This  eruption  is  probably  the  same  as  that  de- 
scribed by  Willan  under  the  name  of  prurigo  mitis. 

Lichen  circumscriptus  (Plate  XL  E  F)  is  an  aggravated  form  of 
the  eruption,  in  which  the  papules  are  elevated  in  considerable  num- 
bers, and  constitute  one  or  more  patches  of  a  circular  or  oval  form. 
The  remarkable  characters  of  the  eruption  are  the  close  aggrc^tion 
of  the  pimples,  and  the  abrupt  line  by  which  they  are  separatedfrom 
the  adjoining  skin.  They  are  met  with  chiefly  on  the  chesty  the  hips, 
and  the  limbs ;  and  when  they  subside,  the  skin  remains  for  some 
time  rough,  wrinkled,  and  furfuraceous. 

Lichen  strophulosus  (Plate  XL  K  L  M).— The  strophulus  of 
Willan  is  clearly  a  lichen,  modified  by  its  development  on  the  sensi- 
tive skin  of  infants  and  children,  instead  of  the  firmer  and  less  irrita* 
ble  skin  of  the  adult.  The  papulae  are  large  as  compared  with  those 
of  the  adult ;  they  are  sometimes  of  a  vivid  red  color,  sometimes  only 
reddish  ;  at  other  times  whitish,  with  a  reddish  areola ;  and  sometimes 
white  and  smooth.  They  are  accompanied  with  pruritus,  subside  in  a 
period  varying  from  a  few  days  to  a  few  weeks,  and  are  followed  by 
a  furfuraceous  desquamation  of  the  cuticle. 

Willan  describes  five  varieties  of  this  eruption,  namely,  intertinc- 
tus,  albidus,  confertus,  volaticus,  and  candidus. 

Stropflhlus  intertinctusj  the  red  gum  or  red  gown,*  is  distinguished 
by  papulae  of  a  vivid  red  color,  interspersed  with  red  dots  (probably 
congested  follicles  without  prominence),  and  large  erythematous 
patches.  Sometimes,  he  says,  there  are  vesicles  on  the  hands  and 
feet,  but  the  fluid  is  absorbed  without  rupture.  The  rash  occurs  for 
the  most  part  on  the  cheeks,  the  forearms,  and  the  back  of  the  hands; 
but  is  sometimes  distributed  generally  over  the  body. 

Strophulus  albidus  is  a  sub- variety  of  strophulus  intertinctus ;  the 
papulae  being  hard,  minute,  whitish,  and  only  slightly  elevated,  and 
sometimes  encircled  by  a  halo  of  redness.  They  are  met  with  chiefly 
on  the  face,  neck,  and  breast. 

Strophulus  confertus  (rank  red  gum,  tooth-rash)  seems  to  belong  to 
eczema  infantile  rather  than  to  lichen.  The  papulae  are  more  exten* 
sively  distributed  and  less  vivid  in  color  than  those  of  strophulus 
intertinctus.  They  are  sometimes  developed  in  patches  of  large  size, 
and  sometimes  the  cuticle  cracks,  and  they  present  the  characters  of 
intertrigo.  Sometimes  the  eruption  fades  and  disappears  in  a  fort- 
night, and  sometimes  its  duration  is  prolonged  by  repeated  recurrence 
for  two  or  three  months. 

Stro/ulus  volaticus  is  a  rarer  form  of  the  eruption,  and  belongs  to  thd 
group  of  lichen  circumscriptus.  It  breaks  out  in  circular  patches  or 
clusters  of  papulae,  which  turn  brown  in  four  days  and  disappear. 
Other  patches  appear  in  succession,  and  th^  disease  acquires  a  duration 
of  three  or  four  weeks. 

Strophulus  candidus  is  a  hybrid  that  would  perhaps  be  better  omitted 
altogether.  The  papulae  are  large,  smooth,  and  shining,  and  have  no 
redness  around  their  base.    They  would  seem  to  be  whiter,  smoother, 

I  Evidently  a  miBpronimciation  of  "  gum." 
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larger,  and  more  passive  than  the  papulae  of  strophulus  albidus.  They 
have  been  met  with  on  the  shoulders,  the  upper  arms,  and  the  loins ; 
and  they  disappear  in  about  a  week.  WiUan  saw  them  once  asso- 
ciated with  strofulus  confertus,  appearing  on  the  face  and  neck ;  and, 
in  another  instance  he  found  them  on  the  arms  of  a  child  three  years 
and  a  half  old,  who  was  cutting  some  double  teeth,  and  likewise  had 
porrigo  larvalis,  or,  in  modem  language,  eczema  ichorosum  and  pus- 
toloeum  of  the  face. 

Lichen  ubticatus  (Plate  XI.  D),  the  lichen  urticosus  of  Mason 
Good,  is  a  natural  transition  from  lichen  strophulosus,  inasmuch  as  it  is 
an  eruption  which  belongs  especially  to  children ;  begins  with  inflamed 
spots,  which  are  succeeded  by  larger  pimples  than  ordinary  lichen, 
and  is  accompanied  with  severe  pruritus.    This  form  of  lichen  was 
first  described  by  Bateman,  and  is  extremely  well  marked ;  the  spots 
at  their  first  appearance  resemble  gnat-bites  or  bug-bites,  and  remain 
inflamed  for  a  day,  after  which  the  redness  and  pimple  subside.   When, 
however,  they  are  rubbed  or  scratched,  the  pimple  becomes  more  pro- 
minent^ and  bleached  like  the  wheal  of  urticaria,  and  instead  of  sub- 
uding,  remains  foj^veral  days ;  and  if  the  scratching  be  such  as  to 
lemove  the  head  of  the  papulao,  a  small  drop  of  blood  escapes,  and 
dries  up  into  a  minute  black  scab.    As  the  eruption  is  successive,  a 
few  spots  appearing  each  night,  and  occasionally  also  in  the  day,  the 
\)ody  and  limbs  become  spotted  all  over  with  pimples  in  every  stage 
of  progress.    They  are  commonly  single  in  their  outbreak,  but  occa- 
BKmally  form,  here  and  there,  a  small  cluster. 

The  term  urticatus  is  warranted  not  only  by  the  occurrence  of  mus- 
colar  spasm  in  the  pimple,  which  gives  it  a  bleached  appearance 
amilar  to  that  of  the  wheals  of  urticaria,  but  also  by  the  severe  and 
frequently  intense,  tingling  and  itching,  which  destroy  sleep,  and  often 
iffiict  seriously  the  child's  health.  The  pruritus  is  commonly  set  up 
bj  the  heat  of  bed,  and  sometimes  by  mental  emotion.  The  eruption 
is  obstinate  in  its  nature,  and  often  lasts  for  many  months.  The  fol- 
lowing case  is  an  illustration  of  this  disorder : — 

A  little  girl,  three  years  and  a  half  old,  delicate,  but  healthful  in  her 
fuQctioDSy  has  been  subject  to  an  eruption,  attended  with  itching,  since 
theafi;e  of  ten  months.  Latterly  she  had  measles,  and  since  that  period 
tiie  attacks  of  the  cutaneous  disorder  have  been  more  frequent.  The 
oroption  shows  itself  in  the  form  of  large  red  pimples,  generally  iso- 
Ittej,  hot  frequently  in  clusters,  particularly  on  the  face,  neck,  and 
•boulders.  The  pimples  are  excited  by  warmth ;  for  example  by  the 
warmth  of  bed,  so  that  she  is  sometimes  awakened  in  the  night  by  the 
itchJDg.  They  are  also  excited  by  mental  emotion ;  thus,  if  she  be 
noldc^  the  itching  begins ;  and,  to  use  her  mother's  expression,  she 
can  at  all  times  "  rub  them  up  wherever  she  likes."  When  left  to 
^selves,  the  pimples  subside  in  the  course  of  twenty -four  hours; 
bot  when  scratched,  a  little  blood  oozes  from  their  summit,  and  desic- 
cates into  a  small  black  scab.  On  some  of  the  pimples  a  little  pus 
forms  at  the  points ;  and  on  the  soles  of  her  feet  they  run  into  a 
Tesicle.  Each  pimple,  when  it  does  not  subside  at  once,  continues 
for  about  a  fortnight ;  but  as  fresh  ones  are  constantly  appearing, 
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the  eruption  has  now  been  prolonged  without  amendment  for  three 
months. 

Lichen  tropicus,  or  prickly  heat,  is  the  usual  form  of  lichen  as  it 
attacks  Europeans  in  hot  climates.  Dr.  Winterbottom  describes  it  as 
consisting  **  of  numerous  papulae,  about  the  size  of  a  small  pin's  head, 
and  elevated  so  as  to  produce  a  considerable  roughness  of  the  akin. 
The  papulaa  are  of  a  vivid  red  color,  and  often  exhibit  an  irregnltf 
form,  two  or  three  of  them  being  in  many  places  united  together;  bQt 
no  redness  or  inflammation  extends  to  the  skin  in  the  interstices  of  the 
papulae. 

"  The  eruption  is  diffused  over  those  parts  of  the  body  which  $n 
usually  covered,  as  the  neck,  breast,  arms,  legs,  and  inside  the  thigk 
It  does  not  often  appear  on  the  face,  excepting  on  the  upper  part  of 
the  forehead,  contiguous  to  the  hair ;  neither  is  it  ever  found  in  the 
palm  of  the  hands,  sole  of  the  feet,  nor  on  the  hairy  scalp.  The  nam- 
ber  of  the  papulae  is  much  increased  by  wearing  flannel,  or  clothestoo 
warm  and  thick  for  the  climate.  When  perspiration  is  very  copioi4 
small  vesicles,  containing  a  limpid  humor,  are  often  intermingled  witk 
the  prickly  heat,  more  especially  on  the  breast  an4  about  the  wristB; 
but  they  terminate  in  scales,  having  no  disposition  to  ulcerate,  thoagh 
violently  scratched.  A  troublesome  itching  attends  the  prickly  heat, 
and  prevents  sleep  during  the  night.  There  is  likewise  a  frequent 
sensation  of  prickling,  as  if  a  number  of  pins  were  piercing  the  skio. 
This  often  take  place  suddenly  after  drinking  a  dish  of  tea,  or  any 
warm  liquor,  so  as  to  cause  the  person  affected  to  start  from  his  seat 
The  eruption  is  in  general  stationary,  and  appears  equally  vivid  in  the 
day  and  in  the  night.  It  does  not  leave  one  part  and  arise  on  another, 
unless  the  former  be  much  exposed  to  cold,  and  the  latter  be  heated 
by  additional  clothing,  or  by  friction.  An  increase  of  heat,  indeed,  in 
all  cases,  produces  a  greater  number  of  papulae.  They  sometimes  dis- 
appear on  a  sudden,  and  return  again  as  suddenly,  without  any  obvious 
cause;  but  whenever  the  eruption  continues  for  a  length  of  time,  the 
papulae  throw  off  minute  scales,  and  are  succeeded  by  a  fresh  crop,  no 
vestiges  being  left  in  the  skin.  The  prickly  heat  is  in  general  con- 
sidered as  a  salutary  eruption  ;  whence  we  are  cautioned  not  to  repel 
it  from  the  skin  by  cold  or  other  external  applications.  Such  a  repul- 
sion cannot,  however,  be  easily  effected  ;  it  is  certainly  not  produced 
by  bathing,  which  has  been  hitherto  thought  highly  prejudicial.  A 
vivid  eruption  of  the  prickly  heat  is  a  proof  that  the  person  affectec 
with  it  is  in  a  good  state  of  health,  although  its  absence  does  no 
always  indicate  the  contrary.  The  sudden  disappearance  of  it,  whici 
frequently  happens,  is  rather  an  effect  than  a  cause  of  internal  disoi 
der,  as  of  fever,  or  of  any  slight  complaint  of  the  stomach;  in  th 
latter  case  a  temporary  stimulus  applied  to  the  stomach,  as  by  spirit 
tea,  or  other  warm  liquids,  has  the  power  of  restoring  the  eruptioi 
Its  appearance  on  the  skin  of  persons  in  a  state  of  convalesoence  froi 
fevers,  &c.,  is  always  a  favorable  sign,  indicating  the  return  of  heall 
and  of  vigor. 

*'  Various  means  have  been  employed  to  alleviate  the  itching  ax 
tingling  of  the  prickly  heat ;  the  favorite  remedy  at  Sierra  Leone 
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Ae  juice  of  limes  rubbed  on  the  skin,  which,  however,  has  no  con- 
siderable effect.  I  have  fonnd  it  of  most  advantage  to  use  a  light, 
i>^  ■  cool  dress,  and  to  avoid  the  drinking  of  warm  liquors." 
:•:•  *  Dr.  James  Johnson,  who  was  a  sufferer  from  the  prickly  heat,  gives 
i  1  the  following  animated  description  of  the  disorder :  "  This  unwelcome 
t-..  guest  assails  us  at  all,  and  particularly  the  most  unseasonable  hours, 
r-- .  Many  a  time  have  I  been  forced  to  spring  from  table,  and  abandon  the 
z'  *  repast  which  I  had  scarcely  touched,  to  writhe  about  in  the  open  air 
K"  for  a  quarter  of  an  hour;  and  often  have  I  returned  to  the  charge 
with  no  better  success  against  my  ignoble  opponent.  The  night 
.1 1  affords  no  asylum.  For  some  weeks  after  arriving  in  India,  I  seldom 
r-^  could  obtain  more  than  an  hour's  sleep  at  one  time,  before  I  was  com- 
r-j*  pclled  to  quit  my  couch  with  no  small  precipitation,  and  if  there  were 
1 1  any  water  at  hand,  to  sluice  it  over  me,  for  the  purpose  of  allaying 
r.i  the  inexpressible  irritation.  But  this  was  productive  of  temporary 
ir-j  relitf  odIv,  and  what  was  worse,  a  more  violent  paroxysm  frequently 
- 1     Bttcoeedea." 

"The  sensations  aristbg  from  prickly  heat  are  perfectly  indescriba- 
ble, being  compounded  of  pricking,  itching,  tingling,  and  many  other 
feelings  for  which  I  have  no  appropriate  appellation." 

"It  is  usually;  but  not  invariably,  accompanied  by  an  eruption  of 
▼ifid  red  pimples,  not  larger  in  general  than  a  pin's  head,  which  spread 
over  Ae  breast^  arms,  thighs,  neck,  and  occasionally  along  the  fore- 
head. This  eruption  often  disappears  in  a  great  measure  when  we 
are  sitting  quiet,  and  the  skin  is  cool,  but  no  sooner  do  we  use  any 
WKTcise  that  brings  out  a  perspiration,  or  swallow  any  warm  or  stimu- 
lating fluid,  such  as  tea,  soup,  or  wine,  than  the  pimples  become  ele- 
▼atcdjSO  as  to  be  distinctly  seen,  and  but  too  sensibly  felt." 

la  leference  to  the  imagined  dangers  of  repelling  the  eruption.  Dr. 
Johnson  continues,  "Indeed,  I  never  saw  it  even  repelled  by  the  cold 
bath;  and  in  my  own  case,  as  well  as  in  many  others,  it  seemed  rather 
to  aggravate  the  eruption  and  disagreeable  sensations,  especially  dur- 
ing the  glow  which  succeeded  immersion.     It  certainly  disappears 
suddenly  sometimes  on  the  accession  of  other  diseases,  but  I  never  had 
reason  to  suppose  that  its  disappearance  occasioned  them.     I  have  tried 
lime-jaice,  hair  powder,  and  a  variety  of  external  applications,  with 
Kttle  or  no  benefit ;  in  short,  the  only  means  which  I  ever  saw  pro- 
ductive of  any  good  effect  in  mitigating  its  violence,  till  the  constitu- 
tion got  assimilated  to  the  climate,  were,  light  clothing,  temperance  in 
eating  and  drinking,  avoiding  all  exercise  in  the  heat  of  the  day,  open 
bowels,  and  last,  not  least,  a  determined  resolution  to  resist  with  stoical 
apathy  its  first  attacks.     To  sit  quiet  and  unmoved  under  its  pressure 
is  nndoubtedly  no  easy  task  ;  but  if  we  can  only  muster  up  fortitude 
eooogh  to  bear  with  patience  the  first  few  minutes  of  the  assault  with- 
oat  being  roused  into  motion,  the  enemy,  like  the  foiled  tiger,  will 
geoerally  sneak  away,  and  leave  us  victorious  for  the  time." 

The  author  very  truly  observes,  that  an  affection  similar  to  lichen 
tropicus  is  sometimes  seen  during  the  summer  season  in  this  country. 
We  have  ourselves  suffered  from  its  annoying  attack  on  one  or  two 
occasions,  and  can  add  our  testimony  to  that  of  Dr.  Johnson. 
12 
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Lichen  planus. — The  term  lichen  planus  or  flat  and  smooth  lichen, 
is  intended  to  distinguish  a  variety  of  this  eruption  especially  remark- 
able for  the  flattening  of  the  summit  of  the  papule,  its  chronic  cbarao- 
ter,  and  the  absence  of  pruritus  and  desquamation. 

The  papulae  have  a  dull  red  color ;  they  are  slightly  elevated,  dis- 
crete, one  or  two  lines  in  diameter ;  flattened,  depressed,  or  umbilicated 
and  glazed  on  the  summit,  and  marked  in  the  centre  by  the  aperturo 
of  a  follicle  and  the  outline  of  its  epidermic  plug.  SometinvBS  when 
the  eruption  is  abundant  a  small  cluster  of  neighboring  papul»  are 
connected  by  an  infiltrated  base,  and  form  a  patch  of  various  size; 
at  other  times  the  papulae  covering  a  large  extent  of  surface,  such  as 
the  entire  length  of  the  forearm,  are  connected  in  a  similar  manner; 
and  the  papulsa  are  sometimes  so  thickly  clustered  as  to  appear  co- 
herent. 

At  their  first  appearance  the  papulsa  are  always  discrete,  and  gene- 
rally remain  so  during  their  entire  course.  They  are  commonly  an- 
gular at  their  base,  corresponding  in  outline  with  the  area  of  the  lines 
of  motion  of  the  skin,  and  they  increase  inmumbers  by  successive 
eruptions,  fresh  pimples  cropping  up  in  the  interspaces  left  between  their 
predecessors.  Even  in  the  compound  patches  constituted  by  the 
thickening  and  infiltration  of  the  skin  upon  which  they  are  developed 
the  separate  forms  of  the  papulae  may  be  easily  traced.  The  papule 
never  enlarges  by  its  circumference,  but  retains  its  original  breadth ; 
the  production  of  broad  patches  resulting  from  congestion  and  infiltra- 
tion of  the  integument  at  their  base. 

When  the  papule  declines,  it  subsides  in  elevation,  and  at  this  period 
has  somewhat  of  an  annular  character,  its  glazed  and  horny  summit 
being  depressed  below  the  level  of  its  circumference.  The  glazed 
summit  is  also  remarkable  for  transparency  and  opalescence,  and  for 
the  appearance,  through  the  horny  cuticle,  of  the  aperture  of  a  follicle 
surrounded  by  the  annular  outline  of  its  epithelial  lining.  The  total 
subsidence  of  the  papule  is  followed  by  a  deep  brown  stain ;  and  where 
the  eruption  has  been  abundant,  the  skin  is  singularly  speckled  by 
these  stains.  In  a  few  instances  another  mode  of  decline  is  percepti- 
ble, namelv,  the  dispersion  of  the  papule  and  the  production  of  a 
small  red  desquamating  patch  a  few  times  larger  than  its  base. 

In  the  diflFused  form  of  the  eruption,  resulting  from  a  congregated 
assemblage  of  papulae,  and  their  conversion  into  a  single  large  patch 
by  hyperaemia,  infiltration,  and  thickening  of  the  skin  upon  which 
they  are  produced,  the  disease  undergoes  a  change  of  character ;  it  is 
more  or  less  pruriginouS;  and  desquamates  freely  like  a  patch  of 
chronic  eczema ;  but  the  pruritus  is  less  in  degree  than  occurs  in  the 
latter  disease,  and  there  is  no  exudation  whatever. 

Lichen  planus  is  regional  in  its  distribution ;  its  more  common  sites 
being,  the  front  of  the  forearm  just  above  the  wrist,  the  abdomen,  the 
loins,  the  hips,  the  back  of  the  sacrum,  the  convexity  of  the  knee,  the 
lower  extremity,  the  nape  of  the  neck,  the  front  of  the  chest,  the  front 
of  the  forearm,  and  sometimes  the  bend  of  the  elbow,  and  the  axilla. 
In  one  instance,  that  of  a  lady  fifty-six  years  of  age,  who  had  suffered 
from  the  disease  for  two  months,  the  eruption  appeared  on  the  tongue, 
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the  buccal  membrane,  aud  the  prolabium  of  the  lower  lip,  in  the  form 
of  round,  white  spots,  having  the  normal  size  of  the  cutaneoas  papules, 
bat  without  elevation;  she  complained  of  a  feeling  of  roughness  of 
tbe  tongue  without  dryness  or  thirst ;  and  the  same  sensation  extended 
t^  the  throat,  making  it  probable  that  a  similar  state  might  exist  in 
some  cases  in  the  alimentary  canal,  and  be  one  of  the  causes  of  the 
marasmus  described  by  Hebra. 

Like  other  cutaneous  affections,  it  offers  certain  varieties  in  its 
eharacters;  most  commonly,  and  always  at  the  beginning,  it  is  dis- 
crete in  eruption,  lichen  plajius  discretus.  Occasionally  it  forms  dif- 
fuaed  patches  of  various  extent,  lichen  planus  diffusus  ;  but  in  this 
inataribe  is  always  accompanied  by  the  discrete  form  in  other  parts, 
and  by  a  scattering  of  isolated  papules  in  the  immediate  neighborhood 
<tf  the  oonglomerate  patches.  In  a  few  instances,  and  especially  in 
the  flexure  of  the  elbows  and  hollow  of  the  axillaB,  we  have  found  an 
amiulate  form  of  the  eruption,  resulting  from  the  growth  of  the  mar- 
gin and  subsidence  of  the  centre  of  the  patch,  lichen  planus  annulatus  ; 
and  in  these  cases,  when  a  part  of  the  circle  disappears,  the  eruption 
ks  a  marginate  character,  lichen  planus  marginatus.  Generally,  as 
already  stated,  lichen  planus  is  remarkable  for  the  absence  of  pruritus, 
ha  discovery  by  the  patient  resulting  from  its  visible  presence  with- 
out any  preceding  irritation ;  but  in  one  instance,  that  of  a  highly 
Benroos  woman,  we  saw  it  begin  with  itching,  and  the  subsequent 

Caritos  was  intense  and  almost  maddening,  lichen  planus  pruriginostis; 
t  pruritus,  nevertheless,  must  be  regarded  as  an  exceptional  symp- 
tom 

lichen  planus  is  always  associated  with  symptoms  of  constitutional 
derangement,  generally  referable  to  the  digestive  and  nutritive  system, 
and  accompanied  with  more  or  less  of  nervous  irritability  and  pain. 
But,  as  a  whole,  the  numerous  patients  who  have  come  under  our  no- 
tice affected  with  this  complaint,  with  one  exception,  the  nervous  lady 
abeady  alluded  to,  have  not  seemed  much  out  of  health,  and  are  fairly 
lepresented  by  the  four  cases  which  we  append  to  this  description. 
Toese  cases  are  drawn,  without  selection,  from  patients  immediately 
'nder  our  observation  at  the  present  time. 

The  question  now  arises,  Is  this  the  Uchen  ruber  of  Hebra  ?  We 
Wieve  it  to  be  so,  and  that  the  credit  of  first  describing  it  is  due  to 
that  distinguished  man.  We  have  been  long  acquainted  with  the 
CfuptioD,  and  many  years  back  named  it  planus,  in  consideration  of 
•»of  the  most  remarkable  of  its  visual  characters,  namely,  the  flat- 
^and  glass-like  smoothness  of  the  summit  of  its  papules;  a  char- 
acter, as  it  appears  to  us,  more  striking  than  its  redness,  and  one  by 
^hich  it  would  be  more  easily  recognized  by  the  physician.  This 
Jetted  and  horn-like  epidermal  layer  retains  its  continuity  with  the 
'M  of  the  epidermis,  and  therefore  is  not  a  scale,  smd  does  not  usually 
^uamate  as  a  scale  when  the  papule  subsides ;  but  when  it  is  cast 
tf  as  a  scale,  as  occurs  in  the  infiltrated  patches,  the  connection  of  its 
^er  surface  with  the  epithelial  lining  of  a  follicle  is  also  remarkable. 
Judging  from  Hebra's  description,  the  disease  is  more  deeply  rooted 
in  the  constitution  in  Austria  than  it  is  in  this  country.    With  us  it  ** 
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is  mild,  but  obstinate,  and  ultimately  yields  to  treatment ;  it  produces 
neither  emaciation  nor  marasmus;  does  not  attack  the  skin  around 
the  joints,  occasioning  rhagades  and  interfering  with  their  motions; 
and  we  have  never  seen  it  on  the  hands  or  feet,  or  causing  any  inter* 
ference  with  the  growth  of  the  nails. 

Hebra  describes  lichen  ruber  as  presenting  three  stages,  the  defi- 
nition of  the  three  stages  being  as  follows:  1.  The  papulad;  millet* 
sized,  red,  discrete,  covered  with  little  scales,  not  excoriated,  not 
clustered,  not  general,  but  limited  to  a  part,  chiefly  to  the  limbe.  2. 
The  infiltrated  patch,  caused  by  the  contact  of  a  great  number  of 
papulsa  developed  close  together,  is  of  a  dull  red  color,  covered  with 
grayish,  moderately  adherent  scales  of  the  thinness  of  paper;  the 
scales,  on  removal,  exhibit  dilated  hair-follicles;  no  moisture;  no 
bleeding  from  slight  scratching ;  very  superficial  excoriation  of  the 
surface,  proving  the  slightness  of  the  pruritus.  However  much  this 
eruption  may  resemble  other  forms  of  cutaneous  disease,  it  may 
always  be  distinguished  by  the  character  of  the  papulae  developed 
around  the  circumference  of  the  infiltrated  patch;  and  it  may  be 
seen  that  the  patch  does  not  owe  its  origin  to  the  growth  of  the 
papulse  in  circumference,  but  to  their  development  in  numbers.  8. 
As  a  consequence  of  the  continued  eruption  of  papulse,  the  skin  is  at 
last  wholly  reddened  and  thickened ;  and  the  epidermis,  especially  its 
homy  layer,  converted  into  thin,  grayish,  yellow,  easily  stripped 
scales,  without  a  trace  of  papulae  remaining.  There  is,  besides,  de- 
generation of  the  nails,  restricted  movement  of  the  joints,  and  rha- 
gades. The  general  symptoms  are :  arrest  of  nutrition,  emaciation, 
marasmus,  and  unfavorable  issue,  particularly  after  a  duration  of 
years. 

The  following  cases  illustrate  lichen  planus  as  it  comes  before  as 
in  ordinary  practice : — 

Case  1. — A  merchant  of  the  city  of  London,  aged  thirty-five,  con- 
sulted us,  on  the  8th  of  March,  1866,  for  an  eruption  of  lichen  planus 
which  covered  the  whole  of  the  abdomen,  the  loins  and  pelvic  region 
of  the  back,  the  outside  of  the  hips,  and  the  front  of  the  forearms.    He 
stated  that  the  eruption  had  existed  four  months ;  that  his  attention 
was  first  drawn  to  it  by  seeing  it  on  the  abdomen ;  that  it  was  unat- 
tended with  inconvenience  of  any  kind ;  that  there  was  a  trifling  itch- 
ing when  he  became  warmed  by  exercise,  but  not  sufficient  to  induoe 
scratching,  and  none  which  could  disturb  sleep. 

The  eruption  presented  the  usual  characters  of  lichen  planufl^ 
namely,  papulae,  slightly  elevated,  flattened,  or  rather  depressed, 
glazed  on  the  summit,  marked  in  the  centre  by  the  aperture  of  a  folli- 
cle, discrete,  smooth,  and  of  a  dull  red  color;  their  size  varying 
between  one  line  and  two  lines  in  diameter.  In  three  or  four  situa- 
tions a  cluster  of  papulse  had  become  blended  by  infiltration  of  th© 
subjacent  skin,  and  formed  a  patch  of  irregular  outline  a  quarter  of 
an  inch  in  breadth ;  and  one  spot  of  quadrangular  figure,  produced 
in  this  manner,  measured  half  an  inch  in  diameter.  There  wer© 
neither  scales  nor  desquamation.  The  eruption  had  reached  its  pre- 
'  aent  extent  by  the  successive  elevation  of  new  papulae  developed  ia 
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le  interspaces  of  the  old,  and  the  papulae  showed  no  tendency  to  in 
Tidoal  increase. 

He  bas  always  enjoyed  a  good  average  state  of  health,  is  occupied 
business  every  day  from  half-past  nine  until  six,  is  regular  in  his 
ibtts,  and  has  lately  quitted  the  volunteer  service  on  being  married, 
is  skin  is  swarthy,  and  he  presents  melasma  oculi  in  a  slight  degree, 
I  indication  of  disordered  function  of  the  digestive  organs.  Pre- 
oosly  to  the  attack  of  lichen  planus  he  suffered  from  weight  at  the 
noordia,  nausea,  and  flatulent  dyspepsia,  and  also  from  piles;  but 
eae  symptoms  disappeared  on  the  occurrence  of  the  eruption. 
There  being  no  general  indications  to  be  considered,  we  prescribed 
r  him  our  ferro-arsenical  mixture,  at  a  dose  equivalent  to  three 
inims  of  Fowler's  solution  three  times  a-day ;  with  the  use  of  a  lotion 
bichloride  of  mercury,  two  grains  to  the  ounce,  in  emulsion  of  bitter 
monds^  night  and  morning,  the  skin  being  previously  thoroughly 
isfaed  with  the  juniper  tar  soap.  On  the  22d  of  March  the  eruption 
id  subsided  very  considerably,  and  as  he  had  experienced  no  incon- 
inieoce  from  the  internal  medicine,  we  increased  the  dose  of  Fowler's 
lution  to  four  mimims.  On  the  14th  of  April  following,  the  erup- 
Mi  was  gone,  leaving  only  brown  stains,  with  which  the  surface  was 
«ckled  over.  The  papulae  had  subsided  without  desquamation, 
td  in  one  place  only  was  there  a  slight  degree  of  desquamation  of 
t  cuticle. 

Case  2. — A  lady,  aged  twenty-seven,  the  wife  of  a  clergyman,  has 
)ea  the  subject  of  lichen  planus  for  four  months.  The  eruption 
iganin  December,  1865,  by  the  appearance  of  half  a  dozen  pimples 
rinkled  on  the  front  of  one  forearm,  just  above  the  wrist;  and  the 
mples  have  increased  in  number  until  they  are  now  accumulated 
«tty  thickly  on  both  forearms,  the  back  of  the  neck,  the  upper  part 
the  chest,'the  waist,  and  the  legs,  from  the  lower  third  of  the  thigh 
^WQwarda.  They  have  a  dull  red  color;  are  but  little  elevated; 
t  flat^  and  slightly  depressed  on  the  su^mmit ;  glazed  and  opaline  on 
6  surface,  and  marked  in  the  centre  by  the  circular  outline  of  the 
oath  of  a  follicle.  In  some  situations,  as  on  the  back  of  the  neck 
d  front  of  the  chest,  the  smooth,  horny,  flat,  white,  and  shining 
mmit  is  the  most  conspicuous  character  of  the  pimples,  which  are 
M>  smaller  in  this  situation  than  elsewhere.  The  redness  is  scarcely 
itseptible,  and  these  white  spots  look  like  small  spangles  glittering 
I  the  skin  ;  they  are  not  scales,  because  they  are  continuous  with  an 
^broken  epidermis,  but  the  corneous  epidermis  of  which  they 
*Dsist  is  somewhat  thicker  than  that  of  the  surrounding  integument. 
On  the  waist  numerous  small  clusters  of  papules  have  become 
coded  by  the  congestion  and  infiltration  of  their  base;  and  this 
capecially  remarkable  in  the  groove  produced  by  the  pressure  of 
«  garter,  the  whole  line  of  this  groove  being  occupied  by  a  chain 
such  blended  clusters. 

%»  front  of  the  forearm  is  occupied  by  a  diffused  blotch  of  these 
pules^  united  by  a  red  and  infiltrated  base ;  the  blotch  occupies  the 
K)le  breadth  of  the  forearm,  and  extends  from  the  bend  of  the  elbow 
trly  to  the  wrist.    The  blotch  is  slightly  raised,  circumscribed,  un 
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evenly  papular  on  the  surface,  and  covered  by  small  scales,  prodaced 
by  the  separation  of  the  horny  surface  of  the  papules ;  while  along  tbe 
circumference  of  the  blotch  may  be  seen  here  and  there  a  few  scattered 
papulsa,  marking  the  nature  of  the  composition  of  the  blotch.  The 
blotch  was  formed  originally  by  an  accumulation  and  aggregation  of 
distinct  papulsa ;  and  the  infiltration  and  congestion  which  subsequently 
united  the  papules  together  and  blended  them,  was  developed  only 
six  weeks  back. 

After  a  week  of  treatment,  many  of  the  papulso  had  subsided  to  the 
level  of  the  integument,  while  their  horny  plates  were  removed,  and 
in  their  place  there  remained  deep  brown  stains.  At  this  period  could 
be  seen,  on  different  parts  of  the  surface,  the  chief  characteristic  features 
of  the  eruption,  the  papulsa,  the  diffused  blotches,  and  the  pigmentary 
spots ;  the  papulas,  some  red ;  some  almost  colorless ;  some  marked  by 
a  thin,  glassy,  transparent  surface  ;  and  others  by  a  thicker  homy 
polished  plate,  glistening,  but  smaller  in  dimensions. 

The  papular  eruption  was  wholly  unattended  with  pruritus;  but  tbe 
infiltrated  and  desquamating  patch  was  moderately  itchy ;  by  no  means 
so  much  so  as  chronic  eczema  squamosum,  to  which  it  bears  consider- 
able resemblance,  but  giving  forth  no  ichorous  discharge,  and  a  less 
abundance  of  scales. 

The  patient  suffered  much  at  the  beginning  of  the  eruption  from 
general  depression,  both  mental  and  physical,  with  neuralgia  of  the 
fifth  pair  of  nerves ;  and  on  the  occasion  of  her  visit  to  us  she  com- 
plained of  weakness  and  pains  in  the  sockets  of  her  eyes.  Her  com- 
plexion was  muddy,  her  skin  and  conjunctiva  pale,  and  the  tongue 
pale  and  indented  by  the  teeth. 

She  had  no  disorder  of  the  feet  or  hands,  or  of  the  nails. 

Case  3. — A  gentleman,  a  student  of  Oxford,  aged  twenty-two,  was 
attacked  with  an  eruption  of  lichen  planus  in  the  beginning  of  Febru- 
ary, 1866,  and  came  under  our  notice  towards  the  end  of  March.  The 
eruption  began  as  a  crop  of  flat,  red,  and  glazed  papulae  on  the  hips; 
it  then  showed  itself  on  the  front  of  the  forearms,  next  on  the  abdomen, 
and  thence  spread  over  the  entire  trunk.  On  the  hips  and  forearms 
the  eruption  is  discrete,  intermingled  with  a  few  coherent  patches  a 
third  of  an  inch  in  diameter.  The  abdomen  has  a  very  remarkable 
appearance,  from  being  thickly  studded  over  with  small  oblong  cohe- 
rent patches.  The  patches  measure  nearly  an  inch  in  length,  by  a 
third  or  a  quarter  of  an  inch  in  breadth,  and  are  arranged  in  a  trans- 
verse and  oblique  direction ;  while  the  intermediate  spaces  are  sprin- 
kled over  with  separate  papulae.  The  greater  number  of  the  patches 
are  coated  on  the  surface  by  a  glazed  epidermis;  whilst  a  few  are  in 
a  state  of  desquamation,  the  loosened  scales  being  white,  thin,  and 
glistening.  The  skin  between  the  patches  is  red  and  marked  with  fine 
creases,  dry  and  pulverulent ;  and  the  whole  surface  is  remarkable 
for  its  parched,  wrinkled,  pulverulent,  and  scaly  appearance. 

The  eruption  appeared  without  itching,  and  has  been  free  from  pru- 
ritus  throughout  its  entire  course,  excepting  a  slight  degree  of  irrita- 
tion when  the  body  is  heated  by  exercise,  or  on  the  change  of  raiment 
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on  TetiriDg  to  bed ;  and  the  parts  on  which  irritation  is  felt  are  those 
in  a  state  of  desquamation. 

The  eruption  presents  the  characters  assigned  by  Hebra  to  lichen 
raber;  it  begins  by  scattered  papules,  and  increases  in  extent  by  the 
development  of  fresh  papulae  in  the  interspaces  between  those  origi- 
nally produced.  Every  here  and  there  a  few  papules  become  cohe- 
rent, and  form  patches,  very  slightly  raised  and  of  irregular  figure ; 
frequently  their  base  is  infiltrated,  and  the  patch  is  cemented  by  a 
gronnd  of  redness.  An  extension  of  this  process  gives  rise  to  dif- 
fiwed  blotches  of  considerable  extent,  sometimes  covering  a  large 
portion  of  a  limb.  The  individual  papules  are  flattened  and  glazed, 
slightly  depressed  in  the  centre,  and  marked  by  the  aperture  of  a  folli- 
ele;  but  the  epidermis  is  continuous  with  that  of  the  surrounding 
skin;  there  is  no  tendency  to  desquamation.  When,  however,  a 
claster  of  pimples  or  a  number  of  patches  are  blended  together  by 
an  infiltrated  base,  the  glazed  summit  of  the  papules  is  apt  to  desqua- 
mate, and  a  succession  of  thin,  glistening,  white  scales  are  produced 
in  its  place.  The  scales  are  much  thinner  than  those  of  alphos,  even 
when  accumulated,  as  sometimes  happens.  They  are  purely  epider- 
mal, not  composed  in  part  of  desiccated  secretions,  like  those  of  squa- 
mous eczema,  and,  unlike  alphos,  are  more  abundant  on  the  centre  of 
a  patch  than  at  the  circumference.  And  the  eruption,  in  its  diffused 
form,  though  resembling,  in  some  respects,  chronioieczema  and  alphos, 
is  unlike  both,  but  more  like  the  latter  than  the  former,  and  might 
he  mistaken  for  an  erythematous  alphos. 

Our  patient  is  of  nervous  temperament  and  feeble  constitution;  he 
had  a  little  eczema  from  dentition  in  his  infancy,  but  has  been  free 
from  all  cutaneous  ailment  since  until  the  present  attack,  and  of  late 
years  has  been  gaining  in  health  and  strength.  Four  months  before 
tiie  present  attack  of  eruption  he  was  suffering  from  debility,  and  a 
few  weeks  later  became  the  subject  of  epistaxis,  which  lasted  for 
8e?eral  days.  At  present  he  is  moderately  well ;  his  functions  are 
properly  performed ;  he  can  apply  himself  to  his  studies  without  feel- 
ingthem  irksome,  but  he  is  a  little  weak.  He  has  no  affection  of  his 
litods,  feet^  or  nails. 

Case  4. — A  lady,  aged  fifty-seven,  has  been  the  subject  of  lichen 

planus  for  six  years,  the  eruption  being  situated  on  the  front  of  the 

wrists,  in  the  flexure  of  the  elbows,  in  the  axillae,  and,  in  a  marginate 

ferm,  around  the  whole  circumference  of  the  perineum,  vulva,  and 
urns. 

On  the  front  of  the  wrists  there  are  a  few  scattered  papules,  while 
\     la  the  other  regions  the  papulae  have  assumed  a  centrifugal  and  mar- 
giaate  character,  forming  rings  of  irregular  figure,  inclosing  an  area 
^sonnd  skin,  upon  which  the  papulae  have  subsided  and  disappeared. 
The  most  remarkable  character  of  the  eruption  in  this  long-standing 
^  is  the  thickness  and  hardness  and  whiteness  of  the  parchment- 
like  epidermic  layer  of  the  papules.     On  the  wrists,  the  white,  opaque, 
I    ^idermic  plate  is  surrounded  by  a  border  of  redness.     In  the  flexure 
'    of  the  forearms  it  forms  nearly  continuous  rings,  with  very  little  red- 
oess.    Around  the  perineum,  and  in  the  groins,  the  thick  white  epi- 
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dermic  layer  constituted  a  band  a  quarter  of  an  inch  in  breadtK 
feeling  stiff  and  uneasy  on  sitting,  as  though  a  piece  of  dry  parch*. 
ment  were  inserted  in  the  skin.  The  area  of  the  rings  in  the  flexure 
of  the  elbows  and  axillae  is  thin  and  pale,  from  defective  nutrition  of 
the  skin ;  while  that  of  the  perineum  is  stained  with  brown  pigment^ 
and  roughened  by  the  concretion  of  a  seborrhoeal  exudation.  Very 
little  pruritus  has  attended  the  eruption,  and  there  is  no  affection  of 
the  hands,  feet,  or  nails. 

The  patient  refers  her  disorder  to  "change  of  life."  About  ten 
years  back  she  suffered  severely  from  pruritus  vaginse;  and  when  tho 
pruritus  subsided,  an  eruption  appeared  upon  the  outer  part  of  the 
vulva  and  in  the  groins,  apparently  an  eczema.  The  lichen  planus 
is  a  subsequent  occurrence,  and  lately  she  has  experienced  a  trouble- 
some feeling  of  pruritus  of  the  front  of  the  chest. 

Lichen  scrofulosorum  is  a  variety  of  lichen  unknown  to  ourselves 
but  described  by  Hebra.  His  definition  of  the  disease  is  as  fol- 
lows : — 

1.  Papulae,  size  of  millet-seed,  pale  yeljowish-red,  discrete,  but  con- 
gregated in  clusters,  covered  with  small  scales,  not  excoriated,  occur- 
ring on  the  trunk  of  the  body  only.  2.  The  clustered  grouping  of 
the  papulas  continues  through  the  whole  course  of  the  disease;  and 
even  if  several  new  papulae  spring  up  in  the  circumference  of  the 
elder  groups,  and  V^^^d  with  them,  still,  in  other  spots,  new  groups 
will  be  found  with  the  old  characters,  or  the  elder  groups  themselves 
remain  separated  from  each  other  by  considerable  spaces  of  healthy 
skin ;  also  it  is  often  seen  that  while  new  papulae  are  developed  in  the 
periphery  of  the  groups,  those  in  the  centre  fade  and  become  flat,  and 
eventually  are  converted  into  punctiform,  yellowish  or  yellowish- 
brown,  tawny  pigmentary  spots,  encircling  the  hair-follicles.  There 
is  no  pruritus,  consequently  no  excoriation.  3.  Never  spreads  out  to 
the  extent  of  lichen  ruber,  and  exhibits  a  strong  differential  diag- 
nosis; for  example,  swelling  of  lymphatic  glands,  especially  cervical; 
or  periostitis,  ulceration  of  bone  or  skip,  with  a  puffed  cachectic 
countenance. 

Lichen  pilaris  (Plate  XI.  B). — We  have  seen  that  lichen  has  its 
pathological  seat  in  the  follicles  of  the  skin ;  we  are  therefore  prepared 
to  find  a  modification  of  the  papules  bearing  relation  to  the  size  or 
closeness  of  distribution  of  the  follicles.  Thus,  on  the  trunk  of  the 
body  the  papulaa  are  small ;  on  the  limbs  they  are  coarser ;  while  on 
the  scalp,  where  the  largest  follicles  exist,  papules  are  almost  wholly 
wanting.  On  the  limbs,  and  particularly  on  the  lower  limbs,  we 
sometimes  meet  with  papules  which  surround  the  hairs  at  their  escape 
from  the  follicles,  so  that  the  hairs  have  the  appearance  of  growing 
out  of  the  papules :  this  is  lichen  pilaris ;  and  its  occurrence  is  evi- 
dently due  to  a  physiological  cause.  Lichen  pilaris  is  therefore 
nothing  more  than  a  lichen  simplex  developed  on  the  limbs,  and  espe- 
cially the  lower  limbs,  in  relation  with  the  abundant  hairs  and  coarser 
follicles  which  are  found  in  that  region. 

Lichen  lividus. — In  peculiar  states  of  the  constitution,  the  circu- 
lation in  the  papules  is  so  sluggish  that  the  venous  change  of  the* 
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blood  has  time  to  take  place  in  the  congested  vessels,  and  the  papules 
have  consequently  a  purple  or  livid  hue.  This  alteration  of  color  is 
most  commonly  met  with  in  the  lower  extremities,  where  the  papules 
areasaally  of  large  size;  and  we  have  seen  it  in  persons  enjoying  an 
average  state  of  health,  and  surrounded  by  the  comforts  and  even 
laxories  of  life.  It  is  not  necessarily  a  disorder  of  the  squalid  and 
the  ill-fed ;  although  sometimes  associated  with  the  petechiae  of  pur- 
para  and  other  indications  of  a  cachectic  habit.  Lichen  lividus  is 
therefore  a  lichen  simplex,  accompanied  with  a  torpid  circulation 
through  the  cutaneous  vessels. 

Lichen  cibcixatus  (Plate  XI.  F)  is  a  modification  of  lichen  cir- 
cumscriptus,  occasioned  by  the  subsidence  and  dispersion  of  the 
papules  in  the  middle  of  the  patch ;  and  commonly  by  the  extension 
at  the  same  time  of  those  of  the  circumference.  The  patch  is  thereby 
converted  into  a  ring,  with  a  border  of  varying  breadth,  and  may  run 
CD  to  a  considerable  size.^  At  other  times  the  ring  is  broken  at  one 
pointy  and  the  extension  takes  place  irregularly  by  the  remainder  of 
the  segment ;  or  the  patch  runs  on  in  a  longitudinal  direction  to  a 
eoDsiderable  length,  and  is  more  or  less  tortuous  in  its  course. 

Lichen  cibcinatus  serpiginosus*  is  another  form  of  the  circinate, 
or  annulate  variety  of  lichen;  its  special  characters  being,  the  develop- 
ment of  rings  in  considerable  numbers,  generally  upon  the  breast  or 
back;  and  the  rapid  spreading  of  the  rings,  so  that  they  run  together, 
and  form  one  broad  and  extensive  patch,  upon  and  around  which  the 
more  or  less  complete  or  interrupted  markings  of  its  component  circles 
may  be  traced.  This  eruption  is  attended  with  very  considerable  itch- 
ingy  is  chronic  in  its  nature,  and  succeeded  by  a  furfuraceous  exfolia- 
tion of  the  epidermis. 

The  eruption  commences  by  lichenous  pimples,  which,  subsiding  at 
the  summit  and  spreading  at  the  base,  are  speedily  converted  into 
small,  flat,  erythematous  disks,  bounded  by  a  sharp  and  distinct  mar- 
gin. These  disks,  about  half  an  inch  in  aiameter,  throw  up  at  their 
edges,  at  one,  two,  or  three  points,  several  bright  red  pimples,  and, 
increasing  in  size  to  the  diameter  of  one  or  two  inches,  are  converted 
into  rings.  When  the  centrifugal  growth  is  equally  active  on  all  sides, 
the  ring  remains  circular,  and  the  margin  is  formed  by  a  row  of  pimples 
ooreor  less  complete;  sometimes  the  row  of  pimples  is  broken  at 
*?eral  points,  sometimes  they  are  ranged  only  on  one  side  of  the 
^\%  and  at  other  times  they  are  entirely  absent,  and  the  margin  is 
femed  by  a  simple  ridge,  along  the  summit  of  which  the  cuticle  has 
W)me  fissured  (erythema  marginatum).  Bateman  observes,  that 
"the  erythema  marginatum  occurs  in  patches  which  are  bounded  on 
one  side  by  a  hard,  elevated,  tortuous,  red  border,  in  some  places  ob- 
^rely  papulated ;  but  the  redness  has  no  regular  boundary  on  the 

'  The  description  of  papals  bj  Celsus  harmonizes  remarkably  with  this  desoriptioD. 

There  are,"  he  sajs,  **  two  kinds  of  papalae,"  that  is,  papular  eraption  ;  "  in  one,  the 
'^iiroaghened,  with  very  small  pustales  (i.  «.,  pimples)  ;  is  red  and  slightlj  eroded ; 
the  eraption  being  somewhat  smoother  in  the  middle  than  at  the  oiroamferenoe,  and 
(pntdi  slowl  J.  This  kind  begins  for  the  most  part  as  a  circular  eruption,  and  spreads 
^  the  border." 

'  Portraito  of  diseases  of  the  skin  (Plate  X.  A  D). 
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open  side."  When  the  pimples  are  developed  only  on  one  side  of  the 
circle  so  as  tx)  form  a  crescentic  rim,  the  ring  is  apt  to  increase  chieflj 
by  this  side,  and  becomes  more  or  less  oblong ;  and  when  the  pimples 
constitute  several  broken  rows  the  ring  is  still  more  irregular.  In- 
creasing in  this  way,  and  by  a  portion  only  of  the  periphery  of  the 
ring,  the  rest  of  the  ring  is  apt  to  be  lost,  and  then  only  a  portion  of 
the  margin  remaining,  the  title  of  lichen  marginatus  is  not  inapplicable. 
Or,  when  portions  of  several  circles  are  more  or  less  connected  with 
each  other,  so  as  to  form  an  uneven  line  of  some  extent,  we  find  an 
explanation  of  the  term  lichen  gyratus,  assigned  by  Biett  to  a  narrow 
tortuous  band  composed  of  lichenous  papules. 

The  area  of  the  rings  has  a  yellowish  tint  of  color,  and  the  cuticle 
covering  it  is  slightly  corrugated  and  dry,  and  sometimes  the  seat  of 
a  mealy  exfoliation.  In  other  respects,  the  area  is  uniform  and  dmooth, 
and  rarely  presents  any  trace  of  pimples.  Along  the  line  of  the  mar- 
gin, on  both  sides  of  the  base  of  the  papular  ridge,  the  cuticle  is  com- 
monly broken,  and  presents  a  thin  free  edge. 

Lichen  gyratus  is  a  term  given  by  Biett  to  the  convoluted  figures 
assumed  by  lichen  circinatus,  when  the  rings  are  broken  and  assume 
irregular  shapes.  Cazenave  and  Schedel  mention  an  example  of  this 
disease  as  occurring  at  St.  Louis,  "the  papulae  collected  into  little 
groups,  formed  a  kind  of  ribbon,  which,  commencing  on  the  front  of 
the  chest,  curved  downwards  along  the  inner  border  of  the  arm,  and 
continued  onwards,  precisely  in  the  direction  of  the  course  of  the  ulnar 
nerve,  to  the  little  finger.  Bayer  remarks,  that  he  has  seen  it  form  "a 
kind  of  collar  in  front  of  the  neck,  extending  from  one  ear  across  to 
the  other."  Both  lichen  circinatus  and  lichen  gyratus,  are  simply 
ultonitions  in  figure  of  lichen  circumscriptus. 

Diagnosis. — Lichen,  being  a  pimple,  cannot  be  confounded  with 
nnv  other  pathological  lesion  ;  if,  associated  with  the  papular  eruption, 
thire  bo  other  pathological  lesions  present,  such  as  erythema,  vesicles, 
disruption  of  the  cuticle,  or  exudation,  the  case  is  no  longer  one  of 
liohon,  but  an  eczema  papulosum ;  although,  a  few  scattered  vesicles 
on  parts  of  the  skin,  while  the  chief  extent  of  the  eruption  is  papular, 
18  not  inconsistent  with  the  diagnosis  of  the  eruption  as  one  of  lichen. 
Whou,  with  the  papular  eruption,  there  are  indications  of  the  presence 
of  tho  aoarus  in  the  cuticle  of  the  hands,  the  case  is  scabies ;  and  where 
iho  itohing  is  violent  and  intense,  the  pimples  are  wanting,  and  other 
indioations  exist  of  an  unhealthy  nutrition  and  innervation  of  the  skin, 
lh<>  ili*ea»o  is  prurigo. 

Th0  diagnosis  of  lichen  planus  turns  upon  the  presence  of  the 
tUll^iux).  and  depressed,  and  glazed  summit  of  the  papulae,  when  the 
Ullx>r  aro  diHorote  and  isolated,  as  they  commonly  are ;  and  upon  the 
vlfekWory  of  similar  papules  around  the  infiltrated  patches,  or  on 
v^Im^  )vin«  of  the  boay,  when  the  eruption  assumes  the  infiltrated 
4^  vUlKU^  form.  Other  important  signs  of  the  disorder  are,  the 
^tii^Kl  k>rarilu«;  absence  of  marks  of  scratching  and  exudation ;  con- 
Mgv^km  s>f  iK^  horny  lamina  and  scale  with  the  epithelium  of  the 
(i^ll2^<^;  M^l^ucy  of  the  follicle  when  the  lamina  is  removed;  and 
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\>TOwn  stain  left  upon  the  skin  at  the  decline  of  the  papule.    The 

^"ptAon  may  be  mistaken  for  chronic  eczema,  unless  we  remember 

^  «tV>sence  of  secretion  and  pruritus ;  and  for  alphos,  unless  we  bear 

^Oiind  the  distinction  between  the  peculiar,  glazed,  thin,  transparent, 

^"•"^y  covering  of  lichen  planus,  as  compared  with  the  thick,  spongy, 

'^*^«\tie,  and  white  scale  of  alphos.     Moreover,  the  papules  of  alphos 

1^^  by  the  circumference,  which  the  papules  of  lichen  planus  never 

^  ^  and  the  dififosed  patches  of  alphos  are  more  prominent  than  those 

^  Uchen  planus,  and  more  disposed  to  bleed  on  scratching. 

Cause. — The  cause  of  lichen  is  identical  with  that  which  gives  rise 
^^^czema,  namely,  debility ;  the  difference  in  the  form  of  the  eruption 
r^i^Jgdae  to  constitution  and  temperament.    Where  the  temperament 
^.  lymphatic,  eczema  will  be  developed ;  while  in  a  bilious,  and  espe- 
^Ullj  in  a  nervous  temperament,  the  eruption  will  be  lichen ;  the 
^^Dtial  differences  between  them  being  the  diflFerence  of  moist  and 
*^;  the  latter  being  associated  with  a  greater  degree  of  irritability 
^f  the  nervous  system.    The  kinds  of  debility  also  resemble  those  of 
Eczema,  namely,  nutritive,  assimilative,  nervous,  and  local ;  while  the 
^mote predisposing  causes  are:  cutaneous  irritability,  the  sequel  of 
tabies;  deranged  digestion;  coldness  of  season  and  climate;  errors 
Qf  diet;  errors  of  air  and  exercise ;  the  eczematous  diathesis ;  vacci- 
ittdon;  dentition ;  and  excessive  lactation.    With  regard  to  strophulus, 
Sateman  remarks  that  it  arises  from  an  "  irritability  of  the  skin  at 
that  period  of  life  when  the  constitution"  is  easily  "  disturbed  by  irri- 
tation, either  in  the  alimentary  canal,  the  gums,  or  other  parts." 

Prognosis. — Lichen  is  by  no  means  serious,  and  is  only  of  import- 
tncefrom  theirriiable  pruritus  by  which  it  is  accompanied,  and  which, 
b^ destroying  rest,  tends  to  weaken  the  system  and  to  produce  general 
disorder  of  the  economy.  It  is  usually  a  milder  malady  than  eczema, 
ptrticularly  the  local  forms,  and  of  shorter  duration,  lastmg,  commonly, 
only  a  few  weeks,  but  sometimes  prolonged  for  several  months,  and 
e?en  for  years.  The  time  of  life  at  which  it  is  most  frequently  met 
vith  is  childhood  and  maturity;  but  it  is  also  observed  at  other 
periods.  Lichen  strophulosus  is  an  eruption  of  infants,  and  lichen 
uticatos  is  met  with  chiefly  in  young  children. 

Trkat3CBNT. — The  constitutional  treatment  of  lichen  requires  the 
mildest  aperients  to  regulate  the  digestive  organs  and  secretions,  fol- 
lowed by  bitters  and  the  mineral  acids,  by  chalybeates,  by  quinine,  or 
by  qoinine  and  iron.  In  chronic  cases,  arsenic,  as  prescribed  for 
eczema,  will  generally  efiect  a  cure. 

The  internal  remedies  recommended  by  Bateman  for  strophulus 
we,  gentle  laxatives,  when  any  feverishness  is  present,  followed  by 
decoction  of  bark,  or  chalybeates ;  of  the  latter,  he  particularly  favors 
|he  tartrate  of  iron.  Doubtless,  had  the  superphosphate  been  in  use 
u  his  day,  he  might  have  given  it  a  preference,  as  being  peculiarly 
writable  to  children.  With  the  internal  treatment  he  enjoins,  a  care- 
fclly  selected  diet,  proper  exercise,  and  the  use  of  ablutions  with  tepid 
v^r,  plain  and  with  the  addition  of  milk.  He  likewise  expresses 
W  old-fashioned  dread  of  repercussion  of  the  eruption  from  exposure 
to  eold  draughts  of  air,  or  the  use  of  cold  water,  and  he  suggests  that 
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in  such  an  event  we  should  administer  ^ome  slight  cordial,  such  as  a 
few  drops  of  sal  volatile^  and  apply  a  blister  externally.  At  the  pre- 
sent day  we  prefer  the  stimulus  of  mustard  to  that  of  cantbarides  for 
the  skin  of  infants,  or  frictions  with  a  mildly  stimulating  linimenty  suoh 
as  cajeput  oil  or  the  oleum  sinapis  with  soap  liniment. 

Our  treatment  of  lichen  planus,  and  that  which  we  find  most  suc- 
cessful, is  the  ferro-arsenical  mixture ;  and  as  a  local  application,  the 
bichloride  of  mercury  in  lotion;  or  the  solution  of  the  pentesulphide 
of  calcium.  Hebra  has  found  no  remedy  serviceable  in  lichen  ruber 
with  the  exception  of  arsenic. 

The  local  treatment  of  lichen  calls  for  the  use  of  ablutions  with  the 
juniper-tar  soap,  tepid  bathing,  and  anti-pruriginous  and  moderately 
stimulating  lotions,  such  as  an  emulsion  of  bitter  almonds  with  hydro* 
cyanic  acid,  or  with  bichloride  of  mercury  and  spirits  of  wine;  or  a 
lotion  of  carbolic  acid.  But  the  most  certain  and  powerful  anti- 
pruriginous  lotion  is  one  composed  of  the  pyroligneous  oil  of  juniper, 
spirits  of  wine  (of  each  an  ounce),  and  water  (six  ounces).  The  latter 
remedy  is  very  successful  in  lichen  urticatus.  When  lichen  circum- 
scriptus  is  obstinate,  it  may  be  dispersed  by  gentle  friction  with  the 
ammonio-chloride,  or  nitric  oxide  of  mercury  ointment;  but  with  the 
UDguentum  picis  liquidae. 

In  the  treatment  of  prurigo,  baths  are  of  much  value,  and  should  be 
used  daily.  The  temperature  of  the  baths  must  not  be  higher  than 
ninety  degrees,  and  they  may  consist  of  simple  water  with  soap,  the 
alkaline,  or  sulphur  bath.  When  the  daily  use  of  the  alkaline  or  sul- 
phur bath  is  found  to  irritate  the  skin,  it  should  be  alternated  with  the 
simple  soap-bath.  The  cold-water  bath  and  sea-bathing  may  also  be 
found  useful  In  restoring  the  tone  of  the  nervous  system  and  skin,  and 
promoting  recovery. 

With  a  view  of  exciting  a  new  action  in  the  diseased  skin,  and 
modifying  its  morbid  condition,  stimulating  applications,  such  as  the 
tincture  of  croton,  either  pure  or  diluted  with  an  equal  part  of  spirit  of 
rosemary,  may  be  prescribed.  Previously  to  the  use  of  the  croton, 
the  skin  should  be  prepared  by  repeated  frictions  with  a  damp  sponge 
dipped  in  fine  oatmeal,  and  then  washed;  and  after  the  decline  of  the 
eruption  which  the  croton  excites,  the  frictions  with  oatmeal  should  be 
continued.  After  a  few  applications  of  the  croton  in  this  way,  the 
bichloride  of  mercury  in  almond  emulsion,  in  the  proportion  of  five  or 
ten  grains  to  the  half-pint,  will  often  complete  the  cure.  We  have  also 
seen  considerable  benefit  result  from  the  use  of  the  tincture  of  iodine 
painted  on  the  morbid  surface.  Another  local  remedy  frequently  of 
service  in  allaying  the  itching  of  prurigo  senilis,  is  glycerine,  applied 
by  means  of  a  sponge. 

The  applications  best  suited  for  the  temporary  relief  of  pruritus  are^ 
vinegar,  lemon-juice,  weak  solution  of  bichloride  of  mercury,  tincture 
and  watery  solution  of  opium,  creasote  ointment  and  lotion,  tar  oint- 
ment, and  especially  that  of  the  juniper  tar,  ointment  of  opium  with 
camphor,  the  diluted  nitrate  of  mercury  ointment,  ointment  of  lime, 
ointment  of  cyanide  of  potassium,  lotion  of  hydrocyanic  acid,  aconite^ 
acetate  of  ammonia,  muriate  of  ammonia,  sulphuret  of  potash,  chlorate 
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of  soda,  &0.    It  is  always  necessary,  as  well  as  desirable,  to  bave  a 

number  of  anti-pmritic  remedies  at  band ;  for  it  frequently  happens 
that  one  may  be  successful  while  all  the  rest  fail,  and  it  is  constantly 
foQod  that  a  remedy  which  may  be  perfectly  efiectual  for  this  purpose 
in  one  case  may  be  utterly  useless  in  the  next ;  we  subjoin  several  for- 
mote  recommended  by  French  dermatologists,  and  quoted  by  Gibert. 
Ooe  of  these  is  an  ointment  consisting  of  hydrate  of  lime,  3ij ;  sub- 

:  arbonate  of  soda,  laudanum,  aa  5ss ;  A^d  lard,  Sj.  An  anti-prurigi- 
nous  ointment  recommended  by  Alibert  is  as  follows:  Laudanum, 
sublimed  sulphur,  laa  Sss ;  oxide  of  zinc,  5j ;  oil  of  almonds,  3j ;  lard, 

^  3iij.  Biett  employed  successfully,  for  an  obstinate  prurigo  of  the 
hands:  cinnabar,  laudanum,  aa  3ij  ;  sublimed  sulphur,  Sss;  lard,  5 v. 

'  And  for  local  prurigo,  the  following  was  found  of  service :  muriate  of 
ammonia,  3j;  powder  of  white  hellebore,  Sss;  lard,  Siij. 

IMPETIGO. 

Sjn.  Ecpyesis  impetigo^  Mason  Good  ;  psydracia  ;  melitagra;  dartre  crustac£e 
Jlavescenttf  Alibert ;  crusted  tetter  or  scall, 

Impetiqo  is  a  Latin  term,  derived,  according  to  Pliny,  ah  impetu, 
impelu  agtns,  acting  with  force,  with  severity,  and  conveying  the  idea  of 
a  more  energetic  form  of  inflammation  than  that  which  accompanies  the 
two  preceding  affections,  eczema  and  lichen.  Eczema,  as  we  have  seen, 
uessentially  an  exudative,  a  lymphatic,  or  a  moist  affection,  an  affection 
in  which  the  exuded  material  is  a  serous  lymph ;  lichen  is  a  dry  affec- 
tion, without  exudation,  but  with  an  excrement  of  pruritic  irritation  ; 
while  impetigo  must  be  regarded  as  representing  the  pyogenic  or  pu- 
nilent  element.  These  terms  are  purely  arbitrary,  and  therefore  arises 
the  great  necessity  for  making  them  definite.  Eczema  conveys  in  its 
meaning  no  idea  of  exudation;  lichen,  no  idea  of  solidity  and  pruritus ; 
wd  as  little  does  impetigo  any  notion  of  pus-formation.  Moreover, 
in  eczema  we  find  all  the  three  affections  combined:  with  exudation  in 
onepart,  there  are  lichenous  papules  in  another,  and  impetiginous  pus- 
tnles  in  a  third ;  and  to  express  the  combination  dermopathologists 
l»vc  invented  the  compound  terms,  eczema  lichenodes,  or  eczema 
p&pulosum,  and  eczema  impetiginodes,  or  eczema  pustulosum. 

If  we  turn  to  our  authorities,  we  discover  another  argument  for  pre- 
cision of  definition.     The  impetigo  of  Celsus  is  throughout  an  eczema  ;^ 

'  "Of  inpetigo  there  are  four  species :  The  milder  kind  resembles  scabies  (eczema)  ; 
*ti8aUeDd«*d  with  hardness  of  the  skin,  redness,  nlceration,  and  erosion.  It  differs 
^scabies  (eczema)  in  a  more  extensive  erosion,  and  in  the  presence  of  pustules 
nnilar  to  the  pimples  of  acne  (vari)  ;  it  is  also  accompanied  with  large  vesicles  (bul- 
^'*^)i  which  in  coarse  of  time  are  converted  into  small  scales.  The.  disease  is  apt  to 
'Mir  at  certain  periods  of  the  year. 

"Another  kind  is  more  severe,  almost  like  a  papula,  but  more  rough  and  red, 
^  presentliig  a  variety  of  ligure.  It  throws  off  superficial  scales  ;  there  is  more 
^'^n ;  it  spreads  more  quickly  and  extensively ;  and  is  more  regular  in  its 
pcriodi  both  of  recarrence  and  cure  than  the  preceding  species.     It  is  termed  impetigo 

"The  third  kind  is  even  more  severe  than  the  last ;  the  skin  is  more  thickened  ; 
^  b  hard«*r  and  more  swollen ;  the  surface  of  the  skin  is  cracked,  and  more  violently 
eroded;  it  ia  covered  with  scales  of  a  black  color;  is  more  regular  in  its  periods 
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he  gives  us  no  bint  of  any  distinction  dependent  on  the  presence  of  pus. 
The  impetigo  of  Willan,  although  founded  on  the  notion  of  pus,  fails  to 
make  the  pustule  definite,  and  embraces  every  form  of  eczema  in  which 
a  purulent  or  muco-purulent  secretion  prevails.  Hence  the  necessity  of 
representing  these  distinctions  each  by  a  substantive  malady ;  namely, 
eczema,  the  impersonation  of  sero-lymphatic  exudation;  lichen,  the 
impersonation  of  the  solid,  and  dry,  and  itchy  papule ;  and  impetigo, 
the  impersonation  of  pus,  or  of  a  purulent  secretion  ;  and  establishing 
an  identity  between  eczematous  and  vesiculous,  or  more  properly, 
exudative ;  between  lichenous  and  papulous ;  and  between  impetigi- 
nous and  pustulous.  There  remains,  however,  this  further  and  Yery 
important  distinction,  that  eczema,  being  the  mother  disease,  embraces 
in  itself  all  the  papulae  and  pustulaB  which  may  chance  to  be  associated 
with  it ;  whereas,  the  term  lichen  is  to  be  strictly  limited  to  papul» 
without  vesicles,  exudation,  or  pustules;  and  impetigo,  to  pustuls 
without  vesicles,  exudation  or  papules.  By  this  arrangement  we  gain 
precision ;  and  we  gain  confidence  in  the  use  of  the  language  of  our 
science,  an  important  consideration. 

Impetigo  (Plate  X.  A-F)  is  an  inflammation  of  the  skin,  accom- 
panied with  the  formation  of  pus,  which  raises  the  cuticle  into  small 
pustules.  The  redness  is  more  or  less  vivid;  there  is  some  swelling; 
the  pus  is  light-colored  and  of  the  kind  termed  sero-purulent ;  bat 
may  present  every  tint  of  yellow  in  its  hue;  and  dries  up  in  a 
grayish  or  amber-colored  crust.  The  crust  remains  adherent  for 
several  days,  and  at  its  fall  leaves  the  skin  red  and  shining,  but 
without  any  permanent  mark  or  scar.  The  eruption  is  non-conta- 
gious, like  its  congeners  eczema  and  lichen,  and  is  unattended  with 
iipecial  constitutional  symptoms. 

The  absence  of  cicatrix  marks  the  fact  of  the  superficial  operation 
of  the  inflammation,  and  affords  evidence  that  the  pus  is  not  generated 
at  the  expense  of  the  vascular  tissues  of  the  skin,  but  is  simply  a 
morbid  transformation  of  the  newly-formed  cells  of  the  rete  mucosum. 
Indeed,  it  would  be  incorrect  to  regard  the  pustule  of  impetigo  as  a 
true  pustule,  such  as  that  of  ecthyma  or  variola ;  the  latter  is  the 
result  of  a  destructive  alteration  of  the  cutaneous  tissue,  and  conse- 
quently leaves  behind  it  a  permanent  cicatrix ;  the  former  being  a 
mere  modification  of  the  serous  vesicle,  a  vesicle,  in  fact,  containing  a 
sero-purulent  fluid.  Hence,  it  is  no  uncommon  phenomenon  to  see 
one  of  these  sero-pustules,  of  larger  size  than  usual,  surrounded  by 
several  coherent  vesicles,  which  invest  it  in  a  circle,  and  form  together 
a  small  composite  patch.  The  reading  of  such  an  appearance  is 
briefly  this,  an  energetic  burst  of  inflammatory  action  in  the  produc- 

both  of  occnrrence  and  decline,  bat  is  not  completely  carable.  This  is  the  impetigo 
nigra, 

**  The  fourth  kind  is  wholly  incurable ;  it  differs  in  color  from  the  others ;  it  it 
whitish,  and  resembles  a  recent  cicatrix  ;  it  throws  off  light-colored  scales,  sometimes 
whitish,  sometimes  lentil -colored  (yellowish) ;  and  often,  when  the  scales  are 
removed,  blood  issues  from  the  diseased  skin.  Otherwise  the  humor  is  colorless,  the 
skin  hard  and  fissured,  and  the  disease  extensively  spread  out. 

*'  All  these  affections  occur  chiefly  in  the  feet  and  hands,  and  also  attack  the 
nails." 


IMPETIGO.  191 

on  of  the  primary  or  central  pustule,  and  a  weakening  of  energy  in 
le  formation  of  the  secondary,  the  circumtangent,  and  subordinate 
rwcles. 

The  pustule  of  impetigo  is  of  the  kind  termed  psydracium,  and  in 
die  plural  psydrada  {<^xpa  ^h^xia,  frigidse giUtulse)t\)[i9X  is,  a  pustule  or 
pofllQles  produced  with  little  heat  or  inflammation,  commonly  aggre- 
gated or  confluent,  and,  after  the  discharge  of  their  pus,  pouring  out 
''a  thin,  watery  humor,  which  frequently  forms  an  irregular  incrusta- 
tion." 

Impetigo  is  an  affection  indicative  of  a  lower  grade  of  vitality  than 
eczema  or  lichen,  and  is  met  with  most  frequently  in  persons  of  ca- 
chectic habit,  and  particularly  in  children  and  women.  It  is  rare  as  com- 
pared with  the  former  affections ;  and  is  more  commonly  seen  amongst , 
the  poor,  and  in  workhouses,  than  in  the  middle  rank  of  society. 

Thk  VAliiETiES  of  impetigo  are  two  in  number,  namely,  impetigo 
fignrataand  impetigo  sparsa;  the  former  indicating  a  state  of  aggre- 
gation of  the  pustules,  the  latter  their  dispersion.  To  these  Willan 
added  three  others,  namely,  erysipelatodes,  scabida,  and  rodens,  of 
which  the  first  and  second  evidently  belong  to  eczema,  the  third  being 
a  syphilitic  ulceration.  An  impetigo  capitis,  formerly  admitted  by 
oonelves,  must  also  be  transferred  to  eczema  capitis. 

bcpsnoo  FIGURATA  (Plate  X.  A  B)  appears  in  the  form  of  clusters 
of  nnall  pustules  developed  upon  a  more  or  less  inflamed  and  swollen 
gnmnd,  and  forming  a  circumscribed  and  oflen  circular  patch.  There 
may  be  several  of  these  patches  on  the  trunk  of  the  body  or  limbs ; 
hot  they  are  most  frequently  observed  on  the  face,  and  particularly 
around  the  mouth.  They  are  often  chronic,  and  often  successive  in 
fteir  occurrence. 

Ikpktigo  sparsa  (Plate  X.  C)  is  the  scattered  form  of  the  eruption. 
The  pustules  appear  singly  or  in  smaller  cluster  than  in  impetigo 
figurata,  and  are  dispersed  over  the  whole  body,  being  not  unfre- 
qoently  met  with,  in  children,  on  the  hands  and  feet. 
The  impetigo  sparsa  very  commonly  presents  on  certain  parts  of 
body,  and  especially  upon  the  hands  and  feet  of  children,  the 
•l^wacters  before  referred  to  of  a  central  pustule  with  a  surrounding 
cWe  of  confluent  vesicles  or  phlyctense.  This  form  is  so  frequent 
^  we  have  thought  it  deserving  of  a  separate  designation,  and  we 
We  named  it  impetigo  phlycienodea. 

Diagnosis. — The  pustules  with  which  impetigo  may  be  confounded 
•'c  ecthyma  and  modified  variola;  the  characters  of  distinction,  how- 
^r,  are  suflSciently  obvious.  The  small  congregated  sero-pustules 
of  impetigo  standing  upon  a  slightly  swollen  but  not  much  inflamed 
Pwind,  are  in  striking  contrast  with  the  large,  well-formed,  deep 
Jdlow,  solitary  semiglobes,  with  inflamed  and  hardened  base,  of 
^thyma ;  the  former  a  psydracious,  the  latter  a  phlyzacious  pustule ; 
^ie  former  disappearing  without  leaving  a  trace  behind,  the  latter 
leaving  a  cicatrized  pit  of  greater  or  less  permanence.  Modified 
Variola  when  mild  in  its  eruption,  and  appearing  chiefly  on  the  face 
and  hands,  in  the  form  of  sero-pustules,  is  very  much  like  impetigo ; 
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but  a  few  days  put  an  end  to  the  doubt,  even  when  the  constitational 
symptoms  of  variola  are  too  slight  to  attract  special  attention. 

Cause. — The  cause  of  impetigo,  as  of  the  other  eczematous  afifeo- 
tioDs,  is  debility ;  the  debility  being  chiefly  of  the  nutritive  kind,  and 
the  most  prominent  of  the  remote  predisposing  causes  are,  general 
cachexia,  bad  ventilation  and  drainage,  errors  of  diet,  and  the  after- 
irritation  of  scabies. 

Prognosis. — Impetigo  is  not  a  serious  affection ;  but  as  it  betokens 
constitutional  debility,  a  pyogenic  diathesis,  and  a  tendency  to 
cachexia,  might  possibly  lav  the  foundation  of  a  more  grave  disturb- 
ance of  health,  if  not  speeaily  and  eftectually  checked. 

Treatment. — The  indications  for  treatment  are  the  same  as  those 
which  are  applicable  to  the  previous  forms  of  eczematous  afiection, 
and  the  remedies  of  a  similar  class :  the  regulation  of  the  digestive 
and  secreting  organs  when  they  are  found  to  be  faulty,  and  the  suc- 
cession of  bitters  with  the  mineral  acids,  chalybeates  with  the  mineral 
acids,-  quinine,  and,  where  the  disease  assumes  a  chronic  character,  the 
ferro-arsenical  mixture,  or  one  of  the  other  forms  of  arsenic. 

The  local  treatment  should  be  similar  to  that  for  eczema :  saturnine 
lotions  if  there  be  much  heat,  and  subsequent  dressing  with  a  cerate 
of  acetate  of  lead ;  or  the  benzoated  ointment  of  oxide  of  zino  with 
spirits  of  wine ;  lastly,  in  the  squamous  stage  of  the  eruption,  abla- 
tions with  the  juniper  tar  soap  and  slight  inunction  with  the  benzoated 
ointment  of  oxide  of  zinc,  or  one  of  the  mercurial  ointments  consi- 
derably diluted  (3ij  ad  3j).  Where  ointments  are  unsuitable  we  must 
trust  to  lotions,  and  dredging  with  a  desiccative  ^wder,  such  as  the 
pulvis  cinchonae,  or  oxide  of  zino  and  calamine,  of  each  one  drachm, 
diluted  with  six  drachms  of  powder  of  starch. 

GUTTA  EOSACEA; 

Sjn.  Acne  rosacea ;  gutta  rosea ;  ionthus  corymhifer^  Mason  Qood ;  hacchia  ;  rosy-drop, 

GuTTA  ROSACEA^  (Plate  XIV.  H)  has  heretofore  been  confounded 
with  acne,  under  the  name  of  acne  rosacea;  we  shall  endeavor  to 
show  that  the  two  diseases  are  essentially  different.  Gutta  rosacea  is 
the  red  and  pimply  face  of  the  mid-period  of  life,  a  disease  of  inflam- 
matory congestion,  and  depending  on  constitutional  causes;  acne  is  a 
disorder  of  secretion,  of  nutrition,  of  growth,  and  an  accompaniment 
of  youth  and  the  development  of  the  cutaneous  tissues. 

Gutta  rosacea  is  an  inflammatory  congestion  of  the  skin  of  the  face, 
accompanied  with  erythematous  patches,  red  spots,  papulae  sometimes 
small  and  sometimes  large,  pustules,  and  tubercular  thickening  of  the 
integument.  It  is  chronic  and  progressive  in  its  course,  and  the 
greater  or  less  development  of  its  pathological  signs  constitutes  its 
varieties;  for  example,  gutta  rosacea  erythematosa,  papulosa,  tuber- 
culosa, and  pustulosa.' 

»  Portraits  of  diseases  of  the  skin  (Plate  XL.  A  P). 

*  Gatta  rosacea,  according  to  Pleiick,  is  a  genns  of  the  class  maculffi ;  his  deflnition 
of  the  term  being  "corymbas  niaculamm  rubraram  in  facie  et  naeo."  The  genus 
comprises  nine  specie;*,  c.  g. :  ?iniplex,  oonopotamm  sen  baochia,  hjdropotamm, 
febrlLs,  pemionalis,  herpetica,  syphilitica,  lac*  variolosa. 
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GnUa  rosacea  makes  its  beginning  with  simple  flashes  of  the  face, 
fhich  are  transient ;  they  are  produced  under  the  influence  of  the 
{dmaltts  of  food,  commonly  at  dinner,  and  sometimes  of  emotion. 
Fhese  flushes,  at  first  occasional,  soon  become  habitual,  and,  frequently 
vpeated,  they  give  rise  to  a  permanent  distension  of  the  vascular 
ilexQS  of  the  skin,  and  the  red  face  is  established.  This  is  the 
srythem&tous  stage  of  the  affection,  and  in  conformity  with  the  degree 
tf  congestion  and  the  energy  of  the  circulating  power,  we  find  cer- 
ain  obvious  modifications.  At  first,  and  in  persons  of  firm  tissue 
md  healthy  muscular  system,  the  cutaneous  circulation  is  vi&rorous, 
md  the  oolor  of  the  skin  has  the  scarlet  tint  of  arterial  blood ;  after 
I  time,  months  probably  or  years,  or  in  a  person  possessing  soft  tissues 
md  weaklv  muscular  power,  the  circulation  is  languid,  the  blood 
undergoes  its  venous  transformation  in  the  skin,  and  the  tint  of  redness 
m  changed  to  crimson,  purplish,  or  roseate,  and  occasionally  also  be- 
oomeB  livid.  It  is  the  frequency  of  this  alteration  of  color  that  has 
nggested  the  term  "  rosacea,"  applied  to  the  disorder ;  but  it  will  be 
Ken  that  the  roseate  hue  is  by  no  means  a  necessary  accompaniment 
of  the  affection,  and,  when  it  exists,  represents  an  advanced  stage  of 
tlie  morbid  process.  ^ 

We  have  previously  directed  attention  to  the  deep  circulation  of 
the  skin,  the  follicular  circulation,  as  compared  with  the  surface  cir- 
eolation;  this  difference  is  conspicuous  in  every  congestion  of  the 
ddn,  and  is  sometimes  very  striking  in  gutta  rosacea.  C!ongestion  of 
dtd  follicular  circulation  is  known  by  a  dotted  or  punctated  appear- 
ttce  in  the  skin  (gutta  rosacea  punctata),  each  dot  corresponding  with 
&  separate  follicle;  and  the  presence  of  these  dots  is  the  indication  of 
t  commencing  development  of  papul»  (gutta  rosacea  papulosa),  the 
papal®  having  the  same  origin  and  structure  as  those  or  eczema  or 
lichen.  An  accumulation  of  papulae  at  some  one  point  produces  the 
more  extensive  rising  known  as  a  tubercle  (gutta  rosacea  tuberculosa), 
wd  the  formation  of  pus  in  the  summit  of  a  papule  or  tubercle  con- 
B^totes  the  pustular  form  of  the  disease,  or  gutta  rosacea  pustulosa. 

Outta  rosacea  is  attended  with  sensations  of  heat,  burning,  itching, 
^  in  the  pustular  form,  lancination  and  throbbing.  When  the 
pBJples  are  rubbed  or  scratched,  a  little  serous  lymph  oozes  from 
^sammit  and  forms  a  small  crust;  but  there  is  never  the  amount 
^^ exudation  which  exists  in  eczema,  and,  as  a  consequence,  never  the 
8WDe  thickness  of  crust. 

Ontta  rosacea,  in  a  chronic  form,  necessarily  occasions  considerable 
Sickening  of  the  skin  of  the  face,  and  in  aggravated  cases  produces 
^  unsightly  blotches  and  tubercles  which  have  been  noted  by 
Skakspeare: — 

"  His  face  is  all  bubakles  and  whelks  and  knobs,  and  flames  of  fire.'' 

^^m  its  occasional  association  with  habits  of  intemperance,  it  has 
J^n  termed  "Bacchia,"  and  the  tubercles  "grog-blossoms"  and  "car- 
buncles." And  when  the  nose  is  the  seat  of  the  disease,  the  whole 
®1pn  is  swollen,  and  the  end  of  the  nose  thickened  and  hypertro- 
13 
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,  phied,  marked  by  large  superficial  veins,  often  Vkry  blue  or.  livid,  and 
studded  with  yellow  pustules  and  ugly  crusts. 

The  characters  already  described  bring  gutta  rosacea  into  the  cate- 
gory of  eczematous  affections;  namely,  the  kind  of  eruption;  its 
tendency  to  exudation,  although  in  a  slight  degree ;  its  development 
in  the  form  of  a  rash  or  an  eruption ;  and  we  may  add,  its  dependence 
on  constitutional  causes.  We  have  frequently  seen  it  associated  with 
eczema  existing  in  other  parts  of  the  body,  and  in  persons  possessing 
the  eczematous  diathesis.  It  is  essentially  a  chronic  affection,  lasting, 
when  not  restrained  by  treatment,  for  years.  It  has  no  constitutional 
symptoms  of  its  own,  and  is  obviously  non-contagious. 

It  is  more  frequent  than  would  be  imagined,  occurring  in  private 
practice  once  at  least  in  every  ten  patients:  it  is  nearly  six  times 
more  frequent  in  the  female  than  in  the  male,  and  is  commoner  in  the 
unmarried  female  than  in  the  married.^ 

Diagnosis. — Gutta  rosacea  may  be  mistaken  for  an  eczema  erythe- 
matosum  and  papulosum,  for  a  lichen,  or  for  an  impetigo;  but  the 
general  history  of  the  affection  will  determine  its  identity ;  in  a  prac- 
tical point  of  view,  the  blunder  is  not  of  much  consequence,  for  the 
treatment  is  the  same.  With  regard  to  acne,  it  is  to  be  borne  in  mind 
that  the  latter  disorder  is  one  of  torpid  glandular  action,  accumulation 
of  altered  sebaceous  substance  in  the  gland  and  its  follicle,  and  inflam- 
mation resulting  from  the  mechanical  pressure  and  irritation  caused 
by  the  impacted  matter.  Moreover,  it  is  commonly  associated  with 
other  indications  of  disordered  function  of  the  sebaceous  glands  and 
follicles,  and  occurs  in  young  persons,  beginning  at  the  age  of  puberty. 
Whereas  gutta  rosacea  is  a  disease  of  middle  life,  has  little  of  the 
sebaceous  complications  referred  to  above,  is  primary  instead  of 
secondary  in  its  inflammatory  congestion,  and  is  the  consequence  of 
general  ailment  and  disorder  of  the  economy. 

Cause, — ^The  cause  of  gutta  rosacea  is  similar  to  that  of  the  eczema- 
tous affections  already  enumerated,  namely,  debility;  debility  which 
in  nutritive,  assimilative,  nervous,  or  local,  or  all,  in  greater  or  less 
pix^portion,  combined.  The  eruption  is  excited  by  reflex  irritation, 
originating  in  the  nervous  plexuses  of  the  stomach  and  organs  of 
iligostion,  and  also  in  the  reproductive  and  uterine  system.  And  the 
rtMuoto  predisposing  causes  are  as  follows:  uterine,  reproductive,  and 
puorporahlorangements;  deranged  menstruation;  languid  vital  power; 
anxioty,  fatigue,  and  affliction ;  loss  of  rest ;  deranged  digestion ;  abuse 
of  alooholio  drinks;  ungenial  climate;  errors  of  air,  exercise,  and 
olotliing;  constitutional  and  organic  disease;  rheumatic  diathesis; 
hoiuorrhftgo;  oruutive  fevers;  rapid  growth;  sexual  excess;  excessive 
lUf^iUul  and  pliysioal  labor ;  deficient  food ;  adult  vaccination :  syphi- 
Utio  oaolu^xia,  &c,  A  common  local  cause  is  neglect  of  the  use  of 
Moan  in  the  daily  matinal  ablution. 

rUOCJNOSW. — Not  grave;  but  as  the  local  disease  implies  a  derange- 

I  Vkih  An  Ki^qnirjr  into  the  relative  Frequency,  the  Daration,  and  Cause  of  Diseases 
uf  the  Hktn»  1864. 
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inent  of  general  health,  in  which  digestion  and  nutrition,  as  well  as 
physical  comfort  and  mental  ease,  are' concerned,  it  cannot  too  soon  be 
lelieved;  and  were  there  wanting  an  additional  reason  for  prompt 
treatment^  it  might  be  found  in  the  fact  that  the  disease  is  more  diffi- 
cult of  removal  when  confirmed  by  time  and  neglect.  And  this  is 
(be  more  apt  to  be  the  case  from  the  fact  that  gutta  rosacea  is  too 
frequently  looked  upon  as  a  deformity  rather  than  as  a  disease,  and 
aa  affecting  vanity  rather  than  life. 

Tbsatment. — There  is  no  disease  more  amenable  to  treatment  than 
18  gotta  rosacea,  when  properly  understood.  As  a  disease  of  debility, 
the  first  indication  is  to  improve  the  tone  of  the  system  and  restore 
the  general  health ;  as  a  preliminary  to  the  tonic  course,  the  digestive 
organs  will  require  to  be  regulated,  the  secretions  to  be  set  right ;  and 
when  the  ordinary  tonics,  bitters,  mineral  acids,  and  chalybeates,  have 
exhausted  their  good  efifebts,  we  may  have  recourse  to  the  unfailing 
specific  influence  of  arsenic. 

The  heal  treatment  should  be  mildly  stimulant  and  soothing,  and 
afterwards  more  stimulating.  Our  plan  is  to  prescribe  daily,  and 
flometimes  twice  daily,  washing  with  cold  water  and  the  juniper-tar  or 
carbolic  acid  soap.  If  the  local  irritation  be  increased  by  these  means, 
ve  omit  the  evening  ablution,  and  apply  the  benzoated  ointment  of 
oxide  of  zinc^  or  smear  the  ointment  gently  on  the  face  after  the  even- 
ing ablation.  Then,  if  the  congestion  of  the  skin  be  relieved  by  this 
process^  we  follow  it  up  by  a  stronger  stimulant,  the  compound  hypo- 
chloride  of  sulphur  ointment.  The  latter  ointment  should  be  rubbed 
into  the  pimples  with  moderately  firm  friction  at  bedtime,  left  on  the 
fiUn  daring  the  night,  and  washed  off  in  the  morning  by  the  usual 
ablation  with  the  juniper-tar  soap  and  cold  water.  This  plan  is  gene- 
rtllj  saccessful ;  but  if  it  be  found  too  severe,  we  modify  it  accord- 
ingly, and  have  recourse  to  milder  cutaneous  stimulants,  such  as  the 
bichloride  of  mercury  in  emulsion  of  bitter  almonds.  In  very  obsti- 
nate cases  we  prescribe  an  ointment  of  the  iodide  of  sulphur,  ten  grains 
to  die  ounce  of  benzoated  lard. 

SCABIES. 

BjB.  Itek,  Scabies  papult/ormis  ;  papularis  ;  vesiculosa  ;  vesicularis  ;  lymphatica  ;  pus- 
f^om ;  pustulosa  ;  purulent  a  ;  ulcerans  ;  cachectica ;  Willan.  Scabies  vermiculariSf 
Sanriges.    Ecpt/esis  scabies^  Mason  Good.     Gale^  Fran.     Kraetze^  Germ. 

Scabies  is  an  affection  of  the  skin,  characterized  by  scaliness  of 

the  epidermis,  by  erythematous  redness,  papules,  vesicles,  and  in  some 

cues  by  pustules ;  to  which  may  be  added,  excoriations,  accidental 

ibrasions,  and  scratches  produced  by  the  nails.^     It  is  accompanied 

with  excessive  itching,  the  itching  being  augmented  by  warmth,  and 

especially  by  the  heat  of  bed. 

The  above  appearances  are  due  to  the  presence  in  the  skin  of  a  mi* 
ante  animalcule,  the  acarus  scabiei,  which  burrows  within  the  epider- 

1  Portraits  of  diseases  of  the  skin  ;  Plate  XVII.  A  A,  in  which  a  good  example  of 
cables  Is  shown. 
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mis,  and  excites  irritation  in  the  papillary  surface  of  the  derma.  The 
burrowing  of  this  little  creature  gives  rise  to  the  scaliness  (scabrities) 
and  undermined  state  of  the  epidermis.  The  vesicles,  which  are  few 
and  scattered,  bearing  no  proportion  to  the  number  of  acari,  and  little 
relation  to  their  seat,  present  some  differences  in  form  and  character, 
resulting  from  their  position.  Thus,  in  the  thin  epidermis  of  the  late- 
ral surfaces  of  the  fingers  thejare  conical  and  acuminated;  on  the  wrists 
and  other  parts  of  the  body  they  are  frequently  more  or  less  rounded, 
and  resemble  the  vesicles  of  eczema;  while  in  the  latter  situations 
they  are  also  variable  in  size.  The  vesicles  differ  in  reference  to  their 
contents ;  in  those  of  a  conical  form,  the  contained  fluid  is  transparent 
and  viscous;  in  the  rounded  vesicle  the  fluid  is  also  transparent^  bat 
in  some  it  is  more  or  less  opaque  and  puriform.  The  pustules  are 
present  only  in  severe  cases,  or  in  persons  with  an  extremely  sensitive 
skin,  for  example,  in  children ;  they  are  generally  psydracious,  and 
vary  in  size,  from  the  small  pustule  of  impetigo,  to  the  larger  pustule 
of  ecthyma. 

When  one  of  the  early  vesicles  of  scabies  is  examined  with  atten- 
tion, a  minute  spot  or  streak  may  be  observed  upon  some  one  point 
of  its  surface.  This  is  the  aperture  originallv  made  by  the  animaicnle 
on  its  first  entrance  within  the  epidermis,  and  from  this  spot  or  streak 
a  whitish  fluted  line  may  be  traced  either  in  a  straight  or  a  curved 
direction,  into  the  neighboring  epidermis.  The  whitish  line  is  the 
cvniculus,  or  burrow  of  the  acarus;  it  necessarily  varies  in  length, 
being  sometimes  as  much  as  five  or  six  lines  in  extent^  and  at  its  ter- 
mination, under  a  slightly  raised  dome-shaped  elevation,  the  little 
creature  lies  concealed.  The  acarus  may  be  distinguished  easily  by  the 
experienced  eye  as  a  small  dark  crescent,  or  as  a  minute  white  glist- 
ening orb,  with  a  dark  crescentic  edge,  at  the  end  of  the  cuniculus^ 
and  if  the  thin  dome-shaped  capsule  of  epidermis  be  raised  in  this 
situation,  with  the  point  of  a  needle,  the  animalcule  is  brought  into 
view. 

The  spot  or  streak  which  is  here  described  is  not  met  with  on  all 
the  vesicles,  for  the  same  animal  may  excite  a  number  of  these  in  the 
vicinity  of  its  habitation,  while  in  the  primitive  vesicle  alone — that 
formed  by  the  entrance  of  the  acarus — can  the  trace  of  its  entrance 
be  expected.  The  aperture,  again,  does  not  communicate  with  the 
interior  of  the  vesicle ;  it  is  the  too  close  neighborhood  of  the  animal- 
cule that  acts  as  the  cause  of  formation  of  the  vesicle ;  the'  acarus 
scabiei  is  7iever  situated  within  the  vesicle  or  within  the  pustule,  and 
there  is  no  communication  between  the  vesicle  and  the  cuniculus. 

At  a  later  period  it  is  no  uncommon  thing  to  find  at  one  extremity 
of  the  cuniculus  the  marginal  outline  of  the  base  of  the  vesicle,  while 
at  the  other  end  is  the  little  dome  under  which  the  acarus  is  imbedded. 
The  accompanying  sketch  is  intended  to  illustrate  this  appearance^ 
the  cuniculi  (a)  being  about  twice  the  natural  size.  The  vesicular 
end  of  the  cuniculus  is  a  mere  outline  bounded  by  the  broken  edge 
of  cuticle  which  formed  the  base  of  the  vesicle,  the  rest  of  the  vesicle 
having  been  removed  by  attrition  and  desiccation.  The  next  por- 
tion of  the  cuniculus,  for  about  half  its  length,  was  an  open  groove 
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irith  a  ragged  border,  while  the  remainder  of  Fig-  H. 

the  cunicalas  was  an  arched  canal  or  tunnel, 
somewhat  expanded  from  point  to  point,  where 
the  animal  made  its  temporary  rest  in  its 
mole-like  progression.  In  the  magnified 
figure  (b)  the  acarus  is  seen  at  the  end  of 
thecQDicnlus;  it  resembles  a  white  and  pearl- 
like glistening  globule  capped  on  its  anterior 
border,  or  that  which  is  nearest  the  end  of 
the  caniculusy  with  a  reddish-brown  crescent; 
the  colored  crescent  being  the  chytinons  in- 
Yestment  of  the  head  and  anterior  legs. 
Figure  0  represents  the  acarus  removed  from 
tbe  caniculus^  and  its  appearance  when  seen 
with  the  naked  eye  through  the  thin  convex 
plate  of  cuticle  which  covers  it  as  with  a 
watch-glass. 

The  vesicle  at  the  beginning  of  the  cuniculus  is  not,  however,  a 
constant  occarrence ;  very  commonly  there  is  no  other  trace  of  the 
oommencement  of  the  burrow  than  a  double  line  of  ragged  border, 
and  neither  papule  nor  vesicle  in  its  immediate  vicinity ;  and  the 
CQtticalos  itself,  which  is  pathognomonic  of  scabies,  is  simply  the 
dwelling  and  nest  of  the  fecundated  female,  which  pushes  on  her 
tonnel  by  short  and  pretty  regular  stages,  and  deposits  her  ova  at 
each  halt  The  unimpregnated  female  digs  short  burrows  for  her 
tanporary  abode,  which  are  scarcely  appreciable  with  the  aid  of  a 
common  lens;  and  the  male,  who  shifts  his  position  every  night,  con- 
tents himself  with  the  first  ragged  edge  that  can  afford  him  protection. 

The  eruption  of  scabies  usually  makes  its  first  appearance  between 
the  fingers ;  from  these  it  extends  more  or  less  quickly  to  the  wrists, 
flexures  of  the  elbows,  axillas,  inner  side  of  the  thighs,  lower  part  of 
the  abdomen,  nates,  and  the  organs  of  generation.  In  children  it  is 
iQfit  with  on  the  feet  as  well  as  the  hands,  and  in  infants  may  be  dis- 

Cnied  on  every  part  of  the  body.  In  weakly  constitutions  it  may 
limited  to  the  hands  for  a  considerable  period  without  extending 
inrther,  while  in  severe  cases  and  sanguine  constitutions  it  may  speedily 
^read  over  the  entire  body,  with  the  exception  of  the  face,  which  is 
▼cry  rarely  aflfected.*  The  excessive  itching  causes  persons  suffering 
from  this  annoyance  to  scratch,  with  violence,  the  seat  of  the  erup- 
tion; hut  the  scratching  only  diffuses  the  pruritus,  and  the  skin  is 
often  severely  torn  and  abraded.  When  the  points  of  the  vesicles  are 
hw)ken,  they  become  covered  with  small,  thin,  yellowish  scales,  and 
vhenthey  are  made  to  bleed,  they  are  occasionally  followed  by  little 
hiack  scales,  like  those  of  prurigo.  When,  also,  in  consequence  of 
Mperadded  irritation,  from  susceptibility  of  the  skin,  from  scratching, 
from  injudicious  remedies,  or  from  a  plethoric  state  of  the  system,  the 
vesicles  take  on  the  character  of  pustules,  the  disease  assumes  the 

'  The  only  o«86  on  reoord  with  which  we  are  aoqaainted,  of  scabies  affecting  the 
^.  is  one  mentioned  by  Alibert.  The  sabject  was  an  infant,  and  was  supported  to 
^'0  reoeiTed  the  disease  from  the  mammas  of  its  nurse. 
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a 

appearance  which  has  been  described  by  Willan  under  the  name  of 
pustular  itch  (scabies  purulenta). 

The  seat  of  the  eruption  of  scabies  is  occasionally  found  to  be 
modified  by  circumstances.  For  instance,  while  in  the  generality  of 
cases,  the  disease  is  observed  between  the  fingers  and  on  the  wrists; 
in  those  who,  from  hard  labor  or  the  manipulation  of  hard  substances, 
have  the  epidermis  of  the  hands  and  arms  much  thickened,  it  would 
be  sought  for  in  vain  on  those  parts.  In  tailors  and  needlewomen  the 
eruption  is  first  developed  on  the  hands;  and  in  infants,  as  Bayer 
remarks,  the  vesicles  are  first  perceived  upon  the  breech.  Its  occur- 
rence on  the  genital  organs,  the  lower  part  of  the  abdomen,  and  the 
inner  side  of  the  thighs,  is  probably  attributable  to  conveyance  by  the 
hands.  John  Hunter  alludes  to  the  limited  distribution  of  scabies  in 
this  country  as  compared  with  a  warmer  climate,  and  notably  with 
that  of  Jamaica.  In  England,  he  observes,  ''the  itch  commonly 
appears  between  the  fingers,  about  the  wrists,  ....  but  this  is 
not  the  case  in  the  West  Indies;  the  disease  spreads  almost  uniformly 
over  the  skin,  which  is  probably  to  be  imputed  to  the  heat  of  the 
climate."  And  he  further  goes  on  to  narrate  that  he  has  sometimes 
seen  "  alarming  symptoms,  which  so  far  disguised  the  disease  that  it 
could  not,  for  a  time,  be  known  to  be  the  itch.  The  small  pointed 
watery  vesicle  or  pustule,  which  characterizes  the  itch,  has  been 
changed  into  an  eating  sore,  that  in  part  destroyed  the  substance  of 
the  skin." 

The  activity  and  extent  of  scabies  are  strikingly  modified  by  the 
state  of  constitution  of  the  patient,  its  energy  maintaining  an  appa- 
rent relation  with  the  vigor  of  the  system.  When  the  person  is  of 
sanguine  temperament,  and  robust,  the  scabies  spreads  rapidly,  and 
gives  rise  to  insupportable  pruritus;  when,  however,  the  subject  is 
weakly  and  infirm,  or  reduced  by  the  presence  of  other  diseases,  its 
progress  is  slow,  the  eruption  partial,  and  the  pruritus  moderate. 

Although  in  cold  and  temperate  climates  scabies  may  be  regarded 
as  a  mild  and  unimportant  affection  as  respects  the  health,  producing 
but  little  local  disease,  and  no  constitutional  symptoms,  yet  in  warmer 
climates,  as  observed  by  Adams^  in  Madeira,  it  is  accompanied  with 
pyrexia,  and  the  local  eflects  are  often  very  severe.  The  itch-animal- 
cule is  very  common  in  the  island  of  Madeira,  where  it  is  called  oti^ou 
or  oiigam.  The  following  case,  illustrative  of  these  remarks,  is  quoted 
from  Adams's  account  of  this  disease  r — 

"A  patient  (an  European)  applied  to  me  on  account  of  a  spreading 
inflammation,  attended  with  large  vesications,  collections  of  serum,  in 
some  places  of  pus,  with  intolerable  itching,  sometimes  intense  pain 
and  smart  fever.  AH  these  symptoms  were  much  exasperated  at  a 
certain  period  of  the  day.  I  treated  it  like  any  other  inflammatory 
complaint,  with  evacuants,  and  poultices  to  the  part.  The  latter 
aflbrded  some  relief,  but  my  patient  grew  extremely  impatient  from 
the  fever  and  frequent  violent  pains,  which  deprived  him  of  sleep. 
This  induced  me  to  examine  the  part  with  more  care,  and  to  convince 

>  On  Morbid  PoUons.  >  Page  298. 
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myself  that,  how  great  soever  the  pain  might  be,  the  mischief  extended 
only  immediately  under  the  caticle.    In  the  mean  time,  the  female 
Berranty  who  assisted  with  the  poultices,  pronounced  the  disease  oitgoes, 
and  to  convince  him  of  the  truth  of  her  assertion,  extracted  two  from 
the  edges  of  the  sore,  which  he  saw  crawling  on  his  nail.  This  appear- 
ance of  the  disease,  so  entirely  local,  and  the  part  affected  with  such 
violence,  was  so  difierent  from  anything  I  had  met  with  before,  that 
no  evidence  less  than  the  above  would  have  satisfied  me.     The  pain 
indeed  was  less  surprising  when  we  consider  the  disease  was  imme- 
diately oix  the  rete  mucosum.    Subsequent  experience  taught  me  that 
these  symptoms  are  by  no  means  uncommon.     The  disease  yielded 
instanUy  to  the  usual  topical  remedy." 

Scabies  norwegica  Boeckii. — The  celebrated  Hebra,  under  the 
tboTe  head,  pays  a  graceful  compliment  to  one  of  the  most  amiable 
and  learned  of  European  physicians.  Danielssen  and  Boeck,  in  their 
early  investigations  into  elephantiasis  Qrsecorum,  had  noted  the  fre- 
quent complication  of  that  disease  with  scabies,  lichen,  prurigo,  ecze- 
ma, impetigo,  and  ecthyma ;  and  the  favoring  of  those  eruptions  by 
tie  dirty  habits  of  the  people.  Boeck  had  also  observed  a  peculiar 
form  of  inveterate  eruption  which  came  before  him  for  the  third  time 
in  1851,  in  the  hospital  of  Christiana ;  the  palm  of  the  hands  and  sole 
rfthe  feet,  the  anterior  surface  of  the  forearms  and  arms,  the  elbows, 
the  posterior  surface  of  the  legs  and  thighs,  the  podex,  together  with 
the  neck  and  scalp  of  this  patient,  were  coverea  with  a  thick,  hard, 
•dherent  crust  of  a  dirty  greenish-gray  color;  the  crust  impeded  the 
&xion  of  the  fingers,  and  was  so  dense  as  to  yield  only  to  cutting 
with  a  knife ;  the  nails  of  the  fingers  were  thick  and  deformed ;  and 
when  the  crust  was  removed  the  exposed  surface  of  the  skin  was  red, 
nioigt^  and  uneven.  Subjected  to  the  microscope,  the  crust  was  found 
to  contain  in  vast  numbers,  dead  acari,  ova,  and  particles  of  fecal 
Dtttter.  And  the  more  recent  researches  of  Hebra  served  to  identify 
these  acari  with  those  of  scabies,  and  to  determine  the  existence  of 
harrows  and  living  acari  in  the  crusts;  and  of  living  acari,  both  male 
ud  female,  and  in  extraordinary  numbers,  in  the  rete  mucosum. 

Subsequently  to  the  notice  of  this  disease  by  Boeck,  and  the  corro- 
horation  of  Boeck's  observations  by  Hebra  in  Norway,  cases  resem- 
hling  the  Norwegian  scabies  have  been  seen  in  other  countries,  and 
hy  other  investigators,  for  example,  by  Fuchs  in  Gottingen,  Bam- 
Wger  in  Wtirzburg,  Rigler  in  Constantinople,  Hebra  in  Vienna,  and 
^rgh  also  in  Wiirzburg.  It  has  been  termed  scabies  crustosa,  in  con- 
sideration of  the  most  striking  feature  of  the  disease,  namely,  its  hard 
>Dd  dense  bark-like  formations;  and  it  has  been  thought  that  the 
^nna  lepra  scabiosa  of  Plenck  and  impetigo  scabiosa  of  Willan  must 
"•vebeen  suggested  by  this  disease.  With  reference  to  the  field  of 
^rvation  enjoyed  by  Plenck  we  are  unable  to  form  an  opinion ; 
m  in  regard  to  our  esteemed  countryman  Willan  we  may  safely 
affirm  that  no  such  disease  ever  came  under  his  notice.  There  seems 
pK)d  reason  to  believe  that  scabies  crustosa  is  no  more  than  common 
scabies  aggravated  by  dirt  and  neglect;  and  it  reminds  us  of  those 
extraordinary  accumulations  of  sordes  and  acari  which  are  sometimaa 
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met  with  in  mange  in  unhealthy  and  neglected  horses.  In  ordinary 
scabies,  it  is  well  known  that  the  hairy  parts  of  the  body  always 
escape,  but  in  scabies  crustosa,  the  crusts  are  found  to  be  as  extendye 
and  almost  as  thick  amongst  the  hair  as  elsewhere. 

In  a  case  of  this  disease  lately  published  by  Bergh,  the  patient  was 
sixty-six  years  old,  and  had  been  troubled  with  general  pruritus  for 
two  years.  The  skin  was  rough,  scabrous,  and  desquamating,  while 
on  the  scalp  was  a  thick  firmly  adherent  crust ;  and  in  and  about  this 
dense  crust  were  numerous  acari,  ova,  larval  exuviae,  and  fecal  accu- 
mulations. The  crust  retained  the  moisture  of  the  skin,  .which  was 
damp  and  red  on  exposure ;  and  the  fluids  excreted  by  the  inflamed 
skin  seemed  to  serve  as  the  means  of  nutrition  of  the  acari. 

Diagnosis. — One  of  the  most  important  features  in  the  history  of 
scabies  is  the  distinction  of  the  disease  from  other  cutaneous  affections; 
and  this,  not  only  with  reference  to  the  mind  of  the  patient,  but  also 
with  regard  to  the  management  to  be  adopted.  The  treatment  which 
is  applicable  to  scabies  would  be  improper  in  other  diseases ;  whilci 
on  the  other  hand,  the  means  appropriate  for  the  cure  of  other  diseases 
would  leave  the  itch  in  full  possession  of  its  mischievous  activity. 
The  chief  diagnostic  features  of  scabies  are,  firstly ,  a  peculiar  scaliness 
and  undermined  state  of  the  epidermis,  which  are  not  met  with  in 
other  cutaneous  affections ;  secondly^  its  papulse  and  conical  vesicles, 
the  latter  having  acuminated  and  transparent  points;  and  thirdly,  and 
principally,  the  presence  of  the  acarus,  which  may  be  extracted  from 
Its  retreat  beneath  the  loosened  epidermis  with  the  point  of  an  v  sharp 
instrument.^  The  diseases  with  which  scabies  is  apt  to  be  confounded 
are,  eczema,  prurigo,  lichen,  impetigo,  and  ecthyma. 

For  eczema,  it  may  easily  be  mistaken ;  seeing  that  the  eruption  is 
really  an  eczema  excited  by  the  presence  of  the  acarus.  The  same 
remark  applies  to  lichen,  the  papulous  element  of  the  eruption  is  a 
true  lichen ;  and  it  is  by  no  means  uncommon  to  find  the  eruption  of 
lichen,  excited  in  the  first  instance  by  the  acarus  scabiei,  perpetuated 
as  an  independent  eruption.  To  this  latter  we  have  given  the  name 
of  lichen  pruriginosus. 

Prurigo  is  a  disease  attended  with  thickening  and  considerable 
alteration  of  the  skin,  and  unaccompanied  by  vesicles ;  it  occurs  on 
the  back  and  shoulders,  and  the  outer  side  of  the  limbs,  where  the 
skin  is  thickest.  The  pimples  of  prurigo  are  frequently  torn  by  the 
nails,  and  surmounted  by  little  black  scabs,  which  are  characteristic 
of  prurigo ;  whereas  the  scabs  which  form  on  the  ruptured  vesicles  of 
scabies  are  mere  scales,  and  yellowish  in  color,  a  few  only  being  black, 

1  Dr.  GaU  suggests  the  exploration  of  the  detrita  of  the  epidermis  in  the  coarse  of 
the  cnnicali  for  the  detection  of  the  ova  of  the  aoaras  as  one  element  of  diagnosis 
of  the  disease  :  Lancet,  July  4, 1857.  And  Mr.  Holthouse,  in  the  following  number  of 
the  same  Journal,  reports  that  of  126  cases  of  scabies  occurring  in  the  "  foal  wards" 
of  St.  Bartholomew's  Hospital,  onlj  thirty  presented  the  funiculi  of  the  aoaras  ;  aad 
in  every  instance,  in  the  hands  and  feet  only.  From  which  we  must  infer,  that  the 
remaining  96  cases  were  examples  of  an  eruption  excited  by  the  male  or  animpreg- 
nated  acaras,  neither  of  which  dig  burrows  in  the  epidermis,  or  that,  more  probably, 
they  were  iustanoes  of  eozema  mistaken  for  itch. 
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when  the  scratchiDg  is  carried  to  the  extent  of  making  the  vesicles 
bleed.  The  pruritus  of  the  two  diseases,  again,  is  different ;  in  prurigo 
it  is  burning,  pricking,  and  painful,  which  is  not  usually  the  case  m 
scabies,  and,  moreover,  the  disease  is  not  communicable.  Prurigo  is 
occasionallj  met  with  as  a  complication  of  scabies^  and  in  this  case 
the  diagnosis  requires  a  nice  discrimination. 

Scabies  can  only  be  mistaken  for  impetigo  and  ecthyma  when 
complicated  with  pustules ;  however,  the  limitation  of  the  pustules  to 
the  hands  or  flexures  of  the  joints,  and  the  presence  of  the  scaly  epi- 
dermis, together  with  the  papules  and  vesicles  of  itch,  will  be  sufi&cient 
to  determine  the  diagnosis. 

Another  complication  of  scabies  frequently  results  from  the  irri- 
tation of  substances  employed  in  the  treatment  of  the  disease ;  namely, 
an  eraption  of  eczema.     We  have  seen  cases  wherein  the  treatment  of 
scabies  had  been  continued  for  upwards  of  six  months,  and  the  disease, 
to  all  appearance,  had  resisted  the  remedies  employed  for  its  cure. 
But  in  these  instances  the  scabies  was  long  since  eradicated,  and  the 
obstinate  eruption  which  continued  was  an  eczema,  induced  and  per- 
petoated  by  the  irritating  applications  used  for  the  cure  of  the  supposed 
Itch.    These  cases  immediately  recovered  when  treatment  was  laid 
amde. 

Causks. — Scabies  affects  all  ages,  both  sexes,  and  all  ranks  of 

Bociety,  but  is  most  frequently  seen  among  the  lower  classes,  in  whom 

peraonal  cleanliness  is  neglected,  and  the  opportunity  of  transmission 

ooDseauently  greater.    When  the  disease  makes  its  invasion  in  re- 

spedaole  familieR,  its  source  may  generally  be  traced  to  laundresses, 

senaDts^  and  their  connections. 

Until  recently  scabies  was  hardly  known  in  London,  nor  probably 
in  England ;  it  had  diminished  in  our  workhouses,  and  was  rarely 
met  with  among  nurses  and  children  in  private  families.  But  since 
the  spread  of  war  throughout  the  world  the  disorder  has  revived  ;  it 
Imi  extended  remarkablvi  and  has  found  its  way  into  a  higher  class 
of  society  than  that  in  which  it  previously  moved.  Immediately  afler 
the  doee  of  the  Crimean  war,  scarcely  a  day  passed  without  bringing 
befoTo  us  a  case  of  scabies,  chiefly  in  the  person  of  a  military  or  naval 
officer;  and  at  present  we  see  several  such  cases  in  the  course  of  a 
veek,  not,  however,  so  much  among  the  original  introducers  of  the 
disorder  as  in  those  to  whom  it  has  extended.  The  source  of  the 
disease  in  this  case  was  probably  the  ships  in  which  the  troops  were 
transported,  a  suspicion  confirmed  by  the  fact  that  families  coming 
&om  the  East  or  Australia  are  very  frequently  attacked  on  their 
Tmge  by  the  itch. 

The  disease  is  always  communicated  by  contact,  either  immediately 
or  through  the  medium  of  articles  of  clothing  which  have  been  in  the 
posBOBsion  of  the  infected  person.  But  there  are  many  circumstances 
predisposing  to  its  influence,  such  as  luxuriant  health  and  vigor,  san- 
goine  or  lymphatic  temperament,  the  spring  or  summer  season  of  the 
7^  warm  climate,  youth,  confined  atmosphere,  want  of  cleanliness, 
Ac.  The  period  at  which  the  eruption  makes  its  appearance  afler  the 
inyasion  m  the  acarus  presents  several  important  and  remarkable 
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modifications,  having  relation  to  the  state  of  health  and  age  of  the 
subject,  and  the  season  of  the  year.  Thus,  in  strong  and  healthy 
children  vesicles  have  been  observed  at  the  end  of  two  days,  the  ordi- 
nary period  for  children  being  four  or  five  days,  while  in  those  that 
are  weakly  the  period  of  eruption  may  be  further  postponed.  la 
adults,  the  ordinary  period  of  incubation  is  a  week  or  ten  days;  but 
in  the  winter  the  eruption  may  not  appear  for  a  fortnight  or  three 
weeks.  Old  persons,  again,  require  a  still  longer  time  for  the  develop- 
ment of  the  eruption,  particularly  in  the  winter  season. 

The  proximate  cause  of  scabies  is  the  acarus  scabiei,'  which  is  trans- 
ferred by  the  infected  to  those  who  are  sound  by  actual  contact;  and 
the  period  most  favorable  for  transmission  is  the  night  and  during 
sleep.     During  the  day  the  acari  remain  buried  in  their  retreat  beneath 
the  cuticle,  and  contagion  is  improbable ;  but  after  the  first  half  hour 
of  bed,  when  the  body  has  attained  a  genial  warmth,  the  male  acari 
issue  from  their  haunts  in  search  of  the  unimpregnated  females^  and 
the  larvas  and  young  acari  change  their  retreat.     At  this  time  they 
pass  undisturbed  from  one  region  of  the  body  to  the  other,  from  one 
person  to  another,  or  from  the  person  to  the  bedclothes,  to  be  trans- 
ferred the  following  night  to  another  person  sleeping  in  the  same  bed. 
In  illustration  of  this  subject,  Bourguignon  gives  the  following  account 
of  an  experiment  which  he  performed  on  himself  on  the  14th  of  Feb- 
ruary.    He  placed  on  his  left  forearm  a  female  acarus,  which  took  at 
once  to  the  epidermis.    The  next  morning  the  animalcule  was  found 
established  in  a  burrow  which  it  had  made  in  the  interdigital  spaoe 
between  the  thumb  and  forefinger  of  the  same  hand.     It  pushed  its 
burrow  onwards  at  the  rate  of  half  a  millimetre  a-night,  without  evinc- 
ing any  other  sign  of  life.    Each  night,  about  half  an  hour  after  re- 
tiring to  bed,  Bourguignon  experienced  a  sensation  of  itching,  at  first 
fugitive,  then  persistent,  but  yielding,  after  a  while,  to  sleep.     The 
pruritus  was  most  troublesome  on  the  left  forearm,  about  the  shoulders, 
and  at  the  inner  side  of  the  thighs ;  and  in  these  situations  a  few  papula 
made  their  appearance.     On  the  28th  of  February,  papulsB  appeared 
on  the  outer  side  of  the  left  forearm  and  on  the  back  of  the  left  hand, 
the  itching  on  the  latter  being  gnawing  in  sensation.     On  the  first  of 
March,  at  night,  a  sharp  piercing  pain  was  felt  in  the  scrotum,  and 
repeated  several  times  at  intervals  of  ten  minutes;  these  sensations 
were  followed  by  an  acute  smart,  as  though  from  a  pinch ;  the  pinch 
was  repeated  every  five  minutes,  and  for  the  time  was  almost  unbear- 
able.    When  in  bed^the  pricking  became  more  severe,  and  was  asso- 
ciated with  a  general  pruritus  of  the  most  annoying  description ;  and 
the  sufferer  was  driven  to  have  recourse  to  the  stavesacre  ointment^ 
which  relieved  the  pain  in  twenty-four  hours,  and  effected  a  cure  in 
three  days.    Bourguignon  now  turned  his  attention  to  the  burrow  in 
the  hand,  which  had  given  him  no  uneasiness  whatever,  although  the 
acarus  had  been  buried  in  the  epidermis  for  twenty  days.     In  this 
burrow  he  discovered  the  animal,  with  ten  eggs,  and  in  the  skin  be- 

'  The  history  and  desojription  of  this  animaloule  will  be  foaad  in  a  separate  chapter 
at  the  oonolusion  of  the  Tolume. 
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tween  the  middle  and  ring-finger  a  young  acarus  several  days  old ; 
»  and  he  inferred,  with  apparent  reason,  that  the  painful  sensations  in 
*  the  scrotum  had  been  produced  by  another  of  the  young.  Twelve 
|-  daj8  later  be  found  a  cuniculus  near  the  seat  of  that  occupied  by  the 
I  first  animalcule,  and  in  the  burrow,  besides  a  young  acarus,  four  ova. 
Later  on  he  discovered  a  fourth  young  acarus  between  the  fingers  of 
the  left  hand.  And  during  the  whole  of  this  period,  now  prolonged 
to  a  month,  be  had  suffered  from  teasing  itching  and  a  papular  erup- 
tion. A  month  had  proved  sufficient,  not  only  to  produce  ova  and 
yonng,  but  also  the  means  of  impregnating  one  at  least  of  the  young 
females,  namely,  that  which  was  found  with  her  train  of  four  ova  in 
the  cuniculus  between  the  fingers. 

Some  interesting  and  conclusive  experiments  on  the  habits  of  the 
animalculad  were  made,  on  the  revival  of  the  acarus  scabiei  in  France, 
by  Albin  Gras,  a  pupil  at  St.  Louis,  and  published  by  that  gentleman 
in  the  year  18S4. 

EiP.  1. — "On  the  twenty-eighth  of  August,"  writes  M.  Gras,  "in 
the  presence  of  several  physicians  and  students,  I  placed  two  living 
•cari  on  the  middle  and  anterior  part  of  my  forearm,  and  covered  them 
with  a  watch-glass  kept  in  its  place  by  a  bandage.  On  removing  the 
apparatus  on  the  thirtieth,  we  found  two  superficial  cuniculi  (sillons) 
half  a  line  in  length,  and  at  their  extremity  two  little  white  points,^ 
f  indicating  the  presence  of  the  acari.  Substituting  a  fold  of  linen, 
ntained  in  its  place  by  a  piece  of  adhesive  plaster,  for  the  watch  glass, 
the  acari  were  left  undisturbed  for  six  days  longer.  At  the  end  of 
thia  time  the  white  points  were  no  Iqpger  perceptible,  and  the  cuniculi 
hiring  become  obliterated,  had  disappeared." 

Exp.  2. — "On  the  first  of  September  I  placed  seven  living  acari  on 
tty  forearm,  and  covered  them  with  a  fold  of  linen,  and  piece  of 
diachylon  plaster.  Four  days  after  we  found  four  or  five  well-marked 
€nnicnli.  On  the  sixth  of  September  two  of  the  acari  being  extracted 
from  their  cuniculi,  were  found  active ;  they  were  then  replaced.  On 
the  twelfth  another  animalcule  was  removed  and  examined  ;  it  was 
qnite  lively.  On  the  fourteenth  there  was  considerable  itching,  with 
we  development  of  a  vesicle ;  the  cuniculi  were  two  lines  long.  On 
the  sixteenth  there  were  several  new  vesicles  near  the  cuniculi,  hut  not 
9kihdf  line.  On  the  seventeenth  the  vesicles  of  the  previous  day  had 
been  rubbed  oflF  by  the  linen,  but  two  or  three  new  ones  were  visible. 
On  the  following  day  I  put  an  end  to  the  experiment,  by  rubbing 
nmesulphuro-alkaline  ointment  into  the  part.  During  the  course  of 
the  experiment  I  suffered  pruritus  from  time  to  time." 

Bip.  8. — "On  the  ninth  of  the  month  I  imprisoned  six  acari  on  my 
A^  finger,  bv  means  of  the  finger  of  a  glove.  Next  day  there  were 
t^o  cnniculi  naif  a  line  long.  The  acarus  of  one  of  these  burrows  was 
•pparent  for  ten  days,  the  other  for  three  weeks,  but  after  this  period 
Aejboth  disappeared.  During  this  interval  I  cauterized  several  sus- 
picions vesicles  developed  on  the  same  finger,  and  discovered  two  new 

'  The  dark  brown  oresoentlo  spook  produced  bj  the  color  of  the  bead  and  anterior 
^if  ii  certainlj  more  striking  as  a  diagnostic  character  than  the  white  bodj  of  the 
^Bintl  here  referred  to;  both,  however,  should  be  taken  in  conjunction. 
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caniculi  originating  in  acari  that  had  fixed  themselves  withoat  having 
been  observed.  None  of  the  vesicles  appeared  on  the  line  of  the 
cuniculi." 

Exp.  4. — "I  lately  placed  nine  acari  in  the  bend  of  my  left  arm,  and 
retained  them  there  by  a  compress  and  bandage.  Foar  hoars  after  I 
felt  pruritus,  and  next  day  perceived  four  cuniculi.  Several  dajB 
after,  some  vesicles  showed  themselves  on  my  forearm." 

Exp.  5. — "Having  placed  two  acari  in  the  flexure  of  the  elbow  of 
two  persons,  who  expressed  their  willingness  to  submit  to  my  experi- 
ments ;  on  one,  three  or  four  vesicles  were  apparent  on  the  fifth  day, 
and  were  accompanied  by  severe  itching.  On  the  other  there  were 
two  cuniculi,  with  pruritus,  but  no  vesicles." 

Prognosis. — Scabies  is  a  mild  disease,  and  trespasses  but  little  on 
the  strength  of  the  system.  Some  few  oases  have  been  recorded  in 
which  the  eruption  has  subsided  during  an  acute  disease,  to  reappear 
as  soon  as  that  disease  had  become  somewhat  mitigated.  Instanoes 
have  also  been  advanced,  with  a  view  to  prove  that  certain  serious 
visceral  disorders  have  occasionally  been  developed,  upon  the  sadden 
retrocession  of  scabies.  These  statements  are  not  borne  out  by  obser- 
vation, and  refer  to  a  period  when  scabies  was  the  generic  epithet  for 
every  disease  of  the  skin  attended  with  itching ;  but  there  is  good 
reason  for  belief  that  a  brisk  attack  of  itch  would  rather  be  asefal 
than  otherwise,  as  a  counter-irritant. 

Treatment. — ^The  treatment  of  scabies  is  purely  local,  and  namer 
ous  therapeutic  remedies  have  been  employed  from  time  to  time  for 
its  cure ;  moreover,  as  the  object^  to  be  attained  is  simply  the  exter- 
mination of  the  acarus,  many  have  been  successful.    Several  of  these 
midicines  act  by  means  of  their  stimulating  powers,  and  at  the  same 
time  that  they  destroy  the  parasite,  excite  considerable  irritation  in 
the  skin.     Others,  again,  effect  their  object  without  causing  irritation, 
or  they  give  rise  to  much  less  inconvenience.    In  selecting  our  mea- 
sures of  treatment,  therefore,  our  attention  should  be  directed  to  the 
employment  of  remedies  which  will  act  with  certainty,  and  will  pro- 
duce the  least  possible  degree  of  excitement  in  the  cutaneous  surtaoe. 
Such  a  remedy  is  presented  to  us  in  sulphur,  which  may  be  regarded 
as  specific  in  the  treatment  of  scabies.  To  effect  the  cure,  the  sulphur 
is  rubbed  into  the  skin,  and  is  conveyed  by  imbibition  into  the  tex- 
ture of  the  epidermis.     Here  it  probably  combines  with  hydrogen,, 
and  sulphuretted  hydrogen  gas  is  evolved,  which  acts  as  a  deadly  poi- 
son on  the  acarus,  and  destroys  its  ova.    In  some  instances  the  sul— 
phuretted  hydrogen  gas  in  solution  is  employed  as  a  wash  or  bath, 
and  answers  the  purpose  perfectly,  but  is  longer  in  effecting  a  car^ 
than  the  sulphur,  probably  on  account  of  the  gradual  and  constants 
generation  of  the  gas  iu  the  tissue  of  the  epidermis,  in  the  latter 
The  sulphuretted  hydrogen  lotion  gives  rise  to  less  irritation  than  tb 
sulphur  ointment,  and  is  therefore  a  preferable  mode  of  treatment  i 
children,  and  persons  with  a  delicate  skin.     Before  either  of  these 
any  other  remedies  are  employed,  however,  it  is  desirable  to  prepara^ 
the  skin  for  their  reception  by  a  thorough  ablution  with  soap,  or  witbk- 
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^  "^^kTin  solution  of  sabcarbonate  of  potash,  containing  about  half  a 
P^xxTkd  of  alkaline  salt  to  a  gallon  of  water. 

^0  eflfect  the  care  of  scabies  in  the  shortest  possible  time,  the  best 
Preparation  of  sulphur  is  the  simple  sulphar  ointment  of  the  British 
ptkamacopoeia,  of  which,  in  the  adult,  two  to  foar  ounces  should  be 
^ell  nibbed  into  the  affected  portions  of  the  skin,  morning  and  even- 
iog,  for  two  days.  It  is  desirable  also  that  the  patient  should  wear  a 
"iroollen  shirt,  and  retain  the  same  during  the  whole  treatment.  When 
tkis  ooverinff  is  not  sufficiently  large  to  envelope  the  entire  body,  he 
ahodd  also  Tie  between  blankets.  On  the  morning  of  the  third  day 
the  patient  should  take  a  warm  bath,  and  wash  the  skin  thoroughly 
with  plenty  of  soap,  when  the  cure  will,  generally,  be  found  to  be 
effected.  Much,  however,  depends  upon  the  manner  in  which  the  alka- 
line ablation  and  the  friction  of  the  affected  parts  shall  have  been 
performed.  In  children  one  half  of  the  above  quantity  of  ointment 
will  be  found  sufficient.  This  method,  while  it  offers  the  advantage  of 
a  rapid  cure,  is  liable  to  the  inconvenience  of  producing  accidental 
eruptions.  We  are  in  the  bftbit  of  combining  with  this  plan  the  in- 
tmal  administration  of  sulphur,  in  doses  of  ten  grains  to  a  scruple, 
with  a  like  quantity  of  bitartrate  of  potash ;  or  a  drachm  of  confectio 
solphuris,  night  and  morning.  And  this  we  should  recommend  to  be 
done  when  the  cure  by  inunction  of  lard  or  chamomile  ointment  is 
preferred. 

Beflecting  on  the  rationale  of  the  treatment  of  scabies  by  sulphur, 
we  are  led  to  the  conclusion  that  the  object  to  be  attained  is  the 
thorongh  impregnation  of  the  skin  with  the  vapor  of  sulphur;  and 
iken  the  question  arises,  whether  this  end  is  to  be  attained  in  any  other 
wtj  than  that  above  described.    In  hospital  practice,  and  in  the  case 
of  children,  it  may  be  easy  enough  to  saturate  the  skin  with  the  sulphur 
ointment^  and  keep  the  patient  within  blankets  to  concentrate  the  sul- 
pharoQS  vapor  on  the  skin ;  but  this  plan  is  highly  inconvenient,  and 
often  impossible,  to  persons  engaged  in  occupations  which  require 
duly  attention,  let  alone  the  annoyance  that  a  man  in  perfect  health 
most  feel  at  being  buried  in  blankets  for  a  couple  of  days.     Appre- 
ciating this  difficulty,  we  have,  for  some  years  past,  had  recourse  to  a 
▼ery  simple  method,  which  we  have  found  to  answer  the  purpose  com- 
pletely, and  which  has  the  advantage  of  demanding  no  confinement, 
ttd  none  of  the  heroic  rubbings  in  abov^e  described.     Our  plan  is  to 
require  the  patient  to  rub  into  his  hands,  and  particularly  into  the 
^■rristo  and  between  the  fingers  a  little  sulphur  ointment.     This  he 
i^ts  several  times  a-day ;  for  example,  every  time  he  washes  his 
wodi,  and  again  at  bedtime ;  the  latter  rubbing  being  a  more  thorough 
one  than  the  rest    Moreover,  at  bedtime  he  smears  the  ointment  on 
anj  other  part  of  the  body  where  irritation  or  eruption  may  exist. 
Thini,  besides  the  outward  application,  he  takes  from  ten  to  thirty 
gnuns  of  the  sulphur  praecipitatum  or  a  drachm  of  confection  of  sul- 
phur twice  a  day.    In  this  way  we  secure  a  perpetual  atmosphere  of 
sniphur,  and  a  thorough  saturation  of  the  skin,  both  from  within  and 
without^  an  amount  of  saturation,  in  fact,  which  no  acarus  can  resist. 
The  quantity  of  sulphur  ointment  required  is  small,  and  such  as  may 
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be  allowed  to  remain  on  the  skin  and  between  the  fingers  without 
detection  by  an  indi&erent  person,  and  yet  sufficient  to  answer  every 
purpose.  This  method  of  treatment  destroys  the  acarus  in  the  clothcfl 
as  well  as  in  the  skin  of  the  patient;  and,  with  the  slight  exception  of 
giving  him  the  smell  of  a  brimstone  match,  a  smell  which  be  may  cover 
with  any  kind  of  perfume,  is  unattended  with  the  least  inconvenience. 
A  week  of  this  treatment,  followed  by  a  second  or  third  week  of  a 
mo<lifieil  plan,  for  example,  merely  using  dry  sulphur-powder  to  the 
bunds,  instead  of  the  ointment,  and  continuing  the  sulphur  internally, 
will  efteotually  cure  the  disease;  and  during  its  progress  the  patient 
may  take  a  tepid  or  warm  soap-bath  every  third  day.  To  protect  the 
clothes  not  in  use,  shutting  them  up  in  a  drawer,  with  some  sulphur- 
powder  sprinkled  between  them,  will  be  found  sufficient^  and  we  also 
recommend  the  sprinkling  of  sulphur  within  the  bed. 

Another  excellent  remedy  is  the  solution  of  pentesulphide  of  cal- 
cium, made  by  boiling  lime  and  sulphur  in  water,  and  straining  off  the 
oloar.  This  fluid,  on  being  sponged  upon  the  skin,  leaves  behind  it  a 
film  of  sulphur,  and  is  a  convenient  application.  It  was  originally 
iutn.Hlucod  by  Dr.  Astley  Price  for  the  destruction  of  the  oidium  of 
the  vino  in  France,  and  was  attended  with  remarkable  success.  When 
iisod  for  the  cure  of  scabies,  it  may  be  sponged  upon  the  eruption  twice 
iu  the  day,  or  at  bedtime  only,  according  to  the  convenience  of  the 
patient  and  the  special  circumstances  of  the  case. 

The  sulphuretted  hydrogen  treatment  consists  in  bathing  the  sur- 
taoo  of  the  body  in  a  solution  or  bath  of  sulphuret  of  potash,  containing 
ouo  or  two  ounces  of  the  salt  to  a  pint  of  tepid  water,  or  in  sponging 
tho  !*kin  with  a  diluted  mixture  of  two  solutions,  the  one  containing 
Kulphurot  of  potash,  the  other  hydrochloric  acid.  The  former  of  these 
luolhods  ii*  well  adapted  for  young  children,  but  the  latter  frequently 
^Mvalos  ovuisiderablo  irritation,  and  produces  accidental  eruptions.  The 
duraliou  of  treatment  is  a  week  or  ten  days.  Numerous  other  prepa- 
vulKuiH,  sulphurous  and  non-sulphurous,  and  each  possessing,  accord- 
u»^  Ivv  its  ttdviH5ates,  peculiar  advantages,  have  been  recommended  by 
\lilV\^»vut  authors.  Formulae  of  the  more  deserving  of  these  remedies 
»»ll  l>o  Ivuuul  in  the  chapter  devoted  to  remedies  at  the  end  of  the 

lu  i!u*  tr\\Un»ont  of  scabies  it  is  necessary  to  make  a  distinction  into 
1^0  iu.u»,^^\uuont  suitable  for  private  or  public  practice,  and  also  for 
*^o  Nlo>it\v  of  the  disease.  In  the  first  case,  a  partial  or  at  least  a 
^^^xvblixul  \i^o  o(  the  sulphur  treatment  may  be  all  that  is  necessary; 
U^^^'  ^"^  i^'*"*  *^*^  objoot  than  the  avoidance  of  inconvenience  and  expo- 
mnv »  but  \\\  public  practice,  rapidity  of  cure  is  the  most  important 
o>M\<ulorutuMU  niul  must  take  the  place  of  every  other;  and  where  the 
diw^^^o  ^»»  uuivorsidly  present  upon  the  surface  of  the  body,  the  treat- 
U\oul  luuM  bo  ^Hiually  general.  In  private  practice,  we  have  con- 
Mautlv  ituvHHHHlod  iu  otVocting  a  cure  by  the  application  of  the  sulphur 
nihtiuout  to  tho  hands  alone;  and  we  have  been  prepared,  had  the 
tioonnion  promntt^nl  itself,  of  adopting,  instantly  a  more  general  plan; 
but  in  pttblio  practice  this  kind  of  observation  is  impossible,  and 
thnroloro  the  u*o  of  a  general  and  speedy  method  from  the  first  is  a 
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matter  of  necessity.  The  most  striking  example  of  a  speedy  method, 
and  at  the  same  time  of  a  most  undiscrimiDating  one,  is  that  which  is 
in  Dse  in  the  Belgian  anny,  and  was  first  put  in  practice  by  the  Medi- 
cal Director  General,  Vlemingkx.  The  process  is  as  follows :  The 
patient  is  thoroughly  rubbed  all  over  with  soft  soap  or  common  soap, 
applied  by  means  of  a  woollen  pad,  for  the  space  of  half  an  hour ; 
aeoondly,  ne  is  soaked  and  washed  for  half  an  hour  in  a  warm  bath ; 
thirdly,  he  is  well  rubbed  for  another  half  hour,  by  means  of  a  woollen 
pad  saturated  with  a  solution  of  pentesulphuret  of  lime,  holding  the 
lime  in  suspension ;  and  fourthly,  the  skin  is  washed  fVee  from  the 
aolphor  and  lime  by  means  of  a  tepid  or  cold  bath,  or  by  a  shower- 
bath  or  douche,  and  haying  dried  and  dressed,  he  returns  at  once  to 
the  duties  of  his  regiment.  There  can  be  no  doubt,  that  as  far  as  the 
destruction  of  the  acarus  and  its  ova  is  concerned,  this  plan  is  most 
efficacious;  but  the  eruption  primarily  induced  by  the  acarus  remains, 
and  indeed  is  seriously  aggravated  by  the  severe  treatment  which  the 
patient  has  undergone. 

The  principle  of  the  speedy  methods  is  in  every  instance  the  same 
half  an  hour  of  soaping,  half  an  hour  of  soaking,  and  half  an  hour  of 
medication,  to  be  followed  after  a  longer  or  shorter  period  by  a  final 
hath.  Hardy,  like  others,  has  his  speedy  method,  which  he  calls  a 
two-hour  cure,  but  which  in  reality  is  a  twelve-hour  cure  estimating 
the  period  of  time  included  between  the  soaping  and  final  bath ;  and 
he  prefers  for  inunction  an  ointment  of  sulphur  and  carbonate  of 
potash,  containing  one  part  in  seven  of  sulphur,  his  object  being  to 
tToid  as  much  as  possible  the  irritation  caused  by  the  latter.  He 
hegins  with  a  general  friction  with  soft  soap  for  the  space  of  half  an 
h(mr;  secondly,  a  warm  bath  of  half  an  hour's  duration  to  saturate 
the  epidermis ;  and  thirdly,  a  lihorougli  inunction  over  the  whole 
hody  with  eleven  ounces  of  his  diluted  ointment.  The  ointment  re- 
mains on  the  skin  for  twelve  hours,  for  example  during  the  night,  and 
i^ washed  off  in  the  morning  in  a  tepid  soap-bath.  In  private  prac- 
tiee  he  modifies  this  process  by  ordering  two  inunctions  instead 
rf  one,  with  an  interval  of  twelve  hours  between  them ;  or,  to 
ivoid  the  unpleasant  smell  of  sulphur,  advises,  instead  of  the  latter, 
fte  essential  oil  of  mint  or  lavender  dissolved  in  water  or  glycerine. 
Be  remarks  that  the  sulphur  purifies  the  garments  of  the  patient;  and 
fcthe  purpose  of  disinfecting  the  clothes,  he  recommends  fumigation 
^sulphur  vapor,  or  a  high  temperature,  namely  of  200*^  or  upwards. 
It  may  be  mentioned,  that,  for  the  same  purpose,  Bourguignon  suggests 
•  low  temperature  as  being  highly  destructive  to  the  acarus. 

Tbe  treatment  pursued  at  the  hospital  of  St.  Louis  in  Paris,  is  as 
fellows:  A  soap-bath,  followed  twice  a-day  with  inunction  into  the 
Ittndsand  feet  of  the  sulphuro-alkaline  ointment;  the  quantity  em- 
ployed is  about  an  ounce  at  each  friction,  and  the  friction  is  continued 
fcrten  minutes,  a  bath  being  taken  between  the  frictions.  The  cure 
ii  effected  in  eight  days,  the  eruption  taking  a  week  longer  to  subside. 
Bourguignon  mentions  an  empirical  treatment  remarkable  for  its 
mooess,  and  which  consisted  in  two  frictions  of  a  quarter  of  an  hour 
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each,  with  an  interval  of  twelve  hours,  of  an  ointment  composed  of 
gunpowder  and  sulphur. 

Young  children  in  St.  Louis  are  washed  four  times  daily  with  soap, 
the  treatment  being  prolonged  for  nineteen  days.  The  great  frequencj 
of  the  presence  of  the  acarus  upon  the  hands  and  feet  only,  has  led  to 
the  adoption  of  sulphur  frictions  solely  to  those  parts,  but  the  oocft- 
sional  detection  of  the  animalcule  upon  other  regions  of  the  body  )m 
led  to  the  use  of  general  frictions  to  the  entire  surface.  It  is  important 
in  every  case  to  begin  with  a  warm  soap-bath,  and  after  this  prelimi- 
nary bath,  if  one  or  two  ounces  of  the  sulphuro-alkaline  ointment  be 
thoroughly  rubbed  into  the  epidermis  twice  in  the  day,  and  for  half 
.an  hour  at  each  friction,  a  cure  may  be  effected  with  certainty  at  the 
end  of  two  or  three  days,  and  without  the  chance  of  relapse  that  some- 
times follows  more  partial  frictions.  At  the  conclusion  of  the  frictioDS 
as  at  the  beginning,  a  warm  soap-bath  should  be  administered. 

Hebra  sanctions  the  speedy  methods  for  public  practice,  but  for 
private  treatment,  gives  a  preference  to  an  ointment  composed  of 
juniper  or  beech  tar,  chalk,  soft  soap,  and  lard,  and  containing  one 
eighth  part  of  sulphur.  The  body  is  to  be  thoroughly  soaped  and 
washed  for  an  hour  at  bedtime,  the  ointment  is  then  to  be  well  rubbed 
into  the  whole  surface  of  the  body,  with  the  exception  of  the  head  and 
face,  and  in  the  morning  the  patient  cleanses  his  skin  with  a  tepid 
bath  and  soap.  This  process  is  to  be  repeated  for  three  or  four  nights, 
and  the  ointment  may  be  made  more  agreeable  for  use,  by  the  addition 
of  the  essential  oils  of  aniseed  and  rosemary. 

Pyhorel  recommends  the  friction  of  half  a  drachm  of  sulphuriteof 
liuto  with  sweet  oil  into  the  palm  of  the  hands,  without  any  applica- 
tion to  the  surface  of  the  body,  the  treatment  being  continued  for 
iiUoon  or  twenty  days.  Fantonetti  advocated  the  use  of  chloride  of 
liino;  and  Delpech  the  employment  of  frictions  of  sweet  oil  alone. 
This  last  remedy  would,  doubtless,  act  most  destructively  upon  the 
Hcarus.  could  the  oil  reach  the  animalcule.  In  our  own  practice  we 
lu^vo  found  sweet  oil,  containing  a  little  camphor,  very  successful  in 
iufiiuts  wh*.>so  skin  was  too  tender  to  bear  sulphur  ointment.  And 
i^arrving  out  the  idea  of  the  oily  matter  bearing  a  considerable  share 
iu  llW  ouralivo  agency  of  the  sulphur  remedies,  we  have  also  employed 
iuuuoliou  with  lard  alone  with  a  satisfactory  result.  The  lard  must 
U>  woU  rublKHl  into  all  parts  of  the  body,  particularly  into  those  chiefly 
AtViVtiHl.  niffht  and  morning,  and  by  the  end  of  a  week  the  cure  is 
\HMuptoto ;  a  warm  soap-bath  should  then  be  taken  to  purify  the  skin. 
M»\  SlilV.  iu  a  communication  made  to  the  "  Medical  Times"  in  1845, 
U  m  ad  viKnUo  of  this  plan ;  and  Bazin,  in  some  trials  lately  made  at  St. 
)40ui«i««ituti^H  that  six  frictions  with  oil  or  lard  are  all  that  are  requisite 
tor  tUo  ouro  of  scabies. 

lla^iu  prt^fors,  however,  an  ointment  of  chamomile  to  the  simple  lard, 
aiu(  \\P  M<Xk^  as  its  advantages,  that  it  cures  in  three  frictions;  that  it 
ivli\^>^vi  tht^  itohiug  instantly;  and  that  it  gives  rise  to  no  secondary 
i^ruptivu^t^  as  is  tho  case  with  the  sulphur  and  sulphuro-alkaline  treat- 
h\oiU«  Ui»  formula  for  making  the  ointment  is  to  mingle  equal  parts 
K\(  ivi*h  ohamomilo  tlowors,  olive  oil,  and  lard,  and  heat  them  together 
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^  a  sand-bath.    It  appears  to  us  that  the  same  purpose  would  be 
puned  by  adding  the  essential  oil  of  chamomile  to  lard. 

Among  the  simples  recommended  from  time  to  time  by  different 
Ajmdans,  or  employed  popularly,  are,  solution  of  tobacco,  used  by 
iirhaave,  but  liable  to  mahy  objections ;  stavesacre,  used  by  Am- 
vose  PaT6  f  hellebore,  scabious,  sweet-scented  rush,  elecampane,  and 
fikma. 

The  use  of  stavesacre  and  hellebore  has  lately  been  revived,  and, 
ttording  to  their  respective  suggestors,  with  flattering  success, 
toorguignon  recommends  that  the  patients  should  begin  their  treat- 
not  as  usual,  by  taking  a  soap-bath  ;  that,  after  the  bath,  the  staves- 
m  ointment  should  be  well  rubbed  into  the  whole  body,  particularly . 
ito  the  parts  chiefly  affected,  for  a  quarter  of  an  hour ;  and  that  the 
iimction  should  be  repeated  four  times  a  day.  On  the  foui'th  day 
le  cure  is  complete,  and  another  soap-bath  should  be  taken.  Bour- 
uignon's  formula  for  the  ointment  is  twelve  ounces  of  powder  of  the 
Kds  of  stavesacre,  to  be  stirred  into  twenty  ounces  of  boiling  ^lard, 
od  macerated  in  a  sand-bath  for  twenty-four  hours.  It  may  then  be 
krained,  and  some  essences  added  to  give  it  a  pleasant  odor.  The 
mnola  proposed  for  the  hellebore  is,  to  mix  together  eight  ounces 
f  powder  of  white  hellebore  with  four  ounces  of  soft  soap,  and  suffi- 
ient  hot  water  to  bring  it  to  a  consistence  fitted  for  friction  on  the 
Idn.  It  should  be  used  once  a  day  until  all  itching  ceases,  and  then 
idled  away  in  a  warm  bath.  After  a  few  frictions  it  produces  a 
laliDg  of  heat  in  the  skin.  Hellebore  is  also  well  known  to  be  a 
soatitQent  of  the  compound  sulphur  ointment. 
Bourguignon  was  led  to  the  restoration  of  stavesacre  by  the  hope 
r  escaping  the  inconveniences  of  irritation  which  attach  to  the  use 
taolphur.  He  found  that  the  acarus  immersed  in  tincture  of  staves- 
are  died  in  fifteen  minutes ;  and  carrying  this  observation  into  prac- 
00^  that  not  only  the  acari  but  the  ova  also  were  totally  destroyed 
f  aoaking  and  washing  the  hands  in  warm  water  with  soap,  and 
lerwards  submitting  ihem  to  a  manuluvium  of  the  concentrated 
Bctare  of  stavesacre  for  two  hours.  In  other  words,  supposing  all 
16  acari  to  be  present  in  the  epidermis  of  the  hands,  as  occurs  in 
WKily  per  cent,  of  cases  of  scabies,  the  disease  would  be  entirely 
■red  in  that  space  of  time ;  while,  in  the  remaining  thirty  cases,  it 
t»ld  be  necessary  to  apply  the  remedy  to  the  whole  body,  and  con- 
•^nwitly,  by  the  aid  of  an  ointment  of  the  same  seed.  His  observa- 
ot  of  the  action  of  the  remedy  upon  the  inflamed  skin  leads  him  to 
lodude  further,  that  it  relieves  pruritus,  checks  the  development  of 
nptioD,  subdues  inflammation,  and  soothes  the  painful  and  irritated 
OH  In  these  experiments  he  made  use  of  an  oiqtment  of  delphinine 
itbout  the  benefit  resulting  from  a  pomade  of  the  powder  of  the  seeds; 
id  made  trial  of  the  virtues  of  bichloride  of  mercury,  spiritus  cam- 
lone,  spirits  of  turpentine,  and  iodide  of  sulphur  combined  with 
lide  of  potash.    All  these  remedies,  with  the  exception  of  the  lust, 

ilmbroie  Park's  remedy  for  scabies  consisted  hi  a  decoction  of  equal  parts  of  vine- 
,  ieedfl  of  stavesacre,  and  table  salt. 
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were  inferior  to  the  stavesacre ;  and  althoagh  a  aolutioD  of  iodide  ol 
sulphur  and  potash  destroyed  the  vitality  of  the  acarus  in  eigbl 
minutes,  the  discoloration  and  irritation  to  the  skin,  when  luied  asi 
manuluvium,  was  so  great  that  the  experimenter  came  to  the  ooooh- 
sion  that,  as  a  remedy  for  scabies,  it  wai^  utterly  inapplioabl& 

Especial  care  should  be  taken  that  the  garments  worn  by  the  pi* 
tient,  and  the  bedclothes  in  which  he  has  lain,  should  be  disiofiMM 
by  exposure  to  sulphurous  acid  gas,  or  to  a  very  hot  or  a  very  ooU 
temperature.  This  is  a  measure  of  importance,  since  the  acari  aai 
their  young  are  apt  to  remain  attached  to  articles  of  apparel,  and  m 
easily  communicated  by  them.  To  complete  the  eradication  of  tfa 
animalcules,  perfumes  should  be  worn  in  the  drew  for  several  weeb; 
and  articles  not  admitting  of  purification  must  be  destroyed. 

The  treatment  of  scabies  has  been  enriched  by  the  observation  of 
Albin  Gras,  in  the  work  before  alluded  to.     He  observes  :«- 

*'  I  was  enabled  to  obtain  living  acari  from  a  patient  who  had  tabs 
two  or  three  sulphur  baths,  containing  four  ounces  of  sulphuretof 
pota^  to  the  bath.  On  the  contrary,  I  have  frequently  found  the* 
all  dead  after  a  single  friction  with  the  sulphuro-alkaline  ointmeiL' 
"  But,  although  the  insects  are  dead,  vesicles  still  continue  to  appof 
for  several  days." 

**  Immersed  in  pure  water  the  acarus  was  alive  afler  three  bom; 
in  saline  water  it  moved  feebly  at  the  end  of  three  hours ;  in  Gk)ulard!i 
solution  it  lived  alter  an  hour;  in  olive-oil,  almond-oil,  and  castor^ 
it  survived  more  than  two  hours.  In  croton  oil  it  was  living  after  the 
lapse  of  an  hour,  but  dead  at  the  end  of  four ;  in  lime-water  it  wis 
dead  in  three-quarters  of  an  hour;  in  vinegar  in  twenty  minutes; 
in  alcohol  also  in  twenty  minutes;  but  in  naphthaline  still  more  quick- 
ly ;  in  a  solution  of  sulphuret  of  potass  it  was  dead  in  twelve  minutes; 
in  spirit  of  turpentine  in  nine  minutes;  in  a  concentrated  solution  (^ 
hydriodate  of  potass  the  acarus  ceased  to  exist  in  from  four  to  six 
minutes;  in  a  solution  of  arsenious  acid  it  was  dead  in  four  minutes; 
in  sulphuric  acid,  diluted  with  three  parts  water,  it  died  in  three 
minutes ;  in  pure  creasote,  and  in  concentrated  acids  and  alkalies,  its 
death  was  immediate.  Placed  overnight  on  powdered  sulphur,  the 
animalcule  was  found  dead  the  next  day;  and  it  required  to  be 
exposed  to  the  vapor  of  burning  sulphur  for  sixteen  minutes  befom 
it  died." 

From  these  experiments  we  may  infer  that  sponging  with  vin^gir 
would  be  a  good  practice,  and  one  sufficiently  harmless  to  be  adopted 
in  the  case  of  the  youngest  children. 

One  of  the  most  remarkable  of  the  phenomena  of  scabies^  is  tlis 
localization  of  the  acarus  to  a  few  regions  of  the  body,  and  especially 
to  the  hands;  other  situations  in  which  it  is  found,  being  the  oordecs 
of  the  armpits,  the  abdomen,  penis,  buttocks,  and  feet;  and  these  tit 
the  situations  in  which  the  eruption  is  most  abundantly  developed 
although  the  latter  is  also  met  with  more  or  less  extensively  over  the 
entire  body.  The  animal  is  the  excitant,  and  the  excitation  of  ibs 
sensory  nerves  of  the  hands  is  communicated  to  the  whole  of  the 
nervous  apparatus  of  the  skin,  hence  the  itching  and  eruption  on  parts 
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be  skin  which  the  acarus  never  reaches.  Hence,  also,  the  principle 
euie^  to  remove  the  local  irritation,  and  thereby  to  subdue  the 
lex  phenomena  which  take  their  rise  in  the  local  irritation.  But 
i  morbid  sensibility  of  the  skin  induced  by  the  acarus  is  often 
gnvated  by  the  occurrence  of  the  disorder  in  a  person  of  ecze- 
fttoos  diathesis ;  in  which  case  the  eczema,  in  some  one  of  its  forms, 
BOomes  established  and  permanent,  apd  requires  the  treatment  of 
wma  for  its  removal.  In  such  a  constitution  the  acarus  merely 
ikies  the  place  of  a  more  common  cause  of  the  complaint,  and  the 
liBQue  which  ensues  is  not  to  be  regarded  as  scabies,  but  in  its  true 
hamcter  as  eczema  or  lichen,  as  the  case  may  be.  The  treatment 
iho  most  be  that  which  is  suitable  for  eczema,  without  reference  to 
lie  scabies,  which  is  to  be  treated  locally  by  the  usual  means ;  or,  as 
lie  ecaema  is  secondary  in  its  development,  the  scabies  may  be  cured 
in^  and  then  the  eczema  may  be  attacked.  After  the  first  week  of 
mtment  specifically  directed  to  the  removal  of  scabies,  the  case 
ittt  no  longer  be  confounded  with  scabies ;  the  medical  man  must 
wi yield  to  tne  belief  that  he  has  to  do  with  an  instance  of  unmanage- 
lUe scabies;  and  the  patient  must  not  be  permitted  to  carry  away 
be  impression  that  his  mt^ical  adviser  is  uuable  to  cure  the  scabies, 
kt  to  effect  the  cure  the  removal  of  the  primary  cause  is  essential. 
to  treatment,  however  well  directed,  will  benefit  the  eczema  until 
ke  acarus  is  destroyed ;  and  when  the  acarus  is  effectually  destroyed, 
e  may  be  ascertained  by  the  disappearance  of  all  irritation  about  the 
umds  and  wrists,  the  treatment  should  be  continued  as  for  an  ordi- 
lary  and  uncomplicated  example  of  eczematous  eruption. 


CHAPTER   VI. 

ERYTHEMATOUS  AFFECTIONS.      . 

The  Exanthemata  of  Willan  are  naturally  divisible  into  two 
[roopj^  the  eruptive  fevers,  comprehending  rubeola,  scarlatina,  and 
ykk,  of  which  we  treat  in  our  thirteenth  group,  under  the  designa- 
KM  of  zymotic  affections;  and  those  superficial  hypersemiaa  of  the 
kill  which  take  erythema  as  their  type,  the  erythematous  affections, 
^  form  the  subject  of  the  present  chapter.  The  exanthemata  and 
lythemataare  the  efflorescences  and  rashes  of  the  skin ;  the  former  term 
tt^g  most  appropriately  rendered  by  eifiorescence,  a  blossoming  out 
ib  flowers,  which  the  little  corymbi  of  rubeola  might  be  taken  very 
urly  to  represent ;  while  the  latter  terra,  erythemata,  derived  from 
•^•»,  to  redden,  may  be  equally  well  rendered  by  the  word  rash, 
r  inflammatory  blush. 

The  definition  of  exanthema  given  by  Willan  is,  with  slight  modi- 
Mtion,  applicable  also  to  erythema ;  namely,  *'  superficial  red  patches, 
irioosly  figured,  and  diffused  irregularly  over  the  body,  leaving 
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interstices  of  a  natural  color,  and  terminating  in  cuticular  exfolia- 
tions." The  modification  relates  to  the  words  "  leaving  interstices  of 
a  natural  color :"  these  words  have  in  view  the  general  effloresoence 
of  rubeola  and  scarlatina,  and  also  of  a  member  of  the  present  groap, 
namely,  roseola ;  the  rest  of  the  erythema  being  local,  and  reqairing 
no  such  limitation. 

The  leading  distinction  between  the  erythemata  and  the  eczemata 
is  the  difference  of  relative  importance  of  the  local  and  constitutional 
disorder  in  the  two  kinds  of  affection.  In  eczemata  the  principal 
interest  attaches  to  the  local  affection ;  in  erythemata  the  conatito* 
tional  disorder  is  of  most  consequence,  the  local  manifestation  being 
often  a  mere  symptom  of  derangement  of  the  stomach  and  digestive 
organs,  and  following,  like  the  eruptive  fevers,  a  more  or  less  regular 
order  of  development.  Thus,  in  several  of  the  forms  of  erythema,  in 
erysipelas,  and  in  roseola,  the  beginning  of  the  attack  is  announced 
by  nausea,  prostration  of  power,  weariness,  and  headache;  these  symp- 
toms are  followed  by  fever;  on'the  second  or  third  day  of  the  general 
illness  the  rash  makes  its  appearance,  goes  on  increasing  for  fonr  or 
five  days,  and  then  gradually  declines.  At  the  outbreak  of  the  rash 
there  is  commonly  a  marked  relief  to  the  H^onstitutibnal  symptoms^ 
and  in  some  instances  the  latter  quickly  disappear.  Hence  the  rela- 
tion between  the  local  affection  and  the  constitutional  affection  is  very 
manifest. 

The  diseases  included  in  the  present  group  are: — 

Erythema,  Urticaria, 

Erysipelas,  Koseola. 

ERYTHEMA. 

•     Sjn.  Inflammatory  blush  ;  efflorescence  cutan^e ;  dartre  eryfhemd'idej  Alibert ; 

Hautrothef  Germ. 

Erythema,  or  inflammatory  blush  (Plate  I.  G  K),  is  a  supcrficia 
inflammation  of  the  skin,  more  or  less  partial  in  its  distribution 
occurring  in  spots  and  patches  of  various  size,  sometimes  diffu 
and  sometimes  circumscribed,  and  attended  with  more  or  less  swellin 
and  pruritus.  The  redness  is  sometimes  scarlet,  sometimes  crimso 
and  purplish ;  and  on  dispersing,  is  followed  by  a  bluish  and  yellowish^- 
stain,  like  that  of  a  bruise ;  the  resolution  of  the  inflammation  bein^ 
succeeded  by  exfoliation  of  the  cuticle.' 

Erythema  comprehends  a  very  considerable  range  of  pathological- 
variety  in  the  vascular  condition  of  the  skin,  from  the  simplest  tem^ 
porary  distension  of  capillaries  with  blood,  to  effusion  or  transudation- 
of  certain  of  the  elements  of  blood  into  the  circumjacent  tissues; 
from  a  simple  hypersemia,  which  subsides  without  leaving  a  trace  o& 
its  existence,  to  a  suspension  of  cell  nutrition,  which  results  in  exfo- 
liation  or  furfuration  of  the  epidermis ;  or  to  effusion  of  serum  in. 
sufficient  quantity  to  produce  veritable  oedema.    At  the  one  extreme, 

I  PleDck*8  defiuition  of  erjthema  is  as  follows :  **  Macula  rubra,  solitaria,  apyrata* 
et  topioa." 
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bave  simple  blushing  from  emotional  excitement,  or  the  stimulus 
die  cutaneous  nervous  system  through  the  agency  of  the  gastric 
Tw;  and  at  the  other,  the  sudden  swelling  of  erythema  tumescens, 
tiie  more  permanent  swelling  of  erythema  nodosum.  Another 
^reasioa  of  the  same  pathological  condition  is  conveyed  by  the 
IDB  hyperadmic  and  erudative;  and  as  these  two  phenomena  are  the 
98  of  two  of  the  classes  of  Hebra,  namely,  hypersemisd  and  exsu- 
ta,  we  find  erythema  occupying  a  place  in  both  those  classes ;  the 
mer  comprehending  erythema  from  injury,  heat,  or  irritants,  erythe- 
i  aeu  roseola  infantilis,  variolosa  and  vaccina,  livedo,  and  cyanosis ; 
I  latter,  erythema  exsudativum  multiforme,  including  the  varieties 
pnlatum,  tuberculatum,  iris,  annulare,  and  marginatum,  and  also 
rihema  nodosum. 

When  not  due  to  purely  local  causes,  erythema  is  commonly  symp- 
naticof  some  disturbance  of  the  digestive,  the  nutritive,  or  the 
vine  functions,  or  its  symptoms  are  secondary  and  limited  to  a  slight 
gree  of  irritative  fever.  It  is  not  contagious,  and  in  duration  varies 
im  a  few  days  to  several  weeks. 

The  VARIBTIKS  of  erythema  admit  of  division  into  two  kinds,  which, 
Ae  langoage  of  Hebra,  may  be  designated  erythema  hyperasmicum 
1  erythema  exsudativum ;  and  each  of  these  forms  will  be  found  to 
SBcnt certain  sub- varieties;  thus,  under  the  head  of  erythema  hyper- 
neum  may  be  assembled  erythema  simplex,  fugax,  and  laeve ;  and 
der  the  head  of  erythema  exsudativum,  erythema  papulatum  et 
sercalatnm,  nodosum,  circinatum,  marginatum,  and  iris.  In  tabular 
rangement  they  would  stand  as  follows : — 

Eryt^hema  Hyper-emicum. 
Erythema  simplex. 


"         laeve. 


fugax. 


Erythema  Exsudativum. 

Erythema  papulatum  et  tuberculatum,' 
"         nodosum, 
"         circinatum, 
"         marginatum, 
"         iris. 

Erythema  simplex  may  be  taken  as  a  general  expression  for  the 
ire  group  of  hyperaemic  erythemata  of  Hebra ;  for  example,  its 
i?e  forms,  erythema  traumaticum,  caloricum,  and  ab  acribus  sen 
leoatam;  and  its  passive  forms,  livedo  mechanica,  calorica,  and 
Qoeis.  Erythema  fugax  is  the  appropriate  designation  of  those 
erficial  erythemata  which  originate  in  constitutional  causes;  and 
thema  laeve,  the  cutaneous  inflammation  resulting  from  oedema 
anasarca. 

rythema  exsudativum,  which  represents  the  immediate  conse- 
1068  of  congestion  as  well  as  hyperasmia  itself,  is  well  illustrated 
te  smaller  and  larger  prominences  of  erythema  papulatum,  tuber* 
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culatum,  and  nodosum ;  the  circles  and  rings  of  erythema  ciroinatum ; 
the  broken  rings  of  erythema  marginatum ;  and  the  conoentrio  rings 
of  erythema  iris.  Viewing  the  affinities  of  certain  of  the  foriDB  of 
erythema,  Hebra  includes  under  the  term  erythema  polymorphicum 
or  multiforme,  the  prominent  varieties  papulatum  ana  tobercalatum,  y 
as  also  the  annulate  forms,  circiuatum  and  iris,  and  an  advanced  stago 
of  erythema  circinatum  in  which  the  rings  are  confusedly  mingled 
together,  termed  by  Fuchs  erythema  gyratum.  Moreover,  Hebra 
enlarges  the  group  by  an  appendix  of  two  remarkable  forms  of  ery- 
thema, the  one  a  native  of  Italy,  the  other  of  France,  namely,  pella- 
gra, the  leprosy  of  Lombardy,  and  acrodynia,  an  epidemic  erythema 
which  was  first  noticed  in  Paris  in  1823-9. 

Erythema  simplex  is  known  by  the  presence  of  simple  vascular 
congestion  of  the  skin,  with  little  or  no  swelling,  and  of  a  tint  of 
color  varying  with  the  activity  of  the  circulation  through  the  part 
It  is  termed  erythema  traumattcum  when  it  is  produced  by  pressure^ 
friction,  or  any  other  kind  of  violence.  Sometimes  the  exciting  caose 
is  the  pressure  and  friction  of  ill-fitting  garments,  which  give  rise  to 
erythema  ah  attritu;  sometimes  undue  pressure  on  the  skin,  as  in  bed- 
ridden persons,  the  erythema  paratrimma  of  Sauvages,  and  erythema  a 
decubitu  of  Plenck ;  by  the  pressure  and  friction  of  riding  on  horse- 
back, ruhedo  clunium  in  equitantibus ;  or,  by  the  friction  of  two  folds 
of  the  skin,  as  in  fat  and  flabby  persons  and  in  infants  whose  skin  is 
naturally  sensitive,  erythema  intertrigo,  and  the  evil  is  increased  if  the 
integument  be  in  a  moistened  state,  as  by  the  condensation  of  perspira- 
tion or  the  flow  of  secretions  over  the  part.  In  lymphatic  constita- 
tions  the  erythema  is  apt  to  be  accompanied  with  exudation,  in  the 
first  place  of  a  serous  fluid,  and  subsequently  of  a  muco-purulent 
secretion.  The  presence  of  exudation,  however,  transfers  the  affection 
from  the  erythematous  to  the  eczematous  group,  and  the  case  becomes 
one  of  eczema  mucosum. 

When  erythema  is  induced  by  heat  or  the  absence  of  heat,  it  is 
termed  erythema  caloricum.  The  first  stage  of  scald  or  bum  is  deno- 
minated erythema  ab  igne,  or  ambustio  erythematosa ;  and  the  period 
of  reaction  after  extreme  cold,  erythema  a  gelu,  or  pernio  eryth^a- 
tosa.  Erythema  ab  acribus  seu  venenaium  is  shown  in  the  action  of 
certain  mechanical  and  chemical  irritants,  and  in  the  bite  or  sting  of 
venomous  insects,  as  of  the  ant  or  wasp. 

Passive  erythema  is  instanced  in  the  livid  discoloration  of  the  skin, 
which  is  induced  sometimes  by  mechanical  force,  sometimes  by  a 
lowered  state  of  temperature,  and  sometimes  by  visceral  malformation 
or  disease.  Livedo  mechanica  is  a  passive  hypersdmia  of  the  capilla- 
ries of  the  skin,  resulting  from  mechanical  interruption  of  the  current 
of  blood  through  the  veins ;  the  cause  may  be  pressure  on  the  trunks 
of  the  veins,  as  by  a  tumor,  or  pressure  on  the  surface,  as  by  ligature; 
the  circulation  is  retarded  by  these  means,  and  the  blood  has  timo 
given  it  to  undergo  its  venous  transformation,  and  assume  a  deep 
crimson  purple,  and  even  livid  and  black  tint.  In  these  cases  there 
is  sometimes  a  slight  degree  of  swelling,  and  the  arrest  of  oxygeniza- 
tion  of  the  blood  is  accompanied  with  a  lowered  temperature.     When 
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die  congested  skin  is  pressed  with  the  fingers,  the  color  disappears, 
bat  slowly  returns  when  the  pressure  is  withdrawn.  The  lividity  of 
the  skin  induced  by  cold,  ana  seen  in  various  degrees  in  the  winter 
•eison  on  the  extremities,  the  tip  of  the  nose,  the  lobes  of  the  ears, 
Ik  and  other  parts  of  the  surface,  is  known  as  livedo  calorica.  It  is  espe- 
eially  remarkable  in  as^ciation  with  chilblains,  and  frequently  pro- 
dnoes  a  singular  mottling  of  the  skin  in  young  children,  a  mottling 
i&  which  purple,  crimson,  white,  and  blue  are  curiously  intermingled. 
iLnother  form  of  lividity  of  the  skin  is  termed  cyanosis,  and  owes  its 
origin  to  imperfect  oxygenization  of  the  blood,  as  a  consequence  of 
arrested  development  of  the  heart,  and  generally  of  the  permanency 
of  the  foramen  ovale.  In  this  case  the  blueness  of  the  skin  is  gene- 
nl,  bat  most  remarkable  in  the  face  and  extremities. 

Ebtthema  FUGax  is  chiefly  remarkable  for  its  evanescence;  it 
oecars  in  the  form  of  patches,  which  are  red,  hot,  itchy,  and  slightly 
swollen;  sometimes  successive,  and  sometimes  changing  their  place 
is  though  by  metastasis. 

Bateman  oompares  the  redness  of  the  patches  to  that  produced  by 
presBOie,  and  remarks  upon  its  association  with  various  febrile  affec- 
tions. He  also  mentions  the  opinion  of  Hippocrates  that  it  denoted  a 
tsdioos  and  dangerous  disease.  Our  own  experience  associates  it 
with  disorders  of  the  mucous  membrane  of  the  digestive,  secreting, 
tad  uterine  organs,  and  especially  of  the  former. 

Erythema  fugax  is  sometimes  more  remarkable  for  a  tendency  to 
swell  {erythema  tumeseens)  than  for  its  redness,  and  this  form  of  the 
disorder  is  often  very  annoying.  A  little  itching  is  felt  in  the  part 
•Uaeked,  it  swells  quickly,  and  in  the  course  of  an  hour  has  attained 
i  considerable  sizse.  The  swelling  lasts  for  a  few  hours,  and  subsides 
simost  as  rapidly  as  it  arose.  We  know  a  military  oflScer  who  was 
the  subject  of  this  curious  malady.  The  swelling  would  take  place 
90  suddenly  that  he  was  sometimes  seized  with  it  while  on  duty ; 
occasionally  it  affected  the  integument  of  the  eyelids ;  his  eyes  were 
quickly  closed,  and  it  was  necessary  to  lead  him  to  his  quarters  com- 
pletely blinded.  But  a  more  painful  case  was  that  of  a  clergyman, 
m  whom  the  disorder  attacked  the  lips  and  sometimes  the  tongue : 
vhen  it  occurred  in  the  latter  situation,  he  was  once  or  twice  nearly 
nffocated. 

Erythema  fugax  is  also  associated  with  another  curious  affection, 
•M»cly,  vicarious  menstruation  {erythema  menstruak),  A  sudden  flush 
^  a  little  swelling  appears  upon  some  part  of  the  skin,  generally 
the&oe;  a  sanguineous  exudation  takes  place,  which  lasts  for  a  few 
^jsand  then  subsides.  The  exudation  is  not  continuous  throughout 
the  whole  period,  but  intermittent,  and  during  the  intermission,  the 
■kin  has  the  appearance  of  having  been  scorched.  We  have  seen 
^hree  well-marked  examples  of  this  affection;  the  patients  were  young, 
ttd  suffering  from  amenorrhcea ;  they  were  also  hysterical. 

Ertthska  LiBVS,  VSL  (EDSMATOSUM,  is  a  local  form  of  erythema, 
dq^ending  upon  the  inward  pressure  of  oedema  of  the  subcutaneous 
Milular  tissue.  It  occurs  for  the  most  part  in  the  lower  extremities, 
or  in  any  depending  portion  of  the  body.    Sometimes  it  is  met  with 
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in  tbe  eyelids,  and  is  mistaken  for  erysipelas;  and  not  onfreqnently, 
in  the  lower  limbs,  tbe  cuticle  breaks  up  into  a  series  of  retiform  lines; 
tbe  exposed  cutis  exudes  a  serous  secretion;  tbere  is  considerable 
pruritus,  and  tbe  case  becomes  transformed  into  one  of  eczema.  Erj- 
tbema  laeve  is  a  frequent  accompaniment  of  anasarca,  in  which  case  ^ 
tbe  surface  of  the  skin  is  red  and  glazed. 

Erythema  papulatum  et  tuberculatum  (Plate  I.  G  H).  The 
two  forms  papulatum  and  tuberculatum  only  differ  in  size  of  the 
eruption,  tbe  symptoms  being  tbe  same ;  and  not  unfrequently  they 
are  intermingled  in  the  same  person,  or  on  the  upper  extremities 
assume  tbe  smaller  or  papulous  forms,  and  on  the  lower  extremities 
tbe  larger  or  tuberous  form.  Both  commence  with  itching  and  tin- 
gling, increased  by  tbe  stimulus  of  meals  and  heat  of  bed;  both  are 
slightly  raised  at  their  first  appearance,  and  subside  to  the  level  of 
tbe  skin  in  a  few  days ;  and  both  are  brightly  red  at  first,  become 
purplish  by  degrees,  and  fade  away  into  a  greenish  and  yellow  stain 
which  resembles  a  bruise.  Tbe  smaller  kind  are  met  with  on  the 
face  and  neck,  tbe  chest,  the  upper  extremities,  and  particularly  in 
the  neighborhood  of  tbe  joints  and  upon  tbe  back  of  the  hands;  the 
larger  kind  are  chiefly  found  upon  tbe  lower  extremities  and  around 
tbe  knees  and  ankles.  Both  are  associated  with  disorder  of  the  di- 
gestive  organs,  and  the  latter  with  disordered  menstrual  function. 
The  tuberous  kind  is  commonly  met  with  in  female  servants  who 
have  been  recently  introduced  into  London  kitchens  from  the  country: 
the  eruption  is  tender  to  the  touch,  and  frequently  accompanied  with 
feverish  symptoms  and  rheumatic  pains. 

In  the  papulous  form  of  tbe  eruption  tbe  largest  of  the  papuhe 
scarcely  exceed  a  split  pea  in  dimensions ;  they  frequently  increase 
by  tbe  circumference,  and  present  a  raised  rim  with  a  depressed 
centre ;  the  rim  being  red.  and  the  centre  pale  or  yellowish,  their 
subsequent  appearance  is  that  of  a  bruise.  In  tbe  tuberous  variety 
tbe  spots  are  circular  and  fade  towards  tbe  circumference,  while  their 
diameter  varies  from  half  an  inch  to  an  inch  or  more;  they  are  ex- 
tremely tender  to  tbe  touch,  and  are  followed  by  a  well-marked  bruise- 
like stain. 

Erythema  nodosum  (Plate  1. 1).— Erythema  nodosum  only  differs 
from  tbe  preceding  in  a  larger  development  of  tbe  inflamed  spots, 
and  a  somewhat  more  violent  attack  of  disorder  of  the  digestive  organs 
and  feverisbness,  by  which  it  is  preceded.  The  patches  are  oval  in 
figure ;  are  hot,  painful,  and  tender,  and  appear  chiefly  on  the  lower 
extremities,  corresponding  by  their  long  diameter  with  the  vertical 
axis  of  the  limb.  Occasionally,  however,  they  are' disposed  trans- 
versely, and  we  have  seen  two  patches  so  placea  as  to  form  a  kind  of 
bracelet  just  above  tbe  ankle.  They  are  bard  to  tbe  touch  at  firsts 
and  sometimes  seem  to  sink  deeply  into  the  tissues  of  tbe  limb,  in* 
volving  even  tbe  muscles ;  in  a  few  days  they  become  softer,  and  in 
eight  or  ten  days  subside  and  disappear.  At  the  commencement  they 
are  brightly  red ;  as  they  attain  maturity  they  become  purplish,  and 
at  their  decline  have  the  green  and  yellow  tinge  of  a  bruise  {derma- 
titis contusiformiSf  Hebra).    In  prominence  they  rise  gradually  to  the 
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eentre,  and  are  commoDlj  associated  with  considerable  derangement 
of  the  digestive  organs,  and  frequently  with  rheumatism.  Their  sisse 
wies  from  one  inch  to  two  or  three  inches  in  longest  diameter. 

Erythem^apalatum,  tuberosum,  and  nodosum,  are  so  closely  allied 
to  each  other,  that  they  might  with  advantage  be  included  under  the 
same  name.  The  two  former  are  commonly  associated  in  the  same 
patient,  and  we  have  more  than  once  seen  erythema  papulatum  on  the 
faoe  and  hands,  while  erythema  nodosum  existed  on  the  legs. 

Ebythema  cibcinatum  (Plate  I.  K)  begins  in  the  form  of  circular 
ud  slightly  raised  patches,  which  increase  by  the  circumference  and 
fcde  in  the  centre,  forming  rings  of  various  size,  with  borders  of  various 
breadth,  being  sometimes  narrow  and  sometimes  broad.  The  skin  over 
which  the  inflammation  has  passed  throwsoff  its  cuticle  in  furfuraceous 
desquamation,  and  the  rings,  meeting  and  crossing  in  their  course,  give 
liae  to  a  variety  of  irregular  figures,  consisting  of  broken  segments 
of  circles  {erythema  gyratum,  Fuchs).  This  form  of  eruption  is  often 
Biet  with  in  the  coarse  of  ailments  accompanied  with  perspiration,  and 
when  the  patients  have  been  kept  hotly  covered  up  with  bed-clothes, 
as  in  rheumatic  fever.  It  is  also  seen,  in  the  spring  season  of  the  year, 
on  the  lower  extremities  of  young  persons,  and  commonly  associated 
with  rheumatism. 

Ektthkma  marginatum  is  a  chronic  fo?m  of  erythema  circinatum; 
the  border  is  more  raised,  particularly  at  the  periphery ;  the  congestion 
is  deeper  tinted,  often  crimson  or  purple,  and  the  rings  broken  and 
uregnlar.  They  are  chiefly  met  with  in  elderly  persons  on  the  ex- 
tremities and  loins,  and,  according  to  Willan  and  Bateman,  are  asso- 
ciated with  some  internal  disorder,  their  occurrence  being  deemed  an 
unfavorable  sign. 

Ebythbma  iris  is  .a  circinate  and  centrifugal  form  of  erythema, 
developed  in  concentric  rings,  and  commonly  taking  its  starting-point 
from  a  central  vesicle,  hence  we  have  preferred  to  describe  it  under 
the  name  of  herpes  iris.  In  an  aborted  form  it  retains  the  erythema- 
^^^  character,  and  is  commonly  met  with  on  the  hands  and  feet,  and 
J^ext  in  frequency  on  the  lower  limbs. 

^folhwing  cases  illustrate  some  of  the  phenomena  of  Erythema: — 

Case  1.  Erythema  papulatum  et  tuberculatum, — A  married  lady, 
habitually  dyspeptic,  became  overheated  on  the  16th  of  December, 
18i5;  she  was  afterwards  chilled  by  exposure  to  cold  in  an  open  car- 
'^^ge  for  some  hours.     At  night  she  was  feverish  and  restless. 

T)ec.  17.  Next  day  she  felt  unwell,  with  general  malaise  and  lassi- 
^e;  was  exposed  to  cold  as  before.  In  the  afternoon  had  nausea 
*nd  chills.  At  dinner  she  partook  of  boiled  beef,  at  all  times  an  un- 
P^ble  dish  to  her,  and  suffered  in  the  evening  from  nausea  and 
°^^he.  In  the  night  she  was  awakened  with  intense  nausea,  but 
W  no  vomiting. 

18th,  Third  day.  Felt  very  unwell,  nausea  still  continuing,  with 
^tade.  A  punctiform  rash  became  perceptible  on  the  back  of  her 
bands  and  fingers ;  the  rash  was  more  vivid  at  night,  and  attended 
with  consider^le  itching. 
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19th.  Eruption  increasing ;  affecting  the  elbows  as  well  as  the  hands, 
and  slightly  the  neck  and  face. 

22d.  Seventh  day.  Eruption  at  its  height.  On  the  elbows^  the 
papulse  formed  a  patch  of  about  the  size  of  the  palm^  the  hand; 
they  were  numerous  on  the  fingers  and  back  of  the  hands^  and  few 
and  scattered  on  the  face,  neck,  and  head.  The  greater  number  of  the 
papulsd  were  hemispheroidal,  slightly  raised,  of  a  vivid  red  oolor,  and 
equal  in  size  to  a  split  pea.  Some  were  clustered  into  circalar  and 
oval  groups  of  the  size  of  a  sixpence,  and  others  were  single  and  iso- 
lated. On  the  back  of  the  hands  were  spots  of  a  larger  size  than 
those  above  mentioned,  as  large  in  diameter  as  a  sixpence  or  shilliDg 
(erythema  tuberculatum) ;  they  increased  in  breadth  by  their  border, 
which  was  prominent  and  papular,  while  the  included  area  beoame 
pale  and  jrellowish.    The  eruption  was  very  tender  to  the  touch. 

28d.  Eighth  day.  The  symptoms  of  nausea  and  feverishness,  which 
were  slightly  diminished  on  the  appearance  of  the  eruption,  were  now 
greatlv  relieved.  The  eruption  was  on  the  decline ;  the  tenderness 
subsiaed ;  the  redness  diminished ;  and  each  little  papula,  as  it  gradu* 
ally  disappeared,  formed  a  distinct  ring  of  red,  with  a  light  yellowish 
area.    Traces  of  the  eruption  lasted  until  the  end  of  the  second  week. 

Case  2. — Erythema  papulatum  et  nodosum. — A  widow,  forty-five 
years  of  age,  had  been  suffering  four  months  with  bronchitis.  On  the 
1st  of  April,  1846,  she  had  an  eruption  on  the  face,  and  then  on  the 
hands,  of  papulsa  of  a  bright  red  color,  and  accompanied  by  severe 
itching  and  tingling.  These  symptoms  were  increased  on  taking 
fluids  of  any  kind,  particularly  such  as  were  warm,  and  they  were 
augmented  by  the  warmth  of  bed.  The  papulsd  were  very  tender  to 
the  touch,  particularly  around  the  finger  nails.  A  few  days  after  the 
disappearance  of  the  eruption  on  the  face,  the  l^rge,  oval-shaped  swell- 
ing (delineated  in  Plate  VII.)  made  its  appearance,  attained  its  height 
on  the  second  day,  and  declined  on  the  fourth,  leaving  behind  it  a 
purplish  and  yellow  stain,  like  that  of  a  bruise.  The  constitutional 
symptoms  preceding  and  accompanying  this  eruption  were  nausea, 
feverishness,  and  extreme  lassitude.  The  languor,  with  great  depres- 
sion  of  spirits,  continued  until  the  termination  of  the  disease. 

Case  8. — Erythema  tuberosum, — A  young  woman,  aged  twenty-two, 
enjoyed  good  health  until  nine  months  ago,  when  she  obtained  service 
in  London  as  housemaid.  Since  that  period  she  has  suffered  constant 
illness;  sometimes  her  bowels  were  constipated,  sometimes  she  had 
nausea,  at  other  times  cough ;  menstruation  was  disturbed,  becoming 
scanty  and  light-colored ;  she  had  leucorrhoea,  and  copious  deposits 
in  her  urine,  with  difficulty  in  passing  it.  In  fact,  all  the  mucous 
membranes  in  her  body  suftered  more  or  less  from  disorders.  Asso- 
ciated with  these  symptoms,  she  had  a  constant  feeling  of  languor,  loss 
of  appetite,  and  indisposition  to  make  any  exertion.  While  in  this 
state  she  was  seized  (January,  1846)  with  a  dry,  hard  cough,  accom* 
panied  with  headache  and  the  usual  train  of  febrile  symptoms ;  and  a 
copious  eruption  of  erythema  tuberosum  made  its  appearance  on  her 
forearms,  kuees,  and  legs.  The  majority  of  the  spots  were  of  the  size 
of  a  shilling  piece,  they  were  distributed  regularly  over  the  skin,  and 
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rere  very  tender  to  the  touch.  On  their  first  appearance  they  were 
rividlj  red,  bat  soon  became  purplish  and  yellowish,  and,  by  the 
itdrd  or  fourth  day,  were  on  the  decline.  This  patient  recovered  at 
iheend  of  three  weeks;  her  treatment  consisting  in  a  smart  purgative 
at  first,  followed  by  tonics  and  wine,  and  an  occasional  warm  bath. 
Water-dressing  was  used  to  the  eruption. 

Casb  4. — Erythema  Iseve  of  the  ankle, — A  cook,  forty  years  of  age, 
after  a  week  of  unusual  exertion,  felt  languid  and  ill,  and  was  unable 
to  walk,  in  consequence  of  pain  and  swelling  in  her  right  leg.  Her 
puke  was  quick ;  she  had  a  dry,  furred  tongue,  and  headache.  The 
affected  leg  was  cedematous,  particularly  around  the  ankle.  In  the 
latter  situation  there  was  a  broad  and  extensive  patch  of  erythema 
]»ye.  The  veins  of  both  limbs  were  varicose,  but  she  had  never  be- 
fore autbred  from  any  affection  of  the  legs.  We  ordered  her  to  bed, 
pve  her  an  active  purgative  with  salines,  had  the  leg  supported  on 
an  incliaed  plane,  the  inflamed  parts  wetted  with  a  layer  of  lint  dipped 
in  a  aatumine  and  alcoholic  lotion,  and  the  wlfole  of  the  lower  leg  en- 
veloped in  oiled  silk.  By  the  next  morning  the  redness  had  diminished 
V9^  oonsiderably,  and  the  oedema  was  much  reduced.  We  then 
moistened  the  limb  with  camphorated  spirit,  and  bandaged  it  firmly, 
from  the  foot  upwards  to  the  lower  part  of  the  thigh,  readjusting  the 
bandage  night  and  morning.  From  the  first  day  of  the  application  of 
the  bandage  she  was  enabled  to  walk,  but  ip  consequence  of  again 
orer-exerting  herself,  and  misapplying  the  bandage,  which,  after  the 
fint  few  days^  was  intrusted  to  herself  it  was  found  necessary  to  con- 
fine her  again  to  bed,  where  in  a  short  time  she  recovered. 

Casi  6. — Severe  erythema  Iseve  of  both  lege. — In  the  autumn  of  1841 
we  saw,  with  Mr.  Coulson,  a  lady  of  advanced  age,  affected  with  this 
diaeaae.  She  was  corpulent,  of  sedentary  habits,  had  long  suffered 
from  oedema,  and  her  present  attack  had  lasted  for  several  weeks, 
nnating  the  various  modes  of  treatment  which  had  been  pursued. 
The  akin  of  the  entire  surface  of  both  legs  was  of  a  deep  red  tint, 
highly  congested,  and  covered  with  a  rough  and  exfoliating  epidermis, 
w  tongue  was  foul,  and  her  general  health  very  much  disturbed,  so 
moch  80,  indeed,  that  she  was  apprehensive  for  her  life.  For  the  pur- 
poae  of  relieving  the  congested  state  of  the  skin  we  recommended  free 
■carification  with  the  point  of  a  lancet,  to  be  followed  by  fomentation 
ud  bandaging.  To  this,  however,  she  objected.  We  then  ordered 
strict  attention  to  position,  painting  the  surface  with  tincture  of  iodine, 
<&d  carefully  adjusted  compression  by  means  of  strips  of  soap  plaster 
■pread  upon  leather ;  the  local  treatment  being  assisted  by  an  occa- 
Mal  aperient,  and  tonics.  In  the  course  of  a  few  weeks  she  had 
•"rtirely  recovered. 

Case  6. — Erythema  Iseve,  issuing  in  mortification  and  death. — An 
^  woman  complained  of  great  pain  and  uneasiness  in  the  left  foot 
ttd  ankle.  There  was  a  diffused  patch  of  redness,  with  slight  oedema, 
oooQpying  the  front  of  the  ankle  and  the  dorsum  of  the  foot  Her 
taigoe  was  not  much  altered,  but  her  pulse  was  quick«  We  directed 
W  to  remain  in  bed,  and  apply  fomentations  to  the  limb,  at  the  same 
time  recommending  her  to  the  attention  of  a  neighboring  medical 
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friend.  In  a  few  days  the  part  became  discolored,  and  spbaoelos  com- 
menced, which  extended  rapidly  up  the  limb  as  far  as  the  groin. 
After  death,  the  whole  of  the  arteries  of  the  limb  were  foand  to  be 
solidified  by  calcareous  deposition,  and  some  of  the  smaller  vessels 
were  completely  obstructed. 

Diagnosis. — Redness,  bright  at  first  and  subsequently  becoming 
purplish ;  slight  elevation,  sometimes  with  a  tendency  to  sudden 
swelling;  itching  and  tingling ;  and  very  slight,  if  any,  exfoliation  of 
the  cuticle,  unlike  the  decided  desquamation  of  the  eczematous  afiec* 
tions ;  bruise-like  stains  on  disappearance ;  these  are  the  signs  which 
distinguish  erythema  from  other  disorders  of  the  skin.  Erythema 
papulatum  bears  some  resemblance  to  urticaria  in  size  of  prominence^ 
in  situation,  and  in  the  sensation  of  tingling  pruritus ;  but  there  the 
likeness  ceases ;  one  is  permanent  for  several  days,  the  other,  main- 
tained only  by  muscular  spasm,  is  lost  in  an  hour ;  moreover,  the 
papules  of  erythema  are  red,  and  the  wheals  of  urticaria  white  and 
bloodless. 

Cause. — The  cause  of  erythema  is  debility,  general  and  local ;  the 
general  forms  being  assimilative,  nutritive,  and  nervous ;  and  the  pre- 
disposing causes,  derangement  of  digestion,  derangement  of  uterine 
function,  variations  of  climate,  errors  of  air  and  exercise^  alternation 
of  seasons,  rheumatic  diathesis,  hereditary  diathesis,  and  irritating 
ingesta,  such  as  certain  articles  of  diet  and  certain  medicines,  for  ex- 
ample. Quinine  and  copaiba.  Local  erythema  may  result  from  heat 
ana  cold,  irritants  of  all  kinds,  and  friction ;  stimulation  by  the  heat 
of  the  sun  is  a  not  infrequent  exciting  cause. 

Prognosis. — Erythema  is  rarely  grave ;  but  as  it  indicates  a  state 
of  disorder  of  the  economy,  the  health  should  be  restored  as  quickly 
as  possible.     Its  common  duration  is  from  one  to  three  weeks. 

Treatment. — As  the  most  frequent  of  the  predisposing  causes  of 
erythema  are  those  which  conduce  to  assimilative  debility,  the  diges- 
tive organs  and  the  uterine  system  call  for  our  especial  attention. 
Mild  purgatives,  salines,  and  subsequently  bitters  with  the  mineral 
acids,  will  be  found  to  be  the  proper  remedies  in  the  majority  of  cases. 
Where  the  function  of  the  stomach  is  principally  at  fault,  the  trisni- 
trate  of  bismuth,  with  liquor  cinchonee  and  infusion  of  orange-peel, 
will  be  useful ;  or  the  more  decided  tonics,  quinine  with  sulphuric 
acid ;  or  quinine  with  iron  and  citric  acid.  If  the  cutaneous  disorder 
be  associated  with  rheumatism,  the  iodide  of  potassium  may  be  advan- 
tageously combined  with  the  salines  or  bitters,  according  to  the  stage 
of  the  affection. 

The  symptomatic  varieties  of  erythema  require  to  be  treated  through 
the  disease  upon  which  they  are  dependent.  The  method  of  treat- 
ment must  consequently  vary  in  relation  to  circumstances.  In  some 
instances  the  antiphlogistic  plan  may  be  required,  in  others  the  irri- 
tation of  mucous  tissues  must  be  soothed,  while  in  others,  again,  it 
may  be  necessary  to  excite  counter-irritation  at  a  distant  part.  With 
the  latter  view,  aloes  combined  with  myrrh  will  be  found  an  useful 
remedy,  particularly  in  females. 
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When  the  system  is  reduced,  and  the  powers  are  enfeebled,  tonic 
remedies  are  especially  indicated ;  bitters  combined  with  acids  are  of 
g;reat  service,  together  with  an  appropriate  regimen  and  the  judicious 
Qse  of  exercise ;  after  a  course  of  these  remedies,  Fowler's  solution 
may  be  commenced,  in  doses  of  three  or  four  minims  three  times  a 
day,  either  di#ectly  after  or  with  meals.  In  chronic  erythema  arsenic 
18  often  very  valuable. 

Locally,  the  benzoated  ointment  of  oxide  of  zinc  will  be  found  useful 
In  the  more  irritable  forms ;  and  where  there  is  oedema,  an  elastic 
cotton  bandage,  carefully  applied.    In   erythema  papulosum,  tube- 
rosum, and  nodosum,  a  spirit  lotion  may  be  used,  or  a  lotion  or  cerate 
of  Goulard^s  extract.    In  erythema  intertrigo  and  paratrimma,  the 
parts  should  be  washed  with  the  juniper- tar  soap,  and  afterwards 
dressed  with  the  benzoated  ointment  of  oxide  of  zinc,  combined  with 
spirits  of  camphor.    In  erythema  paratrimma  especially,  the  inflamed 
part  should  be  pencilled  with  a  liniment  of  white  of  egg  and  spirits 
of  wine,  and  aft;erwards  dressed  with  the  unguentum  resinas  flavae ;  or, 
if  there  be  any  moisture  of  the  surface,  dusted  over  with  pulvis 
cinchon». 

Chronic  erythemata  are  to  be  managed  according  to  general  prin- 
ciples; the  excitement  of  the  affected  part  is  to  be  reduced  in  the  first 
instance  by  soothing  applications,  and  then  astringents  and  stimulants 
ire  to  be  used..  The  chapping  of  the  hands  may  be  prevented  and 
lelieved  by  the  use  of  a  small  quantity  of  honey,  which  should  be 
Tabbed  into  the  inflamed  part  each  time  the  hands  have  been  washed, 
ndthen  wiped  off,  so  as  to  remove  any  stickiness  that  may  remain. 
Glycerine  may  be  applied  in  the  same  way,  or  the  benzoated  ointment 
of  oxide  of  zinc. 

Erythema  of  the  nipples  (chapped  nipples)  is  best  relieved  by  the 
tpplication  of  the  benzoated  ointment  of  oxide  of  zinc  made  into  a 
cream  with  spirits  of  wine  or  spirits  of  camphor ;  an  ointment  of 
nitrate  of  silver,  containing  from  five  to  ten  grains  to  the  ounce ;  the 
tinctares  of  kino  and  catechu ;  infusion  of  oak  bark  or  pomegranate ; 
w  lotion  of  chloride  of  lime.  Other  useful  applications  for  chapped 
lupples  are,  a  powder  consisting  of  equal  parts  of  borax  and  powder 
ofgom  acacia,  which  should  be  dusted  frequently  upon  the  cracks  and 
excoriated  surface ;  and  mucilage  of  gum  acacia.  The  latter  should 
^  peocilled  on  the  tender  part  immediately  after  suckling,  and  the 
Dipple  protected  with  a  leaden  shield  or  limpet  shell.  We  have  also 
wen  great  benefit  result  from  the  use  of  collodion,  which,  judiciously 
applied,  and  assisted  by  otfier  means,  will  be  found  an  invaluable 
iwiedy.  Collodion  is  a  good  defensive  agent  for  protecting  the  tender 
^  from  the  effects  of  pressure  and  moisture. 

It  is  judicious,  in  most  cases,  to  wean  the  infant  when  the  nipples 
M« tender  and  chapped;  but  when  weaning  is  objected  to  or  incon- 
▼enfent,  a  shield  and  teat  should  be  applied,  without  interfering  with 
tbe  nitrate  of  silver  ointment. 

For  erythema  of  the  vulva  and  anus,  the  most  soothing  applications 
tfe,  the  superacetate  of  lead  ointment,  or  the  benzoated  ointment  of 
oxide  of  zinc  with  liquor  plumbi  diacetatis.    Over  these  an  evapo- 
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rating  lotion  may  be  used,  if  requisite;  and  when  the  acute  stage  is 
passed,  the  milder  ointments  may  be  replaced  by  the  nitrate  of  mer* 
cury  ointment,  more  or  less  diluted,  as  the  feelings  of  the  patient  may 
permit.  The  nitrate  of  silver  ointment  is  also  found  to  be  of  great 
service  in  some  instances. 

For  chilblains,  in  their  erythematous  state,  the  treatd^t  is  friction 
with  moderately  stimulant  liniments;  such  as  the  linimentum  cam- 
pborsd,  with  chloroform ;  soap  liniment  and  oil  of  cajeput ;  or  a  lini* 
ment  composed  of  the  contents  of  one  egg,  qpe  ounce  of  spirits  of 
turpentine,  and  one  ounce  of  distilled  vinegar,  well  shaken  together. 

PELLAGRA. 

SjD.  3/a/  del  sole;  rinpola  lomharda  ;  mal  roua;  cattivo  male  ;  mat  del  padrone  ;  mah 
delta  vipera  ;  ecorbuto  alpino ;  elephantiasU  UcUica^  Masoo  Good ;  lepra  OfftinmAi^ 
Saayages ;  mal  de  la  rosa ;  mal  de  misere ;  elephantioiU  asturietmif  Mason  Good ; 
erythema  endemicumf  Alibert ;  raphania  maistica^  Guerriohi. 

Pellagra  is  an  erythema  affecting  parts  of  the  skin  exposed  to  the 
sun,  and  associated  with  symptoms  of  disorder  of  the  nervous  system, 
cerebral,  spinal,  and  organic.  It  is  endemic  in  certain  countries,  for 
example,  Italy,  and  especially  Lombardy  and  Yenetia,  Spain,  and  some 
districts  of  France ;  makes  its  attack  in  the  spring  season ;  and  is  ex- 
cited and  aggravated  by  the  heat  of  the  sun,  hence  its  synonym  mal 
del  8ole^  The  subjects  of  pellagra  are  for  the  most  part  peasants  and 
agricultural  laborers ;  and  these  people  are  probably  predisposed  to 
disease  by  some  degree  of  debility  induced  by  unwholesome  or  insaf- 
iicient  diet,  and  possibly  by  malaria.  After  prolonged  and,  perhaps, 
daily  exposure  to  the  sun  for  a  certain  space  of  time,  or  after  working 
or  sleeping  in  the  sun,  the  individual  experiences  a  sharp  tingling  and 
prickling  pain  in  the  exposed  skin,  accompanied  occasionally  with  a 
sense  of  giddiness  and  nausea,  and  his  gait  is  staggering  when  he 
attempts  to  walk.  He  is  restless  and  feverish  at  night,  and  for  8om» 
weeks  or  months  he  experiences  loss  of  appetite,  nausea,  burning  heat 
at  the  epigastrium  and  in  the  throat,  diarrhoea,  a  frequent  repetition 
of  giddiness,  sometimes  disturbance  of  vision,  insomnia,  frightful 
dreams,  noises  in  the  head,  fugitive  neuralgic  pains,  muscular  spasms, 
cramps,  lassitude,  and  depression  of  spirits.  Subsequently,  in  con- 
junction with  the  diarrhoea,  there  exists  excessive  appetite,  with  a 
clean  but  red  and  fissured  tongue. 

These  symptoms  continue  with  greater  or  less  severity  for  three 
months,  and  gradually  subside,  leaving  the  patient,  to  all  appearance, 
well ;  but  he  remains  morbidly  sensitive  to  the  stimulus  of  the  sun^ 
the  symptoms  are  instantly  aggravated  during  the  progress  of  the 
disorder,  even  by  a  momentary  contact  with  the  sun's  rays ;  and  oa 
the  approach  of  hot  weather,  the  following  spring,  all  the  symptoms 
return,  but  with  greater  severity,  to  be  repeated  successively  for  a 
number  of  years  until,  in  the  end,  they  exhaust  the  powers  of  the 

^  Dr.  G.  M.  d'Oleggio,  of  Venice,  published  a  treatise  on  Pellagra  in  1784  under 
the  title  of  the  dia«a8e  of  ''▼emal  insolation." 
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pttient,  and  cause  his  death.    Besides  being  successive  or  remittent, 
the  attacks  of  pellagra  are  progressive ;  they  are  more  severe  at  every 
mam ;  and,  aflter  a  while,  from  being  evanescent  and  temporary,  they 
Warne  fixed  and  permanent. 
The  progressive  aggravation  of  the  symptoms  in  successively  re- 
'  wniDg  attacks  of  the  disease  has  led  to  its  distinction  into  three 
lUg^    In  the  first  stage,  the  fever  is  comparatively  slight,  the  ery- 
'   tbema  superficial,  the  diarrhoea,  the  pains  in  the  head,  and  vertigo, 
:   Doderate.    In  the  second  stage,  the  symptoms  are  more  severe  and 
■    proiooged ;  the  fever  is  greater ;  the  erythema  more  confirmed,  and 
attended  with  more  decided  desquamation,  as  also  with  the  occasional 
l    appearance  of  vesicles,  pustules,  rhagades,  excoriations,  and  scabs. 
I    lie  diarrhoea  is  more  continuous,  and  accompanied  with  a  red  tongue 
I    aodyoracious  appetite;  the  aflection  of  the  nervous  system,  namely, 
I    the  pains  in  the  spine  and  limbs,  the  trembling  of  the  hmbs,  the  pains 
I    in  the  head,  and  the  vertigo,  more  distressing ;  there  is  a  greater  de- 
1    gree  of  despondency,  more  or  less  delirium,  and  increasing  debility 
with  emaciation.    In  the  third  stage,  the  disease  assumes  a  persistent 
character;  the  emaciation  is  more  marked;  the  complexion  sallow; 
the  skin  squamous^  incrusted,  and  attenuated ;  the  diarrhoea,  constant ; 
and  the  appetite  still  voracious ;  the  despondency  and  cerebral  symp- 
toou  have  also  increased,  sometimes  assuming  the  character  of  de- 
mentia, melancholy,  or  mania ;  there  is  loss  of  motion  of  the  limbs, 
vith  tremors  and  partial  loss  of  sensation ;  loss  of  power  of  deglu- 
titionand  speech;  loss  of  vision;  often  convulsions,  asthenia,  exhaus- 
tkm,  and  death. 

On  the  skin  the  erythema  presents  a  deep  red  color ;  sometimes  in 
patches,  and  sometimes  diffused ;  the  surface  is  dry  and  parched ;  the 
Bobstanoe  of  the  skin  attenuated ;  and  the  subcutaneous  fat  removed. 
The  nutrition  of  the  skin  is  evidently  arrested,  probably  from  para- 
lyiiflof  the  trophic  nerves;  the  integument,  after  a  while,  assumes  the 
character  of  parchment;  and,  in  consequence  of  its  thinness,  permits 
the  tendons  and  veins  to  stand  out  in  strong  relief.  When  the  ery- 
thma  subsides,  a  deep  melasmic  stain  is  left  upon  the  spot;  but  the 
>lpn  never  recovers  its  normal  texture.  In  the  early  attacks  of  the 
diaaaae^  the  affection  of  the  skin  is  limited  to  redness  of  a  deep  tint, 
vithoQt  swelling,  a  painful  sensation  of  tingling  and  prickling,  attenu- 
^of  structure,  and  some  slight  exfoliation  of  the  epidermis.  In 
><)bBeqnent  attacks,  desquamation  of  the  epidermis  is  more  decided ; 
^r  that^  dark  colored  crusts  are  formed  upon  the  surface,  and  are 
^ooompanied  with  cracks  and  ichorous  excoriations.  In  some  in- 
ifttoea^  vesicles,  phlyctensd.  and  pustules,  have  been  noted  in  asso- 
^tioa  with  the  cutaneous  affection. 

The  most  important  feature  of  the  disease  is  the  cerebral  disturb- 
ance; this  is  not  always  primary,  as  in  ordinary  coup  de  soleil,  but 
<)<)ine8  on  gradually  during  the  progress  of  the  attack,  as  though  it 
were  a  secondary  consequence  of  the  injury  of  the  nervous  apparatus 
of  the  skin ;  in  like  manner  we  must  explain  the  rachitic  neuralgia, 
the  q)asmodic  cramps  of  muscles,  the  partial  paralysis  of  motion  of 
tbe  lower  limbs,  and  the  irritability  of  the  alimentary  canal,  inducing 
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diarrhoea,  and  sometimes  dysentery;  the  latter  being  a  reflex  nervou 
irritation.  The  affection  of  the  brain  is  evinced  by  giddiness^  vertiflQ^ 
insomnia,  noises  in  the  head,  and  disturbance  of  vision ;  that  of  m 
spinal  cord  by  muscular  spasms,  defective  power  of  motion,  and  partiil 
loss  of  sensation ;  and  that  of  the  organic  nervous  system,  "by  nanaei, 
voracious  appetite,  and  diarrhoea.  While,  to  the  general  disturbaaoB 
of  the  nervous  system  we  must  refer  the  lassitude,  the  depression  of 
spirits,  and  the  mental  aberration ;  the  melancholy  and  dejection  being 
often  so  great  as  to  prompt  to  suicide.  Stambio,  one  of  the  early 
writers  on  pellagra,  remarks  that  the  suicidal  tendency  very  oom- 
monly  takes  the  direction  of  drowning,  a  state  which  he  terms  "hy- 
dromania." 

After  successive  annual  repetitions  of  the  disease,  the  diarrhoea  is 
apt  to  become  unrestrainable  and  colliquative,  and  the  patient  siob 
from  exhaustion  (marasmus  pellagrosus,  tabes  pellagrosa).  Prior  to 
this  event,  however,  there  exists  a  state  of  fever,  which  is  aooom- 

S)anied  with  fetid  perspirations,  and  sometimes  with  delirium.  The 
eatures  are  drawn  and  anxious,  marked  with  the  deep  furrows  of 
age ;  and  the  complexion  is  pallid  and  muddy.  Sometimes  death  is 
hastened  by  typhoid  fever,  and  sometimes  by  dropsy  of  the  visceral 
or  cerebro-spinal  cavities,  and  sometimes  by  softening  of  the  braia 
and  spinal  cord.  Dr.  Peacock,  who  had  an  opportunity  of  seeing  tho 
.disease  in  Italy  in  the  autumn  of  1862,  remarks  that  ''in  the  last 
periods  of  the  disease  the  appearance  of  the  patients  was  most  charao- 
teristic.  Their  expression  of  countenance  was  usually  desponding; 
they  were  thin  and  emaciated,  pale  and  sallow,  with  sunken  and 
glassy  eyes,  pale  lips  and  tongue,  and  the  latter  was  usually  clean  bat 
fissured.  The  pulse  was  uniformly  feeble  and  slow,  60  to  70  in  the 
minute;  the  extremities,  cold,  tremulous,  and  almost  powerless.  Some 
could  not  raise  themselves  or  walk;  were  incapable  of  leaving  their 
beds,  or  were  secured  in  chairs ;  but  others  who  possessed  greater 
power,  when  they  attempted  to  walk,  did  so  with  a  tottering  step,  vrith 
their  heads  bent  forwards,  their  backs  curved,  and  in  a  kind  of  run, 
as  if  constantly  on  the  point  of  falling.^ 

The  kinds  of  insanity  consequent  upon  pellagra  are  stated  to  be, 
dementia,  melancholia,  and  mania;  of  310  cases  admitted  into  San 
Servolo,  the  relative  number  of  the  three  preceding  forms  of  disease 
were  130,  95,  and  82,  two  of  the  number  presenting  monomania. 
And  the  paralysis  subsequently  met  with  in  association  with  the  dis- 
ease, is  shown  by  Ballardini  and  Baillarger  "to  be  identical  in  its 
symptoms  and  morbid  appearances  with  the  general  paralysis  of  the 
insane" 

Dr.  Peacock  determined  the  absence  in  pellagrous  patients  of  atrunu 
or  renal  disease,  and  states  the  chief  post-mortem  appearances  to  b 
congestion  of  the  alimentary  canal,  with  a  "  peculiar  thinning  of  th 
mucous  membrane,"  reminding  us  of  the  similar  condition  of  the  skin 
and  effusions  into  the  serous  cavities. 

I  Notes  on  Hospitals  in  Northern  Italj,  and  on  Pellagra,  bj  Thomas  B.  Peacool 
M.D.,  F.K.C.P.,  iu  the  British  and  Foreign  Medioo-Chirurgical  Review,  for  Janaar' 
1863.  ' 
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Cause. — In  the  couDtries  where  pellagra  is  endemic,  the  disease 
is  a  grave  affliction;  Ballardini  states  the  number  existing  in  the 
Milanese  provinces,  in  1886,  to  have  been  87,628,  upwards  of  one- 
sixteenth  of  the  population ;  while  in  the  Milan  hospital  alone,  the 
average  number  of  pellagrous  patients  during  the  years  1882-42,  was 
636.  The  persons  chiefly  affected  are  agricultural  laborers,  in  the 
proportion  of  nearly  90  per  cent.;  it  attacks  all  ages  and  both  sexes, 
and  is  clearly  hereditary,  the  hereditary  tendency  being  greatest  on 
the  mother^s  side.  According  to  Calderini,  the  disease  is  most  fre- 
quent between  80  and  50  years  of  age ;  and  of  184  pellagrous  families, 
representing  1819  individuals,  nearly  one-half  suflered  from  the  affec- 
tion. 

The  action  of  the  sun  upon  the  skin,  a  sunstroke  of  the  skin,  must 
betaken  to  be  only  the  exciting  cause,  while  the  predisposing  causes 
are  nnmeroos  in  the  shape  of  hygienic  influences  of  various  kinds, 
namely,  exposure  to  malaria,  poor  and  insufficient  diet,  and  defective 
clothing  and  habitation.  An  almost  universal  diet  in  those  parts  of 
Italy  i^ected  with  pellagra,  is  the  Indian  maize,  and  Peacock  has 
coUected  evidence  which  goes  far  to  prove  that  maize  imperfectly 
ripened  and  dried  generates  a  fungous  mucedo,  which  may  act  as  a 
poison  on  the  blood  and  be  the  prime  cause  of  the  disease.  He  traces 
a  relation  between  the^ first  introduction  of  maize  into  these  countries 
and  the  appearance  of  pellagra ;  he  further  shows  the  difficulty  of 
ripening  maize  between  the  42  and  46  degrees  of  latitude,  the  exist- 
enoe  of  pellagra  where  the  maize  is  imperfectly  ripened  and  dried, 
tnd  its  absence  where  the  opposite  conditions  prevail ;  and  he  suggests 
that  pellagra  may  occur  from  a  similar  unwholesome  condition  of  the 
omls  in  general.  Ballardini  detected  the  fungus  in  the  groove  of 
the  germ  of  the  seed  in  the  form  of  a  green  pulverulent  substance; 
nd  Cessati,  who  was  the  first  to  examine  this  substance  with  the 
nieroaoope,  found  it  to  consist  of  small  round  diaphanous  globules 
^thont  sporidioles,  and  smaller  than  the  cells  of  farina;  and  he 
Mmed  the  fungus  sporisorium  maydia ;  while  Guerreschi  proceeds  a 
step  farther,  and  distinguishes  the  disease  produced  in  man  as  the 
niphania  maistica. 

Pboonosis. — While  pellagra  may  be  as  certainly  cured  by  removal 
from  the  pellagrous  districts  and  the  adoption  of  a  better  diet,  as  ague, 
itnerertheless  happens,  that  amongst  those  who  are  unable  to  quit  their 
oative  villages  the  disease  is  a  severe  affliction,  and  often  fatal.  Its 
ordinary  duration  is-  several  years,  but  it  would  seem  to  be  capable 
of  extending  its  limits  to  almost  any  period;  of  a  given  number 
of  patients  in  the  hospital  of  Milan,  the  disease,  according  to  Calderini, 
W  lasted  from  one  to  three  years  in  114 ;  from  three  to  twelve  years 
ni  188 ;  and  from  twelve  to  sixty  years  in  100.  And  Ballardini  gives, 
tt  the  results  of  his  carefully  prepared  statistics  of  the  pellagra  in  the 
Milanese  provinces,  the  following  facts :  the  number  of  cures  amounted 
to  78  per  cent,  uncured  13  per  cent.,  9  per  cent,  suffered  from  mental 
^hseases,  6  per  cent,  died  from  natural  causes,  while  the  figures  0.029 
represent  the  number  of  deaths  by  suicide. 

Tbeaticext. — The  treatment  the  most  successful  in  pellagra,  is  that 
15 
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which  may  be  reasonably  deduced  from  the  observation  of  the  causes 
of  the  disease,  namely,  improved  hygienic  conditions,  a  sound  diet  of 
mixed  animal  and  vegetable  food,  beer  or  wine,  and  tonic  medicines^ 
especially  quinine  with  chalybeates.  To  this  general  plan  maybe 
added  repose,  warm  bathing,  and  a  careful  avoidance  of  exposure  to 
the  sun. 

ACEODYNIA. 

Sjn.  Erythema  epidemicum, 

AcKODYNiA  is  an  erythema  of  the  palm  of  the  hatids  and  sole  of  the 
feet,  attended  with  burning  heat,  pain,  and  numbness,  with  numbueas 
of  the  limbs,  pains  throughout  the  body,  and  general  disorder  of  the 
digestive  and  nutritive  functions.  This  disease  made  its  appearanoe 
in  Paris  in  an  epidemic  form,  in  the  year  1828,  during  a  oold  and 
damp  summer,  and  continued  the  following  year,  subsiding  on  each 
occasion  during  the  succeeding  winter.  It  was  first  deacribedby 
Cayol,  and  subsequently  by  Chomel  and  Eayer. 

Acrodynia  begins  with  symptoms  of  disorder  of  the  digestive  organs^ 
for  example,  loss  of  appetite,  nausea,  weight  at  the  epigastrium,  some- 
times vomiting,  colicky  pains,  and  diarrhoea.  The  eyes  are  suffused 
and  sensitive ;  there  is  lachrymation  and  puf&ng  of  the  face ;  and  with 
these  symptoms,  or  a  little  later,  a  patchy  redness  appears  upon  the 
palms  and  soles,  sometimes  extending  upwards  to  the  forearms  and 
legs,  and  subsequently  spreading  more  or  less  extensively  over  the  rest 
of  the  body.  The  erythema  is  at  first  brightly  red,  but  gradually 
becomes  brownish  and  dark-red;  while  some  of  the  patches  have 
been  compared  to  ecchymoses,  and  not  unfrequently  there  is  a 
dark-brown  and  even  black  discoloration  of  the  epidermis  from  the 
deposit  of  pigment ;  moreover,  there  appear  occasionally  pronunent 
papulsd,  phlyctenae,  pustules,  and  oedema.  After  a  time  trie  cuticle 
exfoliates,  and  the  exfoliation  is  repeated  from  time  to  time,  the 
denuded  surface  being  smooth  and  glossy,  and  of  a  bright  red  hue. 
Sometimes  the  exfoliation  of  the  epidermis  is  accompanied  with  per- 
spirations, and  occasionally  the  cuticle  of  the  whole  of  the  palm  or 
of  the  sole  of  the  foot  is  shed  in  a  single  piece. 

The  erythema  is  attended  with  stinging  and  smarting  pains,  a  sens© 
of  numbness,  and  an  extreme  burning  heat,  which  is  greatest  during  the 
night,  and  disturbs  sleep.    Not  unfrequently  the  numbness  in  the 
limbs  amounts  to  a  partial  paralysis,  and  is  soni^times  associated  witb 
loss  of  muscular  substance  and  spasmodic  cramps.     Occasionally  tbo 
sensibility  of  the  palms  and  soles  is  excessive,  and  the  pains  severe 
and  in  different  instances  the  separate  symptoms  take  on  an  extreca© 
degree  of  intensity ;  sometimes  the  suffusion  of  the  eyes  runs  on  ^^ 
conjunctivitis,  and  sometimes  the  gastro- intestinal  symptoms  are  esp^ 
cially  severe.  ^ 

Acrodynia  commonly  lasts  from  a  few  weeks  to  several  months,  and 
is  liable  to  relapse,  but  is  rarely  fatal  except  in  aged  persons.  It  r^* 
sembles  pellagra  in  some  of  its  features,  but  is  more  acute,  less  liable 
to  repetition,  and  manifests  a  more  superficial  injury  of  the  organisfl^ 
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The  treatment  adapted  for  its  cure  must  be  directed  in  the  first  place 
to  the  relief  of  the  constitutional  symptoms,  while  locally  mild  stimu- 
lants, and  especially  tar  have  been  found  of  service. 

EEYSIPELAS. 

SjiL  Etfikema  erynptlatowum^  MasoD  Oood ;  fehris  ert/sipelatosay  Sydenham ;  dermatiti$ 
BjfmpUmatica^  Hebra ;  roiGj  Sennertas ;  ignis  aancti  Anthonii ;  rothlauf;  haut-rose  ; 
enfsipiU;  risipola;  St.  Anthony* 8  fire, 

Ebtsipslas  is  a  specific  inflammation  of  the  skin  and  subcutaneous 
oellolar  tissue  affecting  a  part  of  the  surface  of  the  body,  and  accom- 
panied, and  often  preceded,  by  derangement  of  the  digestive  organs, 
and  more  or  less  severe  fever.  The  local  inflammation  has  a  special 
disposition  to  spread ;  it  is  attended  with  swelling,  a  pungent,  burning, 
and  tingling  beat,  a  sense  of  tension  or  weight  in  the  part,  and  by  a 
lednesB  which  disappears  under  pressure  with  the  finger,  to  return  so 
soon  as  the  pressure  is  remitted.  It  is  often  accompanied  with  vesi- 
cations containing  a  limpid  amber-colored  serum,  which  quickly  burst, 
and  form  thin,  dark-colored  crusts ;  and  the  inflammation  is  apt  to  be 
oommonioated  to  the  lymphatic  vessels  and  glands.  Erysipelas 
terminates  generally  in  resolution  with  desquamation  of  the  epi- 
dermis^ sometimes  in  delitescence,  or  suppuration,  and  more  rarely  in 
mortification. 

The  disposition  of  erysipelas  to  spread  is  evinced  by  its  habit  of 
creqping  onwards  upon  the  neighboring  skin,  and  subsiding  on  the 
part  firE^  attacked ;  and  sometimes  vanishing  suddenly  on  one  spot  to 
appear  upon  another  at  some  distance.  It  is  this  ambulant  or  wander- 
ing character,  and  the  tendency  to  sudden  disappearance,  that  has 
gained  for  two  of  its  forms  the  names  of  erraticum  and  metaataticum. 

The  swelling  is  sometimes  very  moderate ;  at  other  times  there  is  a 
d^ree  of  infiltration  into  the  subcutaneous  cellular  tissue  amounting 
to  oedema,  and  with  the  oedema  an  interstitial  infiltration  into  the 
corium,  producing  thickening  and  coarseness  of  the  skin.  An  advanced 
degree  of  this  serous  infiltration  gives  rise  to  the  development  on 
the  inflamed  surface  of  vesicles,  constituting  erysipelms  miliare ;  while 
larger  vesicles  or  bullae  distinguish  the  forms  known  as  erysipelas 
fhh/cienodeSf  or  lullosumy  that  which  is  marked  by  simple  oedema  being 
^f^j^laa  oedemcUosum. 

Erysipelas  hasf  a  tendency  to  invade  by  preference  certain  regions 
of  the  body  ;  for  example,  the  head  and  face ;  next  in  frequency  it  is 
jnet  with  on  the  limbs  and  genital  organs ;  and  in  newly-born  infants 
^  apt  to  attack  the  umbilicus  and  abdomen.  It  also  manifests  a 
remvkable  difference  in  respect  of  depth,  the  forms  heretofore  referred 
to  being  superficial,  while  one  form  is  distinguished  by  its  invasion 
of  the  deep  structures  of  the  body  as  well  as  the  skin,  namely,  ery- 
iipelas  fhlegmonodes.  Another  diversity  in  the  forms  of  erysipelas 
has  reference  to  its  cause,  the  ordinary  cause  being  constitutional, 
while  a  very  dangerous  form,  traumatic  erysipelas,  has  its  origin  in 
wounds,  as  in  the  erysipelas  which  comes  on  after  surgical  operations 

Erysipelas  generally  runs  a  course  of  ten  days  to  a  fortnight  or 
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three  weeks ;  the  local  inflammation  commonly  makes  its  appearance 
without  premonitory  symptoms ;  at  other  times  constitutional  disturb- 
ance precedes  the  inflammation  of  the  skin  for  an  uncertain  period 
ranging  between  a  few  hours  and  two  or  three  days ;  and  the  symp- 
toms of  general  disorder  go  on  increasing  for  four  or  five  days  longer, 
and  begin  to  decline  on  the  eighth  or  ninth  day.  In  erysipelas 
phlyctenodes  the  bullss  are  formed  on  the  fourth  or  fifth  day,  each 
bulla  having  an  existence  of  twenty-four  hours  before  it  bursts;  and 
erysipelas  capitis  reaches  its  height  about  the  fourth  or  fifth  day,  and 
its  decline  about  the  seventh  or  eighth. 

The  termination  of  erysipelas  usually  takes  place  by  resolution :  the 
swelling  subsides,  the  redness  disappears,  the  tenderness  and  pain 
cease,  and  the  cuticle  is  separated  by  desquamation.  The  thin  scabs 
formed  by  the  desiccation  of  the  cuticle  covering  the  broken  vesicles 
also  desquamate  in  a  few  days. 

The  constitutional  symptoms  of  erysipelas  are  those  of  invadon, 
course,  and  decline.  The  symptoms  of  invasion  are  :  weariness  and 
lassitude;  depression  of  spirits;  pains  in  the  back  and  limbs;  chilla 
or  rigors,  with  flushes  of  heat;  headache  and  giddiness  or  drowsiness; 
thirst;  loss  of  appetite;  white,  coated  tongue ;  bitterness  of  mouth; 
nausea;  often  vomiting;  weight  and  oppression  at  the  epigastrium; 
diarrhoea  or  constipation ;  quick,  and  sometimes  hard  pulse,  and  hoi 
dry  skin.  These  symptoms  are  rarely  if  at  all  mitigated  by  the 
appearance  of  the  inflammation  of  the  skin,  and  are  prone  to  tale  on 
more  or  less  of  a  nervous  character ;  the  pulse,  usually  100  to  120  in 
frequency,  becomes  soft  and  extremely  quick ;  the  tongue  is  browi 
and  dry  ;  sordes  accumulate  on  the  gums  and  lips,  and  there  is  more 
or  less  delirium.  At  the  decline  of  the  local  inflammation,  the  bad 
symptoms  either  subside  by  degrees,  and  a  diarrhoea  or  lithic  mi 
sediment  shows  a  return  of  normal  energy  of  the  organic  functions 
or  the  patient  falls  into  a  state  of  coma  from  effusion  between  the 
membranes  of  the  brain,  or,  asthenia,  from  exhaustion  ;  and  gradoallj 
succumbs. 

Not  unfrequently,  at  the  close  of  the  fever,  there  is  some  degree 
of  hemorrhage  -from  the  mucous  membrane,  sometimes  from  the 
pulmonary  or  alimentary  mucous  membrane,  and  sometimes  from  the 
womb. 

Simon  observes,  that  in  the  early  stage  of  erysipelas  the  urine  puts 
on  the  inflammatory  character.  "  It  is  frequently,"  Schonlein  remarks 
"  loaded  with  bile-pigment,  and  is  of  a  reddish-brown  or  red  color. 
At  the  urinary  crisis,  fawn-colored  precipitates  are  deposited,  and  the 
urine  becomes  clear."  Becquerel  made  two  quantitative  analyses  o! 
the  urine  of  a  man,  thirty-nine  years  of  age,  who  had  erysipelas  of  tin 
face  and  a  good  deal  of  fever,  his  pulse  being  112.  The  urine  of  thi 
first  analysis  was  of  a  deep  yellowish  red  color,  and  clear ;  its  specifi' 
gravity  being  1.021.  That  of  the  second  was  so  deeply  colored  as  ti 
appear  almost  black,  it  threw  down  a  reddish  sediment  of  uric  acic 
and  had  a  specific  gravity  of  1.023.  The  first  analysis  was  madeo 
the  fourth,  and  the  second  on  the  sixth  day  of  the  fever.     The  analyse 
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are  as  follows ;  Becquerel's  analysis  of  healthy  urine  being  placed  for 
oompahsoQ  in  a  third  colamn : — 

Anal.  1.         Anal    2.         Health. 

Oimoes  of  urine  in  24  hoars,        .        .      27.0  30.8  45.0 

Water, 965.5  961.9  972.0 

Solid  eonstitnents,      ....      34.5  38.1  28.0 

Uroa, 12.5  12.7  12.1 

Urioaoid, 1.2  1.3  0.4 

Fixed  salts,          ....        —  8.2  6.9 

EztractiTe  matter,       .        .        •        —  15.9  8.6 

Speoifio  gravitj,          ....  1021.0  1023.1  1017.0 

"  In  a  woman,  aged  forty-five  years,  with  erysipelas  of  the  face, 
whose  pulse  was  104  and  full,  the  urine  was  very  scanty,  of  a  dark- 
brown  color,  strongly,  acid,  threw  down  a  yellow  sediment  spontan- 
eooaly,  and  had  a  specific  gravity  of  1023.1.    It  contained — 

Water, 961.7  ' 

Solid  constituents, 38.3 

Urea, 11.7 

Urioaoid, 1.3 

Fixed  salts, 9.2 

Extractive  matters,      .        .        •        .  15.7 

In  five  cases  in  which  the  morning  urine  was  daily  examined  with 
care,  the  characters  of  inflammation  were  present  in  a  very  high  de- 
gree; the  specific  gravity  varied  from  1021  to  1025.  In  four  of  these 
oases  the  urine  threw  down  a  reddish  sediment,  and  in  two  a  little 
albumen  was  occasionally  present."^ 

The  VARIETIES  of  erysipelas  may  be  arranged  in  two  groups, 
general  and  local,  as  follows : — 

GENERAL  VARIETIES. 


Erysipelas  erraticum.  Erysipelas  phlyctenodes, 

metastaticum,  ''  oedematodes, 

miliare,  "  phlegmonodes, 


it 


LOCAL  VARIETIES. 

Erysipelas  faciei.  Erysipelas  umbilicale, 

"  capitis,  **  genitalium. 

"  mam  mad, 

GENERAL   FORMS   OF  ERYSIPELAS. 

Ebtsipelas  ERRATICUM  is  the  erratic  form  of  the  disease.  It  is 
Jwlj  accompanied  with  much  swelling,  or  with  the  development  of 
▼esioles.    It  occurs  most  frequently  upon  the  head  and  face. 

Ebtsipelas  metastaticum. — Metastasis  is  one  of  the  dreaded 
phenomena  of  erysipelas,  and  the  especial  danger  that  is  feared  is 
metastasis  or  transfer  of  the  inflammation  from  the  skin  to  the  brain. 

I  Simon's  Animal  Chemlstrj,  vol.  11.  p.  278. 
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This  danger  is,  of  course,  very  much  increased  when  the  seat  of  the 
disease  is  the  head  or  face.  The  true  explanation  of  metastasis  is 
that  which  has  already  been  discussed  in  connection  with  the  proba- 
bilities of  repercussion  of  eczema;  a  caiLsa  morbi  exists  in  the  economy, 
and  some  organ  must  be  the  sufferer ;  so  long  as  the  vital  power  is 
able  to  exert  a  conservative  control,  the  disease  will  run  its  normal 
course  in  the  organ  already  attacked,  whatever  that  may  be ;  but  if 
the  vital  power  be  much  weakened,  then  no  human  caution  or  con- 
trivance can  prevent  the  transference  of  the  catisa  morbi  from  one 
organ  to  another,  without  any  rational  explanation  being  possible. 
The  metastasis  of  erysipelas,  says  Dr.  Watson,  is  rare ;  "  I  do  not  re- 
collect to  have  seen  it.  But  the  extension  of  the  inflammation,  the 
supervention  of  delirium  and  coma,  while  the  external  inflammation 
continues,  is  of  common  occurrence." 

Erysipelas  miliare  et  phlyctenodes  represent  two  degrees  of 
effusion  beneath  the  cuticle  of  the  serous  fluid  already  infiltrated  into 
the  tissues  of  the  skin.  In  the  slighter  of  the  two,  the  serum  is  exuded 
in  small  quantity,  and  gives  rise  to  vesicles  of  the  size  of  millet-seeds 
(erythema  vesiculare.  Mason  Good);  in  the  other,  the  quantity  of 
serum  is  greater,  and  the  vesicles  assume  the  character  of  phlycteus, 
or  bullae  (erysipelas  buUosum).  The  bullae  are  commonly  developed 
on  the  fourth  or  fifth  day  of  the  fever,  and  go  on  enlarging  for  twenty- 
four  hpurs,  when  they  usually  burst.  Their  contents  are  sometimes 
pale  and  watery,  and  sometimes  opalescent;  more  frequently  they  are 
amber-colored,  and  sometimes,  when  there  is  a  tendency  to  dyscrasis 
of  the  tissues,  they  are  purple,  from  intermixture  of  the  coloring  prin- 
ciple of  the  blood  with  the  serum.  When  the  bullae  burst,  their  base 
becomes  covered  with  a  thin  scab,  which,  at  first  yellow,  soon  becomes 
brownish,  and  almost  black. 

Erysipelas  cbdematgdes  is  a  modification,  due  to  the  accumula- 
tion of  serous  fluid  in  the  subcutaneous  cellular  tissue;  it  occurs 
most  frequently  in  the  lower  extremities,  and  sometimes  in  the  organs 
of  generation.  When  the  inflammation  subsides,  the  fluid  is  gradually 
absorbed. 

Erysipelas  phlegmonodes  (dermatitis  phlegmonosa,  Hebra)  is 
more  deeply  seated,  and  more  severe  in  all  its  phenomena,  than  sim- 
ple erysipelas.  The  subcutaneous  cellular  tissue,  the  superficial  and 
deep  fascia,  and  the  intermuscular  fasciae,  are  all  involved  in  the  in- 
flammation, which,  instead  of  being  circumscribed  like  ordinary  phleg- 
mon, puts  on  the  true  erysipelatous  character  of  spreading  on  all 
sides,  and  involving  a  considerable  extent  of  tissue  in  destruction,  and 
sometimes  the  greater  part  of  a  limb.  It  occurs  most  frequently  in 
the  extremities,  but  may  attack  any  part  of  the  skin ;  and  runs  on  to 
suppuration,  and  commonly  to  gangrene  of  the  cellular  tissue  and 
fasciae,  erysipelas  gangrsenosum. 

The  heal  signs  of  phlegmonous  erysipelas  are,  redness,  swelling, 
hardness,  extreme  tenderness,  and  an  acute  burning  pain;  when,  at 
about  the  fifth  or  sixth  day,  suppuration  is  established,  the  pain  is 
throbbing,  an  obscure  fluctuation  is  felt,  and  pressure  with  the  hand 
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commDnicates  a  boggy  sensation.  When  sphacelus  is  set  up,  the  color 
of  the  skin  changes  to  purple,  or  assumes  a  livid  tint.  But  when  the 
case  is  disposed  to  terminate  in  resolution,  an  amelioration  of  the 
symptoms  takes  place  at  the  fifth  or  sixth  day. 

The  constitutional  symptoms  of  erysipelas  phlegmonodes  are  the 
same  as  those  of  erysipelas*  simplex,  but  more  severe  ;  delirium  is  not 
uncommoQ,  the  tongue  is  dry  and  brown,  and  there  are  sometimes 
diarrhoea  and  profuse  perspirations. 

LOCAL  FORMS  OF  ERYSIPELAS. 

Erysifslab  FACIEI  is  a  serious  form  of  the  affection,  as  it  involves 
parts  of  high  organization,  and  closely  associated  with  the  nervous 
system  and  brain.  The  inflammation  begins  at  the  root  or  side  of  the 
nose,  in  the  ear,  or  at  the  border  of  one  of  the  apertures,  and  spreads 
oyer  the  whole  face,  swelling  the  features  to  such  an  extent  as  to  ren- 
them  barely  recognizable.    The  eyelids,  the  ears,  and  the  lips  are 
greatly  tamefied,  the  inflammation  is  apt  to  extend  to  the  conjunctiva, 
tad  to  the  mucous  membrane  of  the  nose,  mouth,  and  throat,  produc- 
ing blindness,  deafness,  and  obstruction  of  nasal  respiration,  and  often 
involving  the  parotid  and  submaxillary  glands,  and  occasioning  sup- 
poration  among  the  deep  tissues  of  the  neck.     The  constitutional 
symptoms  are  very  severe :   there  is  violent  headache,  sleeplessness, 
rast^Ksness,  delirium,  and  finally,  coma.    Sometimes  death  results 
from  exhaustion  or  asthenia;  and  sometimes  from  apnoea,  in  conse- 
qoenoe  of  obstruction  of  the  glottis  by  infiltration  of  the  mucous  mem- 
brane. 

Ebtsipelas  of  the  scalp  is  usually  the  consequence  of  a  wound 
(tnomatic  erysipelas)  and  occurs  in  about  a  week  or  ten  days  from 
tbe reception  of  the  violence;  the  integument  is  oedematous,  smooth, 
shining,  and  very  sensitive,  the  inflammation  is  apt  to  run  on  to 
SBpporation  and  gangrene  of  the  cellular  and  fibrous  tissues,  and  not 
^frequently  the  inflammation  is  transferred  to  the  brain. 

Erysipelas  of  the  hamma  is  apt  to  assume  the  phlegmonous  cha- 
ncier, in  consequence  of  the  presence  of  the  large  quantity  of  cellular 
tisBoe  which  enters  into  the  structure  of  the  female  breast :  suppura- 
tioQ  takes  place,  and  burrowing  abscesses  are  formed,  with  gangrene 
of  the  fibrous  tissues.  * 

Erysipelas  of  the  umbilical  region  occurs  in  young  infants 
(erysipelas  neonatorum),  from  mismanagement  of  the  umbilical  cord, 
pwticiilarly  in  crowded  and  ill- ventilated  public  •institutions,  and 
nnder  the  influence  of  an  epidermic  malaria.  The  inflammation 
spreads  more  or  less  extensively  over  the  whole  of  the  abdomen,  and 
•  feeqaently  extends  to  the  organs  of  generation. 

Erysipelas  of  the  external  organs  of  generation,  both  in 
male  and  in  the  female,  is  peculiarly  painful  and  diflioult  of  man- 
•gwnent>  on  account  of  the  great  swelling  which  occurs,  the  incon- 
▼eoienoe  of  keeping  the  parts  clean ;  of  applying  dressings ;  and  the 
P^  disposition  to  suppurative  cellulitis  and  gangrene.  It  is  most 
oommooly  seen  in  connection  with  the  metastatic  form  of  the  disease. 
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Diagnosis. — The  distinguishing  characters  of  erysipelas  are,  a 
deeper  affection  of  the  tissues  than  occurs  in  erythema,  a  greater 
amount  of  tumefaction,  a  proneness  to  spread,  and  especially  the  more 
severe  constitutional  symptoms.  Erysipelas  phlegmonodes  is  known 
by  hardness,  which  indicates  a  deep  implication  of  tissues,  a  greater 
amount  of  pain,  and  the  suppuration  of  the 'subcutaneous  tissues. 

Cause. — The  previous  consideration  of  erythema  has  taught  as  that 
a  derangement  of  the  digestive  functions  may  be  sufficient  to  excite 
an  inflammation  of  the  skin  ;  so  in  the  present  instance  we  must  have 
recourse  to  a  similar  explanation  in  some  instances  of  erysipelas ;  for 
example,  in  idiopathic  and  traumatic  erysipelas.  In  other  cases,  ery- 
sipelas appears  to  be  referable  to  malana,  and  sometimes  to  infection 
and  contagion,  and  is  apt  to  prevail  epidemically.  Puerperal  fever 
would  seem  to  be  one  of  the  sources  of  the  infection  of  this  disease, 
and  erysipelas  and  puerperal  fever  are  reciprocally  transmissible.  The 
predisposing  cause  of  the  disease  is  debility,  and  the  remote  predis- 
posing causes,  those  conditions  that  tend  to  lower  the  tone  of  the  sys* 
tern  and  the  energy  of  the  vital  powers ;  for  example,  anxiety,  afflic* 
tion,  and  exhausting  excesses  of  every  kind.  Some  persons  seem  to 
possess  an  erysipelatous  diathesis,  and  in  such  individuals  the  most 
trivial  wound,  such  as  a  scratch  with  a  pin,  or  the  bite  of  a  leech,  or 
a  gust  of  wind,  are  sufficient  to  induce  an  attack.  One  of  our  friends 
has  been  subject  to  attacks  of  erysipelas  of  the  face  and  head  every 
spring  and  fall  for  sixteen  years.  On  the  last  occasion  he  had  been 
prevented  from  dining  at  his  usual  hour,  and  late  in  the  evening,  and 
somewhat  exhausted  by  hunger  and  fatigue,  he  indulged  in  an  over* 
full  meal.  In  the  nignt  he  was  seized  with  diarrhoea,  but  was  well 
the  next  and  two  following  days.  On  the  evening  of  the  third  day 
the  side  of  his  face  and  neck  was  chilled  by  the  air  while  riding  in  a 
railway  carriage,  and  on  the  next  morning  he  became  aware  of  a  seiz- 
ure of  his  old  enemy.  The  erysipelas  began  in  the  lobe  of  the  ear 
and  the  integument  immediately  behind  it,  and  travelled  round  the 
back  of  the  neck  to  the  opposite  ear,  and  thence  along  the  forehead 
and  across  the  left  eye  to  the  root  and  right  side  of  the  nose,  where 
its  progress  was  arrested.  It  also  extended  to  the  summit  of  the  head. 
The  attack  was  mild,  and  he  was  well  in  ten  days. 

Prognosis. — Erysipelas  being  always  serious,  and  often  dangerous, 
demands  the  utmost  care,  and  is  generally  of  doubtful  prognosis;  and 
this  is  especially  the  case  with  some  of  its  forms ;  for  example,  ery- 
sipelas faciei  et  capitis,  and  erysipelas  phlegmonodes. 

Treatment. — The  treatment  of  erysipelas  presents  the  usual  two 
indications,  constitutional  and  local ;  the  first  being  directed  towards 
the  subjugation  of  the  fever,  the  second  to  the  relief  of  the  local 
affection. 

Erysipelas  being  essentially  a  disease  of  debility,  of  asthenia,  and 
its  progress  being  marked  by  that  form  of  morbid  inflammation 
which  is  termed  irritability,  we  have  to  bear  in  mind  the  necessity  of 
sustaining  the  vital  powers,  and  of  putting  in  practice  a  conservative 
plan  of  treatment.  All  that  is  signified  in  the  expression  "  regulate 
the  digestive  organs  and  secretions,''  must  be  accomplished  in  the  first 
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instance  and  quickly,  that  no  fermenting  irritant  may  be  allowed  to 
exist  in  the  alimentary  canal,  and  no  torpidity  of  operation  of  the 
liver  or  kidneys  complicate  the  future  progress  of  the  case ;  moreover, 
we  gain  another  point  by  this  preliminary  clearance  of  the  alimentary 
system ;  we  excite  a  derivatii^  action,  which  is  an  important  element 
in  the  treatment,  while  ive  perform  artificially  that  which  nature 
would  otherwise  neglect.  Nevertheless,  we  must  not  fail  to  keep  in 
mind  the  asthenic  nature  of  erysipelatous  inflammation,  and  the 
necessity  of  a  strictly  conservative  policy  in  its  management. 

The  remedies  the  best  suited  to  the  regulation  of  the  digestive 
organs  and  secretions,  are  a  full  dose  of  calomel  with  the  compound 
extract  of  colocynth,  say  two  to  four  grains  of  the  former,  with  six 
to  eight  of  the  latter,  and  two  of  extract  of  hyoscyamus,  followed 
after  a  lapse  of  twelve  hours  with  a  senna  or  rhubarb  draught.  If 
there  be  any  objection  to  calomel,  half  a  grain  of  podophyllin  may 
be  substituted  in  its  place.  When  the  bowels  have  acted  freely,  the 
tendency  to  constipation  which  is  apt  to  succeed  the  use  of  purgative 
medicines  must  be  corrected,  if  necessary,  by  the  daily  exhibition  of 
a  mild  aperient.  The  derivative  action  once  established  must  be  sus- 
tained; the  digestive  mucous  membrane,  once  prompted  to  a  natural 
action  by  remedies,  must  not  be  permitted  to  relapse  into  a  sluggish 
state;  bat  we  must  be  particularly  cautious  to  avoid  any  unnecessary 
irritation  of  the  alimentary  canal. 

If  the  fever  run  high,  we  may  find  it  necessary  to  have  recourse  to 

efEsrvesoent  salines  with  ammonia,  or  to  use  the  neutral  salt  sulphate 

of  magnesia  as  our  laxative ;  or  administer  the  chlorate  of  potash, 

dittolved  in  water  or  barley-water,  as  the  daily  drink.    One  drachm 

of  this  salt  may  be  taken  in  the  twenty-four  hours. 

Bat  the  moment  the  alimentary  canal  is  pronounced  to  be  free,  we 
must  be  ready  with  our  tonics ;  they  may  be  conjoined  with  aperients, 
IS  in  the  combination  of  the  sulphate  of  quinine  with  sulphate  of 
magnesia;  or  they  may  be  administered  independently.  We  may 
Belect  bitters  with  the  mineral  acids ;  cinchona  with  sulphuric  acid ; 
or  the  citrate  of  iron  and  quinine.  But  there  is  one  tonic  which, 
above  all  others,  is  suitable  for  erysipelas,  in  fact  is  declared  to  be 
specific,  and,  as  far  as  our  experience  is  concerned,  seems  to  be  lite- 
laUyao;  namely,  the  tincture  of%the  perchloride  of  iron. 

The  chalybeate  treatment  of  erysipelas  was  recommended  very 
8trongly  by  Hamilton  Bell  and  Charles  Bell  in  1851  ;*  and  by  Dr. 
George  W.  Balfour  in  1868.*  Mr.  Hamilton  Bell  was  led  to  the 
>^tion  of  the  remedy  under  the  belief  that  ''in  erysipelas  the  capil- 
1*7  vessels  are  in  an  atonic  state,"  that,  in  fact,  they  are  '*  inert  tubes." 
The  tincture  of  the  perchloride  of  iron  may  be  administered  at  all 
^  and  in  every  stage  and  variation  of  the  complaint.  In  the 
^ginning  the  bowels  should  be  relieved  of  any  irritating  ingesta, 
™  subsequently  they  should  be  kept  properly  regulated.    In  mild 

'  Uinlmrgh  Monthlj  Journal,  1861,  vol.  xli.  p.  497.  "  The  Treatment  of  Erjsipelas 
l^theXnrUted  Tincture  of  Iron ;"  a  paper  read  before  the  Medioo-Cbirargioal  Society 
of  SdinlRifgh,  by  O.  Hainilton  Bell,  F.R.C.S.B.,  and  Charles  Bell,  M.  D. 

'  MoBthlj  Joanial  of  Medical  Science,  ToL'xvi.  1853,  p.  426. 
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cases  thS  adult  dose  is  fifteen  minims  in  an  ounce  of  water  every  two 
hours ;  in  severe  cases,  twenty-five  minims ;  and  in  infants  and  children, 
two  minims  and  upwards;  and  these  doses  should  be  persevered  with 
until  the  fever  is  subdued.  It  is  important  that  the  medicine  should 
be  administered  with  regularity,  with  iMriew  to  saturate  the  system 
as  speedily  as  possible;  the  point  of  saturation  being  the  moment 
when  the  remedy  exerts  its  great  curative  power.  It  removes  pain, 
lessens  the  heart's  action,  cleans  the  tongue,  and  acts  as  a  diuretic ;  it 
is  admissible  in  every  stage  of  the  fever,  even  in  high  delirium ;  it 
never  produces  headache,  but  relieves  it;  it  arrests  suppuration  in 
phlegmonous  erysipelas,  and  brings  about  a  cure  in  less  than  a  week. 

Ammonia  is  a  favorite  remedy  in  erysipelas  with  some  practitionersi 
and  in  all  its  forms ;  the  citrate  and  acetate  as  an  antiphlogistic  remedy, 
and  the  carbonate  as  a  specific.  The  latter  may  be  administered  m 
doses  of  five  grains  every  two  or  three  hours  by  itself,  or  combined 
with  cinchona. 

Sedatives  are  also  valuable  when  great  irritability  prevails,  and 
when  they  really  act  as  sedatives,  and  not,  as  too  frequently  happens^ 
as  excitants  of  the  brain  and  stimulants.  Aconite  and  bellaidonna 
have  gained  a  reputation  in  erysipelas,  and  so  also  have  hyoscyamus, 
morphia,  and  the  liquor  opii  sedativus.  If  belladonna  answer  the 
purpose,  we  should  give  it  a  preference,  on  account  of  its  known 
aperient  effect  on  the  bowels  when  administered  in  very  small  dosefl^ 
say  an  eighth  of  a  grain  of  the  extract  every  six  or  twelve  hours.  But 
in  matters  of  detail,  such  as  doses,  the  practitioner  must  depend  on  his 
own  judgment ;  all  we  can  hope  to  do  is  to  lay  down  general  princi- 
ples, and  point  out  what  remedies  have  the  credit  of  being  the  best 

Another  department  of  the  constitutional  treatment  is  diet ;  a  milk 
diet  with  farinaceous  puddings,  then  eggs,  then  broths,  next  fish,  and 
afterwards  poultry.  For  drinks,  toast-water  and  barley-water.  To 
this,  which  is  the  ordinary  antiphlogistic  diet,  may  require  to  be 
added  wine,  with  a  view  to  support  the  vital  powers  of  the  sick  per- 
son. The  quantity  may  be  six  to  twelve  ounces  of  sherry  or  port 
wine  in  the  day,  according  to  its  effect  and  according  to  the  previous 
habits  of  the  patient ;  and  at  proper  intervals. 

Dr.  Robert  Williams  remarks  with  regard  to  the  treatment  of  ery- 
sipelas :  ''  The  mode,  then,  in  whicly  I  am  in  the  habit  of  treating 
idiopathic  erysipelas,  whatever  may  be  the  part  affected,  or  with  what- 
ever symptoms  it  may  be  accompanied,  is  as  follows :  The  patient  is 
put  on  a  milk  diet,  the  bowels  gently  opened,  and  from  four  to  six 
ounces  of  port  wine,  together  with  sago,  allowed  daily.  This  mode  of 
treatment  it  is  seldom  necessary  to  vary  throughout  the  whole  course 
of  the  disease ;  for  the  delirium,  if  present,  is  generally  tranquillized; 
if  absent,  prevented  ;  the  tongue  more  rarely  becomes  brown,  or  only 
continues  so  for  a  few  hours ;  while  the  local  disease  seldom  passes 
into  suppuration  or  gangrene.  In  a  word,  all  the  symptoms  are  miti- 
gated, and  the  course  of  the  disease  shortened.  I  have  pursued  this 
system  for  several  years,  and  I  hardly  remember  a  case  in  which  it 
has  not  been  successful."^ 

I  Page  284. 
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This  author  records  several  remarkable  instances  of  the  advantages 
of  his  method  of  treatment.  He  does  not  limit  the  quantity  of  wine 
to  that  above  stated,  but  in  more  severe  cases,  when  the  local  disease 
still  coDtinnes  to  extend,  and  the  deliriam  to  augment,  he  increases  the 
wine  to  eight  ounces,  and  adds  to  it  the  influence  of  quinine.  "  Two 
eases  of  erysipelas,"  continues  the  author,  "  not  less  instructive,  were 
recently  treated  in  St.  Thomas's.  The  patients  were  both  stout,  healthy 
young  women,  and  nearly  of  the  same  age ;  the  seat  of  the  disease 
also  was  the  same,  on  the  head  and  face,  and  they  suffered  equally 
from  delirium,  so  that  the  difference  between  them,  if  any,  was  scarcely 
distinguishable.  For  the  one,  four  ounces  of  wine  were  prescribed  on 
the  Saturday,  and  there  appeared  no  sufficient  reason  to  increase  the 

Iuanti^  on  the  Monday ;  but  between  Monday  and  Thursday,  the 
aj  CD  wl\ich  I  next  saw  her,  she  had  so  sunk  that  it  was  impossible 
to  recover  her.  The  other  case  was  admitted  about  three  days  later, 
and,  in  the  first  instance,  only  four 'ounces  of  wine  were  prescribed  for 
her;  b(it»  warned  bv  the  fate  of  the  former  person,  although  she  was 
highly  delirious,  I  immediately  increased  the  wine  to  eight  ounces, 
and  added  also  two  grains  of  quinine  every  six  hours.  Under  this 
treatment  she  rapidly  recoverea,  so  much  so,  that  in  four  or  five  days 
it  was  thought  practicable  to  reduce  the  wine  to  its  original  quantity, 
or  to  four  ounces.  But  on  this  reduction  being  made  the  disease  im- 
mediately returned,  and  it  was  once  more  necessary  to  raise  it  to  eight 
ounces,  and  the  patient  now  rapidly  recovered." 

Mr.  Grantham,  of  Crayford,  in  Kent,  a  successful  practitioner  and 
original  thinker, 'suggests  the  propriety  of  making  early  observation 
of  the  state  of  the  urine  in  erysipelas.  "I  begin,"  he  observes,  "  with 
large  doses  of  carbonate  of  ammonia,  spirits  of  ammonia,  and  camphor 
nuxture,  as  an  alkaline  mode  of  treatment,  which  is  generally  indi- 
cated in  the  early  stage  of  the  inflammation ;  but  towards  the  sequel 
of  the  disease  a  contrary  mode  of  treatment  is  necessary,  namely, 
small  doses  of  sulphate  of  magnesia,  with  full  doses  of  the  acidum 
anlphnricum  aromaticum.  The  diet  should  be  liquid  and  nutritive, 
^th  a  full  proportion  of  common  salt ;  and  narcotics  should  be 
avoided  unless  indicated  by  an  alkaline  state  of  the  urine."  It  must 
he  remembered  that  Mr.  Grantham's  field  of  observation  is  a  healthful 
neighborhood,  remote  from  the  causes  of  depression  which  exist  in 
towns  and  cities.  In  the  latter,  sedatives  appear  to  form  as  essential 
&  part  of  the  treatment  as  stimulants.  The  dose  of  carbonate  of  am- 
DKmia  may  be  as  much  as  five  or  six  grains  every  three  or  four  hours. 
,  By  some  practitioners  an  emetic  has  been  strongly  recommended 
^  the  outset  of  the  fever,  and  followed  up  during  its  progress  by 
small  doses  of  tartarized  antimony.  The  excitability  which  accom- 
panies the  fever  is  to  be  calmed  by  sedatives,  such  as  hyoscyamus 
•nd  morphia,  as  circumstances  may  suggest,  the  latter  remedy  being 
freqnently  necessary  at  night,  and  in  the  more  advanced  stages  of  the 
isease.  Two  valuable  and  important  medicines  in  erysipelas  are 
^nite  and  belladonna;  both  of  these  remedies  act  by  reducing  the 
excitement  of  the  arterial  system,  and  procuring  rest.  The  extract 
of  aconite  is  especially  useful  in  checking  the  heart's  action,  and  pro- 
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moting  cutaneous  transpiration,  and  for  this  purpose  should  be  adnn* 
nistered  in  half  grain  doses  every  four  hours.  Liston  remarkfly  tint 
after  the  aconite  has  performed  its  office,  the  extract  of  belladonna,]! 
doses  of  one-sixteenth  of  a  grain,  is  productive  of  the  most  benefidd 
effects. 

In  erysipelas  about  the  head  and  face,  the  feet  and  legs  of  d» 
patient  should  be  immersed  in  a  mustard  bath,  and  mustard  poaltiofli 
or  blisters  applied  to  the  calves  of  the  legs. 

The  LOCAL  treatment  of  erysipelas  is  of  two  kinds,  palliative  md 
curative;  the  former  being  intended  to  relieve  symptoms,  namely, the 
heat»  the  tension,  and  the  pain ;  the  latter  to  set  up  a  new  action,  and 
supersede  and  alter  the  quality  of  the  inflammation.  The  remediei 
suited  to  the  first  of  these  purposes  are :  sedative  fomentations^  dredg- 
ing with  flour,  and  inunction  with  lard ;  the  second  purpose  is  attained 
by  pencilling  the  surface  with  a  solution  of  nitrate  of  silver.  Aa  a 
general  rule,  cold  and  chilling  applications  are  objectionable;  sloppy 
remedies  are  equally  so ;  and  both  these  inconveniences  are  obviated 
by  inunction  with  lard,  which  we  regard  as  by  far  the  best  palliatifs 
treatment  of  the  disease.  The  manner  of  applying  this  admirable 
remedy,  which  we  consider  to  be  as  thoroughly  specific  for  outwaid 
use  as  is  the  tincture  of  the  perchloride  of  iron  for  internal  adminis- 
tration, we  shall  explain  in  the  words  of  the  surgeon'  who  first  called 
our  attention  to  its  use :  "  My  plan  is  to  relax  the  skin  with  hot  water 
or  steam  fomentations,  and  after  each  fomentation  to  saturate  the  in- 
flamed surface  with  hot  lard."  He  then  covers  the  part  with  a  sheet 
of  cotton  wool,  and  keeps  the  wool  in  its  place  by  means  of  a  bandage 
not  too  tightly  applied. 

When  fomentations  are  used,  they  should  be  laid  on  by  means  of  i 
fold  of  flannel  saturated  with  the  hot  solution,  and  covered  with  oiled 
silk  or  gutta  percha ;  or  the  fotus,  if  substantial,  as  in  the  case  of 
chamomile  flowers  or  hops,  may  be  applied  in  a  muslin  bag.  Bat 
these  remedies  are  in  every  way  inferior  to  the  dressing  with  lard  and 
cotton  wool. 

In  severe  cases  the  congestion  of  the  vessels  of  the  skin  may  be 
relieved  by  puncturing  the  surface  very  freely  with  the  point  of  a 
lancet,  and  afterwards  using  warm  sedative  lotions  and  fomentations 
of  chamomile  and  hops.     This  practice  was  pursued  by  Sir  Richard 
Dobson  for  many  years,  and  always  with  the  most  favorable  results. 
He  observes  that  the  punctures  heal  in  the  course  of  a  few  hours,  that 
he  makes  them  on  every  part  of  the  body,  and  that  he  never  saw  any 
ill  consequences  result.     Sir  Richard  Dobson  was  in  the  habit  of 
making  from  ten  to  fidy  punctures,  about  a  quarter  of  an  inch  in 
depth,  on  the  inflamed  surface,  and  repeating  the  operation  two  or 
three  times  a  day,  as  the  case  appeared  to  demand.     Liston  advo- 
cates the  same  plan.     We  have  sometimes  practised  this  method  in 
the  local  treatment  of  erysipelas,  and  always  with  good  effect.     It  is 
remarkable  how  quickly  the  tension  and  pain  are  diminished,  and 
the  tumefaction  reduced. 

1  John  Qrantham,  of  Crayford,  Kent. 
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The  relief  afforded  to  the  inflamed  surface  by  inunction  and  punc- 
ture must  be  referred  to  two  principles  altogether  different  from  each 
other;  the  one  bcine,  so  to  speak,  endosmotic,  the  other  exosmotic. 
3at  a  substance  whicn  has  been  recently  employed  as  an  application 
to  the  skin,  namely,  collodion,  is  known  to  possess  both  these  proper- 
ties in  conjunction,  and,  among  the  numerous  experiments  which  have 
been  made  of  its  virtues,  has  been  found  to  be  a  valuable  topical 
agent  in  erysipelas,  compressing  the  surface,  and  so  relieving  tension 
and  pain;  constituting  an  impermeable  varnish,  and  so  preventing 
entaneous  oxygenization  of  the  blood,  and  the  development  of  caloric 
I  which  results  from  that  chemical  combination.  As  the  purpose  of 
the  collodion  is  to  form  an  impermeable  covering,  it  should  be  applied 
with  a  brush  over  the  entire  of  the  inflamed  surface,  and  repeated  as 
frequently  as  may  be  necessary. 

The  curative  local  treatment  consists  in  blistering  the  inflamed 
soHace  by  means  of  the  application  of  a  strong  solution  of  nitrate  of 
silver.    Mr.  Higginbottom,  of  Nottingham,  who  is  the  author  of  this 
plan,  directs  that  the  solution  should  be  applied  freely  by  the  aid  of 
a  dossil  of  lint  attached  to  a  piece  of  stick,  and  not  only  to  the  in- 
flamed part,  but  to  the  sound  skin  bordering  it,  to  the  extent  of  an 
inch  or  more,  if  the  case  be  severe.    The  solution  should  be  used 
more  freely  in  bad  than  in  slighter  cases.     The  inflammation  rarely 
travels  beyond  the  limits  of  the  caustic,  and  even  when  it  does,  is 
easily  controlled.     Mr.  Higginbottom  considers  the  line  of  nitrate  of 
filver  drawn  around  the  circumference  of  the  inflammation  as  of  very 
little  nse,  and  notes  that  on  the  scalp  the  solution  rarely  produces 
vesication.    The  caustic  solution  is  equally  applicable  to  phlegmonous 
and  simple  erysipelas.    Afler  the  use  of  the  caustic  solution,  we  are 
in  the  habit  of  smearing  the  surface  with  lard  and  cohering  it  with 
cotton  wool,  as  in  ordinary  lard  inunction. 
Mr.  Higginbottom  gives  the  following  statement  of  his  plan : — 
"The  part  is  first  to  be  washed  in  soap  and  water,  to  remove  any 
dly substance  from  the  skin,  and  then  is  to  be  wi|.>ed  dry;  the  in- 
flamed and  surrounding  skin  is  next  to  be  moistened,  and  a  long  stick  of 
the  nitrate  of  silver  is  to  be  passed  over  the  moistened  surface,  taking 
care  that  not  only  every  part  of  the  inflamed  skin  should  be  touched, 
but  the  surrounding  healthy  skin,  to  the  extent  of  an  inch  or  more 
beyond  it>  in  severe  cases.    The  nitrate  of  silver  may  then  be  passed 
OTcr  these  surfaces  once,  twice,  thrice,  or  more  times,  according  to  the 
degree  of  inflammation  ;  once  in  slight  cases,  twice  or  three  times  in 
common  cases,  and  more  frequently  if  quick  vesication  be  required." 
Dnring  the  last  eleven  or  twelve  years  Mr.  Higginbottom  has  Ibund  a 
solution  of  eight  scruples  of  nitrate  of  silver  with  twelve  drops  of  nitric 
add  in  an  ounce  of  water,  more  convenient  than  the  solid  suit.     He 
regulates  the  application  of  the  solution  according  to  the  degree  of 
severity  of  the  local  inflammation,  and  prefers  a  dossil  of  lint,  tied  on 
the  end  of  a  piece  of  stick,  to  a  camel's-hair  pencil,  for  its  diffusion 
over  the  surface.     "The  success  of  the  nitrate  of  silver  in  external  in- 
flimmation  depends  upon  its  strength  and  its  proper  application.   The 
nicthod  of  applying  it  by  some  practitioners  appears  to  me  to  be  quite 
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-M»«-  wtsa.  "itt  rcsBBim    Instead  of  covering  the  whole  inflamed 

itu.  TStt  iarroimoing  healthy  skin  with  the  nitrate  of  silver, 

u  .v««r  3U  vtmlft  of  the  inflammation,  they  simply  apply  it 

an  irrraiTwd  jurfiioe.  a  mode  of  proceeding  which  has  seldom 

^«    v««£r  JL  :±v«a  pceventing  the  spreading  of  the  disease  or  the 

'»"'''*"•*«•  ^vjuHL  the  inflammation  itself  is  unarrested.    Some- 

«vft  UJoet  am  most  decided  application  of  the  nitrate  of  silver, 

-.te     iimfmiMirTirTt  mar  ^read,  but  it  is  then  generally  much  feebler 

1    iisftHMittsr.  imi  «Mly  checked  by  the  repeated  application  of  the 

^iMM.v« '     "L  vMQSbier  the  application  of  the  nitrate  of  silver  as  per-    | 

V.;.  •'  SM&   I  .tt.«k>  de«i  no  case  of  metastasis  or  anv  other  bad  enectB    i 

-viu   u»  fi«t  vii'  it  vloring  upwards  of  twenty  years.  ^    Mr.  Higginbot- 

jui   oncwr  ?Qc«;iBmeDds  that  where  erysipelas  extends  to  the  scalp, 

it   :«s*i.  ^u^nid  bi9  shaved,  in  order  that  the  extent  of  the  disease  may 

«  'ii^v  ftiMtfruiBeii  and  that  the  solution  may  have  a  fair  chance  of 

•.•.a|.Mvi«Q*y  vX/v^nog  iL  It  should  be  applied  very  freely  on  thescalp, 

>.;tM-^  r*  mwii*  us>  "  it  scarcely  ever  produces  vesication." 

^1.  JvMMrff^  .uff  uaed,  with  great  success,  an  ointment  composed  of 
-(«.::«« v7^  ^vw  ;iDd  hurd,  in  the  proportion  of  from  two  to  four  drachms 
I  *  a<  ;?^t  >/  4a  ounce.  This  is  applied  night  and  morning  to  the  in- 
•diiTCiU  >^*u»  Jkod  tor  a  small  space  beyond  it,  and  a  thin  layer  is  left 

"'Hi  titntttf  v^f  silver  is  an  excellent  means  of  limiting  the  extension 

>  ii^  il;.^WLir>  by  encircling  the  inflamed  part  with  a  line  drawn  with . 
>  ««a«^  ^iascicL  vk*  the  caustic.  When  an  extremity  is  attacked,  the 
A««^uQ<^^  vvni^MX  must  extend  completely  around  the  limb,  above  the 
^..>;vH.^  ,wu^:  *ud  if  this  simple  manoeuvre  be  properly  performed, 
•.  V  tut^itt'ttjAictt  will,  in  many  cases,  be  limited  to  the  part  first  at- 
.-*.«ou  S  uT^fcfi^  v>f  silver  appears  to  act  by  exciting  an  efiusion  of 
•.•.*a  Ai*>i  Jhi.Jv*siv^  inflammation  in  the  line  of  its  application,  which 

Nv^'o^i^^  1*1  V'0««jcI^  to  the  propagation  of  the  exanthema;  upon  the 
N^wxiv  ,v»tt<<(rv^  *  ujwrrow  or  linear  blister  has  been  used  to  form  the 
,.  v^sj.  ><Aik  *->rt3^*'  it  [Hjssesses  any  superiority  over  the  nitrate  of  sii- 
^.v  N  *\v%  j^»sfc>5tuL  The  erratic  form  of  erysipelas  may  frequently 
.\  »\w  V  W  ^vl  v^riginally  affiected,  by  the  application  of  a  blister; 
*  a:  .k:s  '5i  5^  i*r;nv*UOO  usually  resorted  to  for  the  purpose  of  recall- 
K>  i':<*«i.Vi»w  it  has  suddenly  disappeared  by  metastasia 
^  o'.x'^x  :>xv<tt»oud3  a  solution  of  sulphate  of  iron,  in  the  propo^ 

vM  0.'  ji:t  sN^^v  K>  the  pint  of  water,  as  a  local  application  in  erysi- 
N..VX  Tj^j*  Av^^KHt  he  remarks,  produces  a  sudden  improvement  in 
'  V  Auviv'^  *'.^J  \"^u:»s  their  decline  in  one  or  two  days.  As  frequently 
.*,x   tv»   xvAX^iisV  nwiko  their  appearance,  they  are  to  be  treated  ia 

» >  >A-W  ^5WUtn<^r.  until  the  constitutional  morbific  influence  is  ex.- 
•N:iK\\l    lu  *x:uAUons  where  a  lotion  would  be  inconvenient,  this  sax- 
'\\st\^'tt;vsn**Ji  vHUUMont,  containing  a  drachm  of  the  salt  to  anounc^e 

^>  Vvi^»<^^vk,  of  Kttsburg,  speaks  in  great  praise  of  pure  cr^  ^' 

»  Uncet,  vol.  ii.  1843,  p.  515. 

t  GJiMtte  lies  Hdpitaux,  May  11,  1848. 
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Bote  as  a  local  application  in  erysipelas.  It  should  be  sufGciently 
strong  to  render  the  cuticle  white  immediately  it  is  applied,  and  should 
be  pencilled  over  the  whole  of  the  inflamed  surface,  and  for  a  small 
space  beyond  it.  In  phl^monous  erysipelas,  the  application  should 
be  made  more  frequently  than  in  the  superficial  kind,  and  a  cold  bread 
poultice  or  compress,  moistened  with  a  solution  of  creasote,  kept  on 
the  part.  When  the  mucous  membrane  of  the  mouth  or  &uces  is 
affected,  he  uses  a  solution  of  nitrate  of  silver,  of  the  strength  of  half 
a  drachm  or  a  drachm  to  the  ounce. 

Dr.  James  Amott  advocates  congelation  as  a  local  remedy  for 
erysipelas,  and  adduces  numerous  cases  as  examples  of  its  success. 

In  the  vesicular  form  of  erysipelas,  the  bullae  should  be  punctured 
with  a  needle  and  gently  pressed  with  a  sponge  squeezed  out  of  warm 
water,  in  order  to  absorb  the  serum  and  flatten  the  raised  cuticle  upon 
the  sorface  of  the  corium.  When  this  has  been  accomplished,  the 
inanotion  and  cotton  wool  may  be  reapplied. 

In  erysipelas  of  the  scalp,  it  is  often  necessary,  for  the  purpose  of 
lelievinff  tension  and  pain,  to  make  an  incision  through  the  inflamed 
tiflsaes  down  to  the  bone,  and  in  erysipelas  phlegmonodes,  one  or  two 
incisions  are  required  to  liberate  the  pus  and  sloughs,  and  especially 
to  ease  the  pain  which  is  created  by  the  diffusion  of  pus  beneath  the 
fasds.  The  incision  has  the  double  effect  of  giving  exit  to  pus  and 
alooghfl^  and  also  of  emptying  the  vessels  of  the  congested  skin.  After 
incision,  the  parts  must  be  covered  with  a  poultice  and  placed  in  a 
position  &vorable  for  the  escape  of  the  discharges. 

URTICARIA. 

fiyik  Fthrii  urticata  ;  enanthesis  urticaria,  Mason  Good  ;  cnidosis,  Alibert ;  Jiivre  ortiie 
p9rtM»€  ;  vrticaire  ;  netseUucht ;  neudfitber  ;  nesselauschlag ;  porctllanfritiel ;  witr- 
UliKkt;  nettU-rash. 

Ubticaria,  or  nettle-rash  (Plate  VII.),  derived  from  urtica,  a  nettle, 
is  an  ephemeral  congestion  of  the  skin,  accompanied  with  a  burning 
and  tingling  itching,  with  more  or  less  redness,  and  with  the  develop- 
ment on  the  red  ground  of  small  elevations  or  wheals,  which  are 
sometimes  round  and  oval,  and  sometimes  ^elongated  in  narrow 
rtripes.  The  rash  is  sometimes  preceded  by  symptoms  indicative  of 
considerable  derangement  of  stomach,  and  sometimes,  in  a  chronic 
form,  is  wholly  unaccompanied  by  constitutional  symptoms.  It  is  not 
ooDtagious. 

The  resemblance  of  ufticaria  to  the  effects  of  stinging  the  skin  with 
a  nettle  is  twofold;  firstly,  the  hot,  burning,  and  tingling  itching  is 
similar  to  that  of  the  sting  of  a  nettle ;  and,  secondly,  the  white  eleva- 
tions or  wheals  are  due  to  the  same  cause,  namely,  spasm  of  the  mus- 
cular structure  of  the  corium.     In   lichen   urticatus  we   have  had 
the  opportunity  already  of  noticing  the  influence  of  muscular  spasm 
of  the  skin  in  the  production  of  papulae ;  it  is  seen  also  in  the  spasmus 
periphericus,  which  occasions  that  common  physiological  condition  of 
the  skin,  cutis  anserina ;  and  the  white  wheals  raised  upon  the  integu- 
ment by  the  lash  of  the  whip  in  flogging,  or  by  the  bite  or  sting  of  an 
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insect,  are  the  result  of  a  similar  operation.  In  some  persons  the  skin 
is  so  sensitive  and  the  muscular  tissue  so  irritable,  that  wheals  ma; 
be  produced  at  any  moment  by  touching  it  with  a  feather,  or  lightly 
with  the  finger.  We  may  thus  sometimes  trace  figures  and  letters 
upon  the  skin,  or  write  our  name,  and  the  figures  and  the  writing  will 
instantly  stand  up  in  relief  in  the  form  of  white  wheals.  We  have 
sometimes  noticed  in  the  white  wheals  of  urticaria  an  alternate  con- 
traction and  relaxation  of  the  muscular  structure,  which  gave  them 
the  appearance  of  pulsation,  or  of  an  ebb  and  fiow  of  blood  in  the 
capillary  vessels. 

Urticaria  is  sometimes  transitory  and  sometimes  very  enduriiig 
lasting  even  for  years.  We  have  thus  a  kind  of  division  of  the  dis-  ' 
order  into  ctcute  and  chronic.  The  acute  forms  are  preceded  and 
accompanied  by  symptoms  indicative  of  great  derangement  of  stomacb, 
and  its  sympathetic  influence  on  the  nervous  and  vascular  system, 
producing  a  temporary  fever;  while  the  chronic  forms  exhibit  no 
traceable  disorder  of  the  economy. 

In  the  acute  form  of  urticaria  there  is  generally  a  little  swelling^ 
reminding  us  of  the  swelling  of  erythema,  and  in  a  less  degree  of  that 
of  erysipelas ;  and  at  the  close  of  the  rash  there  is  sometimes  a  little 
oedema.     But  the  most  striking  character  of  the  rash  differs  essen- 
tially from  anything  observable  in  either  one  or  other  of  those  affec- 
tions, namely,  the  nervous  irritation  that  occasions  the  muscular  spasm. 
In  the  acute  forms  also,  the  skin  is  somewhat  altered  in  color  at  the 
decline  of  the  congestion  ;  it  is  purplish  and  yellowish,  like  a  bruise ; 
and  if  the  congestion  have  run  high,  as  in  urticaria  ab  ingestis,  thero 
will  probably  be  some  degree  of  furfuraceous  desquamation  of  the 
affected  part. 

Its  VARIETIES  are  founded  on  its  occasional  febrile  character ;  om 
the  confluence  of  its  wheals ;  on  its  evanescence  or  permanence;  and. 
on  the  extension  of  its  local  symptoms  deeply  into  the  skin  and  sub- 
cutaneous tissues,  and  involving  a  greater  breadth  of  muscular  tissue 
in  spasmodic  action.     They  are  as  follows : — 


ACUTE. 

Urticaria  febrilis, 
"        ab  ingestis, 
"        conferta. 


CHRONIC. 

Urticaria  evanida, 
"        perstans, 
''        subcutanea, 
"        tuberosa. 


Urticaria  febrilis  is  distinguished  by^  the  occurrence  of  symp^ 
toms  denoting  great  irritation  of  the  stomach;  for  example,  weigh* 
and  fulness  at  the  epigastrium,  nausea,  faintness,  thirst,  white  tongue^ 
quick  pulse,  pain  in  the  head,  and  general  lassitude  and  prostration  ^ 
After  an  interval  of  one  or  two  days  there  is  an  outburst  upon  th^ 
skin  of  a  number  of  irregular  blotches,  vividly  red,  covered  witlv- 
white  wheals,  and  intensely  itchy.     This  outbreak  commonly  relieved 
the  gastric  symptoms ;  but  as  the  cutaneous  irritation  subsides,  th© 
internal  symptons  return.     The  heat  and  tingling  and  itching  of  the 
skin  are  always  worst  at  night,  and  the  internal  and  external  sjMnp- 
toms  are  apt  to  alternate  for  a  week  or  ten  days  before  they  decline 
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«Bd  disappear.  Willan  narrates  a  fatal  case  of  urticaria  febrilis ;  the 
patient  bad  been  intemperate,  and  was  much  out  of  health. 

UsncABiA  AB  iNGBSTis  is  the  name  given  to  an  attack  of  febrile 
vtioiria  dependent  on  the  presence  in  the  stomach  of  some  irritant 
or  delelerioiui  article  of  food.  The  symptoms  are  apt  to  come  on  a 
few  hours  after  having  partaken  of  the  noxious  aliment,  sometimes  in 
fl0  night,  encouraged  oy  the  suspension  of  digestion  during  sleep, 
ttd  are  very  severe,  and  occasionally  fatal.  They  commence  with  a 
ifeding  of  fulness  and  weight  at  the  epigastrium,  with  nausea,  faint- 
BflBs^  ^ddineas,  and  sometimes  vomiting  and  diarrhoea.  There  is  a 
priddiDg  in  the  throaty  with  a  sense  of  constriction  of  the  f&uces, 
eoagh,  a  feeling  of  impeded  respiration,  and  swelling  of  the  tongue. 
From  the  mucous  membrane  the  irritation  spreads  to  the  skin ;  the 
wm,  the  lips,  and  ears  are  swollen,  hot,  and  itchy ;  the  features  are 
flolamd;  the  rash  extends  to  the  trunk  and  limbs,  and  is  particularly 
tnmhksoine  in  the  neighborhood  of  the  joints.  The  rash  sometimes 
eondnnes  to  be  annoying  for  a  day  or  two,  but  more  commonly  sub- 
fUm  after  a  few  hours,  and  is  followed  by  a  furfuraceous  desquama- 
lioD  <tf  the  cutide. 

These  severe  symptoms  are  not  necessarily  the  consequence  of  a 
Ughl;^  irritating  or  poisonous  principle  present  in  the  food,  but  are 
aometiaies  induced  by  the  most  harmless  articles  of  diet;  for  example, 
nod,  effgs,  pork,  goose,  fruit,  &c.  A  more  frequent  cause  of  urticaria 
k  BheU-fisn,  and  particularly  mussels. 

Willan  has  put  on  record  a  case  evincing  a  disposition  to  periodicity 
<tt  the  part  of  urticaria,  and  we  have  met  with  a  somewhat  similar 
inttaooe.  In  Willan's  case,  the  rash  recurred  weekly  for  a  consider- 
able time;  in  our  own,  it  reappeared  once  at  the  end  of  a  week. 

U»ncABlA  OONFERTA  (Plate  VII.  B). — Instead  of  being  scattered, 
is  they  commonly  are,  the  wheals  of  urticaria  are  sometimes  collected 
ipto  thick  clusters,  and  give  rise  to  the  present  variety.  This  diver- 
sty  of  character  is  chiefly  due  to  the  constitution  and  susceptibility 
of  the  patient,  and  not  to  any  difference  of  cause.  Its  symptoms  bring 
it  into  the  ^roup  of  the  acute  forms,  bearing  some  resemblance  to 
those  of  urticaria  febrilis. 

CRncARiA  BVANiDA  BT  PEBSTANS  (Plate  VII.  A  A)  represent  the 
duonic  form  of  the  disorder,  in  which  there  are  no  febrile  action  and 
^  symptoms  of  gastric  derangement,  and  wherein  the  disease  con- 
tinues for  an  indefinite  period  of  time.  In  the  evanescent  form,  urit- 
^»ia  evanida,  the  rash  is  accompanied  with  tingling  and  itching,  is  apt 
tooome  out  several  times  in  the  day,  and  is  very  troublesome  at  night. 
It  appears  also  under  the  influence  of  exercise,  after  taking  meals,  and 
Ott  mental  emotion.  After  a  continuance  of  a  few  hours,  the  rash  dis- 
appears, and  no  trace  can  be  discovered  of  its  attack.  In  the  per- 
Wtent  form  urticaria  persians,^  the  general  symptoms  are  the  same, 
wt  the  rash,  with  its  crop  of  irritable  wheals,  continues  for  several 
days  or  weeks,  and  sometimes  for  months.  The  separate  wheals  do 
M  remain  the  whole  of  the  time,  but  are  reproauced  in  succes- 

1  Portraits  of  diseases  of  the  skiu,  Plate  I.  L. 
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sioD  ;  and  the  entire  eruption  acquires  thereby  the  character  of  p 
manence. 

Urticaria  subcutanea. — Under  this  name  Willan  has  deacnl 
an  affection  in  which  the  tingling,  burning,  and  itching  are  pra 
without  the  wheals;  or  the  latter  are  occasional  and  developed  i 
minor  degree.  It  is  not  uncommon  in  diseases  attended  with  a  vari 
of  symptoms  to  meet  with  examples  in  which  one  or  other  of  tl 
symptoms  may  be  in  excess,  while  another  is  wanting.  Under  H 
circumstances,  if  the  existing  symptom  be  characteristic,  we  ado] 
as  the  type  of  the  doubtful  affection.  In  the  present  varie^, 
sensation  of  tingling  and  stinging,  and  of  puncturing  with  fine  nee 
issuing  from  within,  are  characters  of  urticaria,  while  the  rest  of 
symptoms  point  to  some  more  deeply-seated  morbid  change  in 
nervous  system.  The  affection  is  rare.  Willan  remarks  that 
partial,  and  that  he  had  seen  it  only  on  the  loins  and  thighs^  and  a 
times  on  the  arms ;  but  he  conceives  that  it  might  spread  ovei 
greater  part  of  the  body. 

Urticaria  tuberosa  is  the  result  of  a  blending  of  the  sympi 
of  erythema  tuberosum  and  nodosum  with  those  of  urticaria; 
deep-seated  morbid  alteration  of  the  former  is  combined  with 
muscular  spasm  and  pricking  and  tingling  itching  of  the  latter, 
tuberous  prominences  are  of  large  size,  varying  in  diameter  beli 
half  an  inch  and  two  inches,  few  in  number,  flat  on  the  surface^ 
to  the  touch,  the  hardness  being  felt  to  sink  deeply  into  the  subst 
of  the  limb,  and  extremely  tender.    They  rise  in  a  few  hours,  < 
monly  in  the  course  of  the  night,  and  when  they  subside  they  I 
behind  them  a  green  and  yellow  stain  like  that  of  a  bruise, 
disorder  is  rare,  and  is  only  met  with  in  persons  beyond  the  mi 
age,  whose  constitution  is  debilitated  by  intemperance  and  chi 
disease.    The  most  marked  example  that  we  have  seen  was  in 
man  of  gouty  diathesis,  who  was  at  the  same  time  suffering  : 
oedematous  eczema  of  the  lower  limbs.     On  his  thighs  were  sei 
of  these  tubera,  and  between  them  the  greenish-yellow  stains  of  t 
that  had  dispersed.   Their  outbreak  during  the  night  was  accompa 
with  severe  stinging  and  itching. 

Pathology. — Dr.  Day,  in  his  translation  of  "Simon's  An 
Chemistry,"  observes:  "  The  urine,  in  a  case  of  urticaria  tuberci] 
has  been  analyzed  by  Scherer.  The  patient  was  a  young  man, 
likewise  suffered  from  rheumatism.  The  urine  was  discharge 
very  small  quantity,  often  not  more  than  five  or  six  ounces  in  f 
eight  hours.  It  was  clear,  of  a  brownish-red  color,  very  acid,  ai 
specific  gravity  was  1028.     It  contained  in  1000  parts — 

Water, 931.58 

Solid  residue, 68.42 

Urea 30.40 

Uric  acid, 0.74 

Alcohol  extract,  with  mach  lactic  acid,  21.24 

Water  extract,      .        .        .         •        .  4.92 

Alkaline  salts, 8.03 

Kirtliy^  phosphates,       ....  2.02 
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Tlie  roost  remarkable  points  in  the  constitution  of  the  urine  are  the 
large  amount  of  earthy  phosphates,  and  the  excess  of  free  acid." 

Id  a  case  of  urticaria,  in  which  the  urine  was  analyzed  by  Dr.  Mac- 
lagan,  its  composition  was  found  to  be  as  follows : — 

Urea, 6.91 

Urioaoid, 0.05 

Inorganic  salts, .  12.03 

Oiguiio  matters  and  water, 981.01 

''The  chief  peculiarity  in  the  present  case  was  a  deficiency  in  the 
ordinary  characteristic  ingredients  of  the  urine,  the  urea  and  uric  acid. 
This  could  not  arise  from  mere  excess  of  water :  first,  because  the 
mine  was  not  excessive  in  quantity ;  second,  because  the  inorganic 
salts  were  above  the  normal  standard,  whereas,  had  the  water  merely 
been  in  excess,  they,  too,  ought  to  have  indicated  a  diluted  condition 
of  the  urine.  Dr.  Maclagan  ventured,  therefore,  to  propose,  as  the 
pathological  view  of  the  case,  that  the  defect  here  was  merely  a  defi- 
ciency of  the  urea  and  uric  acid ;  in  short,  a  want  of  what  modern 
chemists  call  the  products  of  transformation  of  the  tissues,  and  that 
the  retention  in  this  way  in  the  system  of  matters  which  ought  to  be 
eJiminated  from  it  might  be  the  cause  of  this  cutaneous  irritation, 
especially  occurring,  as  it  did,  after  meals."^ 

With  the  view  of  modifying  the  imperfect  transformation  of  tissues 
here  referred  to,  the  patient  was  treated  with  colchicum,  upon  which 
the  ^iflo  gravity  of  the  urine  was  found  to  have  risen  to  1029.9, 
and  Its  oomposition  to  be  as  follows : — 

Urea, 20.36 

Urioaoid, 0.50 

Inorganio  salts, 12.72 

Organic  matter  and  water,    .        •        .  966.42 

The  conclusions  deduced  from  this  observation  are: — 

1.  "That  urticaria  is  intimately  connected  with  a  deficiency  of  the 
organic  salts  of  the  urine,  and  their  probable  retention  in  the  system. 

2.  "That  the  colchicum  has  an  action  capable  of  restoring  the  defi- 
cient salts,  and  thus  curing  the  disease. 

3.  "Bheumatism  and  urticaria,  and  purpura  and  urticaria,  are  fre- 
quently found  to  be  present  together.  They  are  also  benefited  by  the 
u»  of  colchicum.  It  may  be  safely  asked.  Do  they  not  depend  on 
the  same  common 'cause,  namely,  the  presence  of  those  salts  in  the 
Wood?  Such  an  inference  has  been  applied  in  the  case  of  rheumatism."- 

■ 

Diagnosis. — The  distinguishing  signs  of  urticaria  are,  the  tingling, 
burning,  pricking,  and  stinging  sensations;  the  development  of  white 
▼hwls;  and  the  evanescent  character  of  the  eruption.  The  papules 
of  lichen  urticatus  are  permanent,  although  their  white  or  spasmodic 
^gc  is  transient ;  ana  the  tuberous  elevations  of  erythema  papu- 
latom,  tuberosum,  and  nodosum,  are  never  white  like  the  wheals  of 
iirticaria,  while  the  eruption  is  more  permanent. 

'  Edinburgh  Montlilj  Joamal.  '  LaDcet,  toI.  ii.  1846,  p.  160. 
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Cause. — Gastric  irritation  is  clearly  established  as  an  exciting  cause 
of  urticaria  in  the  acute  forms,  and  is  not  improbably  a  cause  of  iti 
chronic  forms.  To  gastric  irritation  as  a  cause  of  chronic  urticaria 
may  also  be  added  irritation  of  any  of  the  mucous  membranes  of  the 
body,  particularly  that  of  the  uterine  system ;  and  shock  to  the  nerroos 
system,  as  from  affliction.  As  a  predisposing  cause,  we  have  detected 
the  presence  of  debility,  generally  of  the  assimilative  and  sometinMB 
of  the  nervous  kind.  Not  unfrequently  urticaria  is  associated  with 
rheumatism,  and  we  have  also  'seen  it  intermittent  with  nearalgii 
Dr.  Maclagan  has  suggested  that  the  disease  may  arise  from  a  want  of 
proper  transformation  of  the  waste  tissues  of  the  body,  and  the  deten- 
tion in  the  blood  of  the  elements  of  the  organic  salts  of  the  urioa 
And  he  notes  the  relation  subsisting  between  urticaria,  rheamatiso^ 
and  purpura. 

The  proximate  cause  of  urticaria  is  an  irritation  of  the  nerves  d 
the  skin,  giving  rise  to  the  peculiar  prickling  and  tingling  sensatioD, 
and  exciting  spasm  of  the  muscular  structure  of  the  oonum ;  benoe 
the  white  buttons  and  wheals  emptied  of  their  blood  by  maaoaltf 
contraction,  and  developed  on  a  surface  reddened  by  vascular  ooo- 
gestion ;  hence,  also,  the  gradual  subsidence  of  the  wheals,  the  reooveij 
of  the  natural  tint  of  the  skin,  and  their  sudden  reproduction  on  the 
recurrence  of  slight  irritation.  In  the  instance  of  the  rash  oooasiooed 
by  the  sting  of  a  nettle,  the  poisonous  juices  of  the  plant  act  direedy 
on  the  nerves  of  the  skin.  In  the  case  of  urticaria  excited  by  poiaoii- 
ous  food,  the  action  is  an  excito-sensory  reflex  operation,  tne  seit 
of  primary  irritation  being  the  nerves  of  the  stomach;  while  in  other' 
examples  of  the  disease  the  primary  irritation  may  exist  in  any  organ 
supplied  with  sympathetic  nerves ;  in  a  word,  urticaria  is  a  neuropatiiio 
affection,  as  distinguished  from  erythema  and  roseola,  which  are 
homoeopathic  disorders.  This  view  of  the  pathology  of  urticaria 
explains  its  association  with  other  eruptions  of  homceopathio  origin; 
indeed,  it  is  matter  for  surprise,  that  a  spasmodic  state  of  the  muscular 
structure  of  the  skin  so  rarely  accompanies  its  inflammation  in  other 
diseases. 

In  some  persons  the  cutaneous  susceptibility  is  so  active  that  urti- 
caria may  be  excited  at  any  moment  by  merely  scratching  the  skin, 
or  by  the  mere  pressure  of  a  fold  of  the  dress,  or  by  the  pressure 
of  the  bed  or  bedclothes.     In  a  lady  lately  under  our  care  we  have 
watched  the  red  streaks  and  blotches  appear  and  creep  along  the  skio- 
and  disappear,  while  we  purposely  engaged  her  in  conversation  oa 
indittisrent  subjects.    A  word,  a  look,  the  slightest  excitement,  would. 
immediately  bring  out  a  copious  eruption.     Urticaria  occurs  chiefly 
in  the  summer  season,  and  is  said  to  be  more  prevalent  in  cold 
climates,  as  that  of  Bussia,  than  in  those  of  the  south.     Persons  wbo 
possess  a  thin  and  irritable  skin,  who  are  plethoric  and  of  a  sangui*^® 
temperament,  are  most  liable  to  the  disease,  and  for  this  reason  it   ^ 
more  common  in  the  female  than  in  the  male  sex.     It  is  also  frequeo^ 
in  children,  particularly  during  the  period  of  dentition. 

The  alimentary  substances  which  are  capable  of  exciting  urtican* 
act  upon  the  system  by  means  of  the  irritation  which  they  cause  ^ 
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Ue  rnncons  membrane  of  the  alimentary  canal.  In  some  instances 
'ttis  irritation  is  referable  to  the  natural  susceptibility  of  the  indivi- 
"^Btl;  while  in  others  the  probable  cause  is  a  poison  generated  by 
fitrefactiye  decomposition.  The  substances  which  have  been  ob- 
mrfdi  to  give  rise  to  these  effects  in  different  persons  are  very 
ttuneroiis;  they  are,  some  kinds  of  fish,  as  mussels,  lobsters,  crabs, 
ffiviu^  8hrimi>8,  oysters,  dried  fish,  &c. ;  certain  meats,  such  as  pork, 
goosey  &a;  certain  fruits  and  vegetables,  as  rice,  oatmeal,  almonds, 
Ibiirbarries,  raspberries,  cucumber,  mushrooms,  &c.  Bayer  mentions 
Wtmeal  gruel  as  occasionally  producing  this  effect;  and  certain  medi- 
iaeB,  as  valerian,  copaiba,  quinine  &c.,  sometimes  do  the  same.  A 
Bember  of  our  own  family  suffers,  constantly,  after  taking  rice  milk. 
Dr.  Gr^ry  was  affected  by  the  disease  after  eating  part  of  a  cucum- 
)er;  and  he  mentions  two  instances  of  persons  attacked  in  a  similar 
nanner  from  drinking  porter.  Dr.  Winterbottom  was  "twice 
riolently  affected  by  eating  the  sweet  almond."  Urticaria  has  been 
ibierved  occasionally  as  a  critical  eruption,  and  has  been  stated  by 
nme  authors  to  have  occurred  epidemically. 

Pbookosis. — Urticaria  is  not  a  serious  disease,  and  the  premonitory 
mnptoms  of  the  febrile  forms,  although  violent,  and  for  the  moment 
BDgeroiis,  are  not  difficult  of  relief.  Chronic  urticaria  is  very  trou- 
Uaioiiie  and  obstinate,  and  indicative  of  an  existing  debility,  asso- 
lialed  with  chronic  functional  disturbance.  Urticaria  subcutanea, 
hm  its  connection  with  nervous  irritability,  and  urticaria  tuberosa, 
fom  its  alliance  with  a  broken-down  state  of  the  constitution,  are 
leeeBsarily  of  doubtful  augury. 

Tbkatxsnt. — Febrile  urticaria  requires  the  exhibition  of  an  effi- 
nent  parsative  at  first,  and  the  subsequent  administration  of  effer- 
vooent  salines,  combined  with  ammonia  and  hydrocyanic  acid.  When 
die  feverishness  has  subsided,  and  the  secretions  are  natural,  we  may 
Ibea  have  recourse  to  bitters,  with  the  mineral  acids ;  and  chalybeates, 
Bdier  alone,  or  with  quinine. 

In  urticaria  ab  ingestis  it  may  be  necessary  to  relieve  the  stomach 
rf  tts  load  by  means  of  an  emetic ;  and  we  may  select  sulphate  of  zinc 
or  ipeoacuan  wine  as  the  most  suitable.  Bearing  in  mind  the  faint- 
DM  and  extreme  prostration  which  sometimes  accompany  the  nausea 
nd  rickness  of  this  complaint,  Willan  cautions  us  against  the  use  of 
Marixed  antimony  as  likely  to  increase  that  kind  of  suffering;  and 
Piainbe,  with  the  same  idea,  suggests  the  administration  of  sulphuric 
fifcr  in  doses  of  twenty  to  forty  minims  every  half  hour  until  reac- 
tion is  restored.  At  the  present  day  he  would  probably  have  given 
•fcopreference  to  chloric  ether. 

Coronic  urticaria  is  to  be  treated  by  the  restoration  of  the  general 
kodth.  In  every  instance  some  one  or  more  functions  are  deranged, 
ponibly  unknown  to  the  patient,  and  these  nothing  but  an  improve- 
■wnt  in  vital  power  and  general  vigor  will  set  right.  We  have  found 
of  great  service,  the  mineral  aCids  with  a  bitter ;  cinchona  with  sul- 
phuric acid ;  quinine  with  sulphuric  acid,  and  quinine  with  iron ; 
while  very  chronic  cases  will  yield  to  nothing  but  arsenic. 

Where  any  special  indication  presents  itself,  such  as  the  gouty  or 


2  t«  BBYTHKMATOUS  AFPECTlOKS. 

Trlieumatic  diathesis,  we  may  call  in  the  sdd     f* 
-neuralgic  complication,  that  of  (juinine.  oolchioum, 

The  local  treatment  of  urticana  consi'sts  in  th 

dies  which  are  calculated  to  relieve  the  itohin  t'^  r  ^^'^®'**^ 
For  this  purpose  we  find  sponging  with  hot  w  ^^^^^^Sp  and  an 
tion  with  the  juniper-tar  or  carbolic  acid  soa  -  ^^''^ceable 
lotion  of  juniper-tar;  frictions  with  the  iunir^^^'  sponging  w 
of  a  lotion  of  emulsion  of  bitter  almonds  JSthK  ^*^*°^®°' »' 
lotion  of  bitter  almonds,  with  spirits  of  wine  anH  K-'^^^*?^®  ^ 
cury ;  a  lotion  of  carbolic  acid;  sponging  with  >»  ^^^-^"^^^ 
lotion  of  carbonate  of  ammonia ;  a  lotion  of  aco  'f  *  ^°®gar, 
opodeldoc  and  chloroform  or  laudanum.  Whe'^^  *  and  linia 
another  must  be  tried,  until  the  intendaj  effect  ^'  ^'^^^P^^'catic 
convenient  of  access,  the  tepid  bath  affords  al  m^^  l^-  P'^'^ced, 

«xrao8t  instantaneoui 


ROSEOLA. 

Syn.  Exanthesis  roseola.  Mason  GKmmI  ;/»/««  measleM  •  rA««_.^  r 

EosBOLA,  or  rose-rash  (Plate  VII.),  so  named  fro      • 
or  roseate  hue,  is  distinguished  not  only  by  the       ]  ^^  ^^^^  ^ 
escence,  but  also  by  the  manner  of  its  distributio         'l^^^  ^^^ 
ciation  with  congestion  of  the  mucous  membrane  of'  fh    p^  '** 
moderate  amount  of  general  fever.  ^"®  faaoea^ 

The  color  of  roseola  varies  in  degree  of  briiyhtn 
as  in  some  of  the  local  forms,  it  is  quite  vivid  -in  nf^'  ^^<5ca8io 
it  is  less  bright,  and  is  influenced  by  the  clearness  ^^^^} 
the  skin;  whilst  in  the  form  termed  by  Willan  ros^^l"^*^^^*"' 
the  congested  patches  "are  of  a  dark  damask- rose  hif^"  autum 
with  this  purplish  tint  of  color  of  the  rash  is  the  tend  "^^^ 
by  some  of  its  forms  to  merge  into  purpura,  and  to  lea  ^'^^k^*'*^ 
at  their  decline  a  green  and  yellow  stain,  like  that  of  J^?     .  *^^ 

The  vascular  congestion  of  roseola  affects  both  the  f  n^-^* 
the  papillary  plexus  of  the  skin ;  in  the  former  case  o-i  .  "^l'*' 
punctiform  efflorescence ;  in  the  latter  to  a  blotch,  res^TIr^  "^ 
ma  in  its  pathological  character.  The  general  forms  of  th  ^*  ^^^ 
are  for  the  most  part  punctiform,  and  distributed  in  smalT  t^**^* 
corymbi  {roseola  corymbosa),  like  those  of  rubeola.     Thi  *®J 

distribution  of  the  rash  is  a  point  of  some  importance  {r^  r^^^ 
ing  roseola  from  rubeola;  the  mechanical  elements  of  th '^^*°k'' 
identical  in  the  two  affections,  and  the  resemblance  is  ofV  ^  ^^^ 


1 
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as  to  render  distinction,  by  the  aid  of  the  exanthem  al  k 

impossible.  ^^^  *  '" 

After  the  punctiform  and  corymbose  distribution  of  th        K 
most  frequent  form  is  that  of  a  ring  {roseola  annulala\  t»if-  ^ 
times  springs  from  the  circumference  of  a  corymbus,  aid    '   T 
around;  and  sometimes  begins  as  a  circular  patch,  and  fad^*'^ 
centre  while  it  spreads  by  the  circumference.     In  the  forni   ^  ^^  t 
rings  are  narrow  and  fine,  and  may  constitute  a  general  ^^  ^^ 
in  the  latter  the  rings  are  broad  and  local,  being  limited  1io^^ 
region  of  the  body,  such  as  the  lower  extremities.  ^"^®  ^ 
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Under  the  name  of  roseola  punctata  we  have  described  a  third  form, 
in  which,  not  the  corjmbi  bat  the  separate  puncta  afford  the  most  con- 
gpicQOQS  character ;  the  congested  punota  in  this  case  being  sprinkled 
more  or  less  thickly  over  the  surface  of  the  skin,  and  also  constitating 
a  general  exanthem.  Following  the  corymbose,  the  annulate,  and  the 
ponctited  varieties,  comes  a  fourth  form,  pointed  out  by  Willan, 
namely,  a  circular  blotch,  retaining  permanently  that  figure,  and 
lemarbible  for  its  deep  roseate  and  almost  purplish  hue.  To  dis- 
tingnbh  this  form  from  the  preceding,  we  nave  named  it  roseola 
fMcuhsa, 

Next  in  interest  to  the  cutaneous  exanthem  is  that  which  affects  the 
mocoos  membrane  of  the  fauces.  This  is  a  dull  crimson  blush ;  and 
coincident  with  the  congestion  of  the  fauces,  there  is  commonly  some 
degree  of  swelling  and  tenderness  of  the  submaxillary  glands,  and 
often  of  the  neighboring  lymphatic  glands.  The  participation  of  the 
maooQS  membrane,  or  internal  skin,  in  the  irritations  of  the  external 
skin,  is  a  pathological  phenomenon  that  our  physiolo^cal  studies 
teach  08  to  expect;  and  the  chief  point  of  importance  deserving  of 
note  in  the  present  instance,  is  the  fact  of  a  similar,  but  more  grave 
congestion,  occurring  in  rubeola,  scarlatina,  and  variola ;  and  we  may 
abo  bear  in  mind  that  we  have  noted  the  same  circumstance  already, 
hot  in  a  less  degree,  in  erythema  papulosum,  in  urticaria,  and  in 
erysipelas. 

T1h9  febrile  symptoms  of  roseola  are  similar  to  those  which  ac- 
company the  exanthematous  fevers  generally,  but  much  less  in  degree, 
ind  iJien  so  slight  as  to  be  hardly  appreciable.  They  consist  for  the 
most  part  of  nausea,  headache,  aching  in  the  back  and  limbs,  rest- 
IcsBDesB^  languor  and  lassitude,  chills  succeeded  by  flushes,  quick 
pobe^  white  tongue,  thirst,  sore  throat,  and  arrested  secretions  of  the 
akin, kidneys  and  bowels.  And  often,  in  conjunction  with  the  febrile 
Sfmptoms^  there  occur  rheumatismal  pains. 

Moreover,  it  must  not  be  omitted,  in  the  general  history  of  roseola, 
that  there  is  no  swelling  or  prominence  of  the  skin,  as  happens  in 
erythema^  erysipelas,  and  urticaria ;  and  that  the  affection,  although 
often  prevailing  epidemically  and  eudemically,  is  not  contagious. 

The  VARISTIES  of  roseola  may  be  dividea  into  two  groups,  idio- 
pithioand  symptomatic;  the  former  being  independent  or  primitive 
m  origin,  the  latter  symptomatic  of  other  forms  of  disease.  In  a 
tabular  arrangement  they  may  be  grouped  as  follows : — 

IDIOPATHIC. 

Roseola  corymbosa,  Boseola  punctata, 

"        annulata,  ''        maculosa. 

SYMPTOMATIC. 

Roseola  variolosa,  Roseola  arthritica, 

"         vaccina,  "        cholerica, 

"        rheumatica,  "        febris  continuae. 


2W 


ERV 


.  N'S. 


rlienmatic  diatliosi^ 
iK.'iiralgic  complies 
The  heal  trujitrih 
dies  which  arcca'' 
For  this  pur])osi?  .. 
lion  with  tin;  j  ; 
lotion  of  junip'  . 
of  a  lotion  of 
lotion  of  bit'-  : 
cury;  a  h^ti- 
lotion  of  c-.j" 
opodelclot; 
another  in 
convenic! 


Syn.  /•;. 

or  i« 


ciat 
mo 

It 


-  -'"e  roseola  infantilis  and 

-  !a  notha.  of  other  writer^: 
:  -'n  in  childhood,  mawcu: 
:  ier  the  influence  of  sea.so'1?, 

.    Tr  have  thouf^ht  it  de.-iraV.e 

i-iracteristic  and   unalterahle, 

ii-^arison  with  the  other  forms 

.••".e-i  as  the  typical  form  of  the 

••^..  which,  from  its  resemblance 

iLit   complaint  and    treated  as 

-i.-  measles,  or  rubeola  notha.    It 

:  :-m  and  corymbose  or  rubeoloil   . 

^  .  :  ':ae.  and  distributed  more  or  less 

:•:  b.xly:  sometimes  appearing  on 

.   -•  -:nies  both  on  the  trunk  and  limb?. 

•'.'.vded  by  slight  febrile  symptoms 

-    •  .-<  as  much  as  a  week  s  continuance. 

-..  :    :  the  evening  or  during  the  niirlit. 

•  ..avinj^  bed  in  the  morninix.  and  la.sts 

•  -  ?ubsiding  on  the  fifth.     Itiscrims<)n 

•^.'^  deeper-tinted,  and  assumes  a  dull 

Its  eruption  is  commonly  attended 

ji-.nj  and  tingling;  but  this  symptom 

-.";:'»nient  it  follows  more  or  less  closeiv 

:    .lypeanng  first  on  the  tace,  next  upon 

.%.:.-.  and  lastly  on  the  limbs,  but  not  un- 

r  surface  at  once. 

^  •;:  of  the  features  of  roseola  as  compare^i 

:::  color,  in  extent,  in  succession,  in  erup- 

":.':  also  be  tnentioneil  that  it  is  liable  to 

;     r.sappcared. 

l>o3-i.  the  exanthom  was  identical  with 
.-..:  a  more  decided  character :  the  corvmbi 
.    .   .  congestion  of  the  fauces  was  greater  ; 
•  :,\ :  the  febrile  symptoms  were  more  acute: 
v.'.r:  of  a  rubeolous  epidemic.     Neverthele^ss, 
;:".:;.T  to  consider  it  as  a  roseola  or  a  mil*i 
•A.ii:  curiously  intermingled  with  varicells.^ 
-  V  a"d  sometimes  with  rheumatism. 
:  \:i\r  1S«M  was  remarkal)le  for  depression    oi 
-  V.:-:  diseases  in  general  assumed  a  low  ty  i^^« 
•;.  r.v">t  imfre^uently  among  adults,  there  ]»T"e- 
•<  c;v;deniic.  generallv  dislini^uished  bv  mi  I'l* 
:    OvV.i>isting   in    a   congestion  of  the    iaiu't*^- 

•  .•  >V:n:  roseol.i  is  woll  .'*h«>wii  in  VUU'  XXIV.  V.  whiV'-*- 
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enlargement  of  the  salivary  and  lymphatic  glands  of  the  face,  and  an 
ezADthem  on  the  skin,  which  one  while  put  on  the  appearance  of 
rMeoIa,  another  while  of  rubeola,  and  sometimes  of  varicella.  It  is 
eorioiu  to  DOte^  that  the  same  persons  in  some  instances  experienced 
the  several  forms  of  the  exanthem  in  succession.  The  epidemic  was 
flntbronghf  ander  the  attention  of  the  profession  by  the  Epidemio- 
logical Society,  and  the  president  of  that  society,  Dr.  Babington,  gave 
die  name  of  "  mbeola  notha,"  or  spurious  rubeola,  to  one  of  the  forms. 
When  a  deposit  of  lymph  was  formed  on  the  fauces,  the  case  was 
rq;arded  as  a  mild  form  of  diphtheria.  The  following  cases  illus- 
trative of  the  epidemic  in  question,  may  serve  as  a  record  of  its 
leading  features : — 

Cask  1. — A  young  gentleman,  twelve  years  and  a  half  old,  was,  to 
«se  bk  mother's  phrase,  "  bom  with  red  gum,"  and  a  few  weeks  after 
Urth  became  the  subject  of  eczema  infantile.  He  has  now  been  free 
from  eczema  for  many  years,  and  has  grown  to  be  a  fine,  manly  boy. 

On  Wednesday,  the  27th  of  April,  he  had  enjoyed  a  game  of  cricket, 
■nd  bad  possibly  somewhat  over-exerted  himself.  On  Thursday,  the 
ISth,  be  awoke  with  an  eruption  of  papular  varicella ;  and  was  brought 
to  08  for  advice.  He  said  that  his  skin  had  itched  a  good  deal  during 
the  nighty  and  that  he  had  scratched  himself,  but  that  his  sleep  had 
not  been  disturbed,  and  that  he  felt  as  well  as  usual.  His  tongue  was 
perfbetly  clean,  there  was  a  slight  suffusion  of  the  fauces,  but  no 
fseling  of  soreness  of  throat,  no  thirst,  and  no  weariness  of  limbs. 
On  Friday  the  papulae  had  become  more  prominent;  they  were 
isolated,  without  surrounding  redness,  and  dispersed ;  some  few  be- 
came vesicular  at  the  summit,  and  one  or  two  on  the  face  were  slightly 
pufltalar.  On  Saturday,  the  third  day,  the  eruption  was  at  its  height, 
•od  remained  prominent  on  Sunday,  the  fourth  day ;  still  there  were 
BO  constitutional  symptoms;  he  looked  a  little  paler  than  usual,  but 
nothing  more,  ana  declared  that  he  had  no  uneasy  symptom ;  his 
ippetite  remaining  good  all  the  time.  On  Monday,  the  fifth  day,  the 
VQption  subsided  rapidly ;  and  on  Tuesday,  the  sixth  day,  he  was 
tODsidered  to  be  quite  well. 

Our  little  friend  continued  well  until  Saturday,  the  14th  of  May ; 
fcr  the  two  or  three  days  preceding  this  date,  his  mother  thought  that 
he  looked  pale,  and  was  aark  under  the  eyes.  On  Thursday  he  had 
noeived  a  blow  from  a  cricket-bat  on  the  knee,  which  gave  him  pain ; 
hvt  ihe  next  morning,  after  being  well  bathed  with  a  spirit  lotion,  the 
bee  was  well,  and  ne  went  to  school  as  usual  on  Friday  and  Satur- 
^y.  At  midday  on  Saturday,  his  mother  observed  that  his  face  and 
9^id8  were  red,  and  the  face  a  little  swollen  in  the  region  of  the  sub- 
"MudUary  glands,  more  particularly  on  the  right  side.  The  fauces  were 
*(X&ewhat  reddened,  but  he  had  no  soreness  on  swallowing ;  several  of 
^lymphatic  glands  about  the  face  were  also  a  little  enlarged  and 
^^r,  more  particularly  one  situated  on  Jthe  parotid  gland  just  in 
^t  of  the  ear  on  the  left  side,  and  another  situated  under  the  chin 
^  the  mylo-hyoid   muscles.    Nevertheless,  his  tongue  was  clean, 

|l)e  secretions  natural,  he  had  no  thirst,  and  no  feelings  of  lassitude  or 
illness. 
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On  Sunday,  the  second  day  of  the  attack,  he  was  brought  to  us,  and 
was  then  covered  with  a  papular  rash  which  extended  from  his  face 
down  to  his  wrists  and  ankles,  but  was  most  marked  and  most  aban- 
dant  on  the  front  of  the  trunk.  The  papules  were  minute,  the  papules 
in  fact,  of  rubeola ;  not  the  larger,  conical,  dispersed  papql»  <x  the 
previous  varicellar  attack.  They  were  disseminated  somewhat  closely, 
and  each  papule  looked  as  if  it  represented  the  small  corymbns  of 
rubeola,  the  rest  of  the  corymbus  being  imperfect  or  absent.  There 
could  be  as  little  question  as  to  its  appertaining  to  rubeola  as  there  was 
in  the  previous  eruption  of  its  being  a  varicella.  The  color  of  the 
papules  was  of  the  proper  rubeolous  hue ;  and  the  prominence  of  the 
papule  on  the  one  hand,  and  the  absence  of  imperfect  development  of 
the  erythematous  corymbus  on  the  other,  distinguished  it  from  simple 
roseola.  Moreover,  it  must  be  mentioned,  that  dispersed  among  the 
papules  were  the  foveolated  traces  of  the  varicella  of  the  previoos 
eruption. 

With  this  papular,  rubeolous  eruption,  there  was  a  slight  suffasioa 
of  the  conjunctiva,  a  little  stiffness  of  the  eyelids,  and  a  slight  redneas 
of  the  tonsils,  but  no  soreness  of  the  throat  in  swallowing ;  the  tonsil  of 
the  left  side  was  depressed  in  the  centre  and  covered  by  a  thin 
whitish  film ;  but  puffed  and  red  around  the  circumference ;  and,  at 
the  upper  part,  inclined  to  bleed.  There  were  still  some  enlargement 
and  a  little  tenderness  of  the  submaxillary  glands,  and  also  of  tne  pre- 
auricular and  submental  lymphatic  glands.  There  had  been  in  the 
morning  a  little  sneezing,  and  some  running  at  the  nose,  but  there  was 
no  coryza;  no  orbital  or  ocular  pains;  the  tongue  was  clean  and 
moist ;  there  was  no  thirst ;  and  there  were  no  signs  of  constitutional 
irritation. 

It  must  further  be  mentioned  that  he  had  had  rubeola  in  infancy ; 
and  scarlatina  somewhat  severely ;  while  on  his  arm  was  exhibited 
the  proper  foveolated  cicatrix  of  vaccinia. 

On  Monday,  the  third  day  of  the  attack,  the  eruption  subsided, 
rapidly;  and  on  the  fourth  day  was  quite  gone,  together  with  th© 
swelling  of  the  glands.  On  this  day  his  mother  considered  him  as 
being  quite  well,  he  had  regained  his  spirits,  his  appetite,  and  hid 
strength. 

This  young  patient  may  be  regarded  as  an  example,  not  by  any 
means  rare,  of  a  dermatopathic  diathesis ;  he  was  born  with  strophu- 
lus ;  next  suffered  from  eczema ;  had  rubeola  and  scarlatina ;  nexfe 
varicella ;  then  roseola  cory mbosa  or  rubeola  notha  ;  and  the  follow- 
ing summer,  the  severest  attack  of  lichen  urticatus  we  have  ever 
seen  ;  the  eruption  covering  the  whole  of  the  trunk  of  the  lyxiy  and 
limbs. 

Cass  2. — A  young  man,  aged  twenty-three,  a  medical  assistant,  of 
delicate  frame,  had  variola  in  October,  1883,  having  been  properly 
vaccinated  as  a  child.  The  eruption  came  out  abundantly,  particu- 
larly on  the  face,  and  lefl  him  much  exhausted  in  strength.  He 
remained  debilitated  during  the  winter  and  spring,  and  towards  the 
end  of  May,  the  symptoms  which  ushered  in  the  variola  appeared  to 
return. 
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He  was  tinder  the  impression,  from  the  similarity  of  the  symptoms, 
ihat  lie  was  about  to  have  a  repetition  of  variola ;  he  felt  great  weari- 
M6B»  with  pain  in  the  loins,  giddiness,  and  feverishness.  These  symp- 
toms had  been  preceded,  for  aboat  a  week,  by  the  special  symptoms 
of  rabeola  notha,  namely,  soreness  and  congestion  of  fauces,  tender- 
aeflB  and  enlargement  of  the  salivary  glands  and  of  the  lymphatic 
glands  of  the  head  and  face,  sneezing,  and  coryza ;  to  which  were 
added,  swelling  of  the  lymphatic  glands  of  the  arms,  and  slight  diar- 
ihoBa.  A  few  days  after  the  commencement  of  the  more  severe  symp- 
toms^ a  mbeolons  exanthem  showed  itself  on  the  skin,  extending  from 
bis  bead  to  the  lower  part  of  the  trunk,  but  not  intruding  upon  the 
legs.  On  the  face  and  chest  the  exanthem  was  papular,  but,  lower 
down,  gave  rise  to  no  elevation  of  the  surface.  The  more  severe  con- 
gtitotional  symptoms  subsided  on  the  appearance  of  the  rash ;  but  the 
congestion  of  fauces,  tenderness  of  salivary  glands  and  diarrhoea,  have 
hsted  for  six  weeks  with  little  abatement.  The  exanthem  has  also 
contiDaed  for  this  lone  period,  but  is  less  vivid  than  at  firsts  and  the 
p^ales  have  subsided. 

Casb  8. — A  young  lady's  maid,  nineteen  years  of  age,  complained 
of  headache  and  weariness,  with  soreness  in  the  submaxillary  region, 
OD  Sunday,  June  26 ;  the  symptoms  were  not  sufficiently  severe  to 
preTent  her  from  pursuing  her  usual  duties  until  Thursday,  when  the 
pain  in  the  head  had  increased  in  severity,  and  her  face  looked  swollen 
and  flosbed.  It  was  on  this  day  that  we  were  called  to  see  her ;  her 
tongue  was  moist,  as  was  her  skin ;  her  pulse  was  soft  and  weak ;  her 
bowels  free ;  there  was  no  fever,  but  considerable  weariness  and  lassi- 
tode.  The  face  was  covered  with  red  blotches,  and  in  the  centre  of 
ttch  blotch  was  a  papule,  suggesting  incipient  variola ;  while  the 
trunk  and  upper  limbs  were  mottled  with  a  rubeolous  rash  which  did 
oot  reach  down  to  the  lower  limbs. 

We  ordered  her  a  drachm  of  sulphate  of  magnesia,  with  one  grain 
of  qoinine  and  seven  minims  of  diluted  sulphuric  acid  in  solution  in 
oneoonce  and  a  half  of  compound  infusion  of  roses,  twice  in  the  day ; 
^th  repose  in  bed.  On  Saturday  the  rash  had  nearly  disappeared, 
^  on  the  following  day  the  patient  was  convalescent. 

The  characters  of  this  protean  epidemic  are  well  exhibited  in  the 
P'Goeding  oases;  and  we  are  led  to  infer  from  their  consideration,  that 
4e  varicella,  the  rubeola,  and  the  roseola,  were  simply  varieties  of 
^ifestation  of  the  same  "causa  morbi."  That  the  disease  is  not 
dtaysso  mild  as  is  here  depicted  is,  however,  shown  by  the  following 
I'totation  from  the  Registrar-GeneraPs  Report : — 

"The  tptal  number  of  deaths  in  London  in  the  week  that  ended 
Saturday,  June  18,  186-1,  was  1296.  The  average  number  for  the 
fwenty-fourth  week  in  ten  years,  1854-63,  is,  with  a  correction  for 
increase  of  population,  1178.  The  excess  in  the  present  return  above 
fio estimated  number  is  considerable;  it  amounts  to  123. 

"Measles  continues  to  be  the  most  prevalent  in  the  epidemic  class 
of  diseases.  It  was  fatal  in  the  week  in  85  cases.  In  the  second 
week  of  May  there  were  50  deaths  from  it ;  in  the  following  week 
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they  rose  to  87,  and  since  that  time  the  weekly  mortality  has  bee 
nearly  the  same  amount." 

BosEOLA  ANNULATA  (Plate  YII.  F)  sometimes  makes  its  api 
ance  as  a  corymbose  exanthem,  and  the  patches  throw  off  small  li 
rings,  or  it  begins  from  the  beginning  as  an  annular  rash,  and  fol 
the  course  of  roseola  corymbosa,  both  in  the  development  of  its  * 
rescence  and  in  general  symptoms.  In  the  latter  case  the  rings  a 
first  one  or  two  lines  in  diameter,  and  increase  to  the  dimensio 
half  an  inch.  Sometimes  this  form  of  roseola  exists  as  a  chi 
affection.  We  had  lately  under  treatment  a  delicate  woman, 
twenty-one,  who  had  be^n  the  subject  of  this  exanthem  inte 
tingly  for  several  weeks.  She  was  pale  and  ansomic,  her  powe 
digestion  were  weak,  and  she  sufferea  under  assimilative  debilifej 
great  depression  of  spirits. 

There  is,  however,  another  form  of  roseola  annulata*  which  • 
monly  attacks  the  lower  limbs:  it  begins  in  the  form  of  cin 
blotches  of  about  a  quarter  or  half  an  inch  in  diameter,  and  spi 
by  the  circumference,  while  the  centre  fades  and  forms  an  area 
rounded  by  a  broad  ring.  These  rings  attain  a  breadth  of  one  oi 
inches,  are  of  a  bright  crimson  at  first,  and  as  they  disappear,  bi 
into  a  greenish-yellow  bruise-like  tint.  The  constitutional  symp 
are  the  same  as  those  of  common  roseola,  and  the  course  of  the 
exanthem  a  week  or  ten  days.  We  have  seen  this  form  only  « 
times,  and  then  in  children  under  puberty. 

The  following  case  of  roseola  annulata  has  a  double  intere 
consequence  of  forming  part  of  the  exanthematous  epidemic  of  1 
A  young  gentleman,  aged  ten,  tempted  by  a  warm  day  in  the  m 
of  April,  and  regardless  of  an  easterly  wind,  abandoned  his  w 
coat,  and  took  a  long  country  walk.  ELe  returned  home  much  he 
and  the  next  morning  awoke  with  sore-throat  and  some  enlarge 
of  the  submaxillary  glands.  The  attack  was  thought  to  be  an 
nary  cold,  and  he  continued  for  a  week  feeling  a  little  unwell. 

At  the  beginning  of  the  second  week,  the  soreness  of  throat  ha 
terminated,  a  blotchy  eruption  appeared  on  the  face,  and  was  f< 
to  occupy  the  whole  surface  of  the  skin.  It  had  a  dull  crimscM 
hue,  appeared  at  first  as  a  blotch  of  the  size  of  a  sixpence  mo 
with  dull  red  and  white,  not  elevated,  and  without  pruritus ;  an 
the  course  of  a  day  threw  off  from  its  circumference  a  well-de 
narrow  ring,  which  encircled  the  mottled  blotch,  and  increased  U 
size  of  a  shilling,  and  in  some  instances  of  a  two-shilling  [ 
Moreover,  the  whole  skin  had  a  dusky  or  dirty  hue,  so  frequei 
some  forms  of  cachexia. 

The  roseolous  exanthem  having  persisted  for  five  days,  sudd 
declined ;  and  was  followed  by  rheumatic  pains  in  the  joints  ol 
limbs,  particularly  in  the  ankles,  knees,  and  hips.  The  rheui 
pains  lasted  for  three  days, '  and  then  subsided,  leaving  him  free 
from  exanthem  and  rheumatism. 

>  Portraits  of  diseases  of  the  skis,  Plate  II.  A  E,  exhibits  a  good  example  o 
ola  auuulata. 
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The  third  week  was  one  of  respite  both  from  the  eruption  and  the 
rbeamaiism ;  but  with  the  beginning  of  the  fourth  week  both  returned 
in  a  slighter  degree  than  at  nM;,  and  continued  for  four  days ;  they 
then  disappeared  for  another  period  of  four  days ;  but  at  the  end  of 
this  interval  the  exanthem  burst  forth  afresh,  and  more  abundantly 
than  before ;  bat  without  the  rheumatic  pains.  Such  was  the  state  of 
the  akin  at  the  conclusion  of  the  fifth  week  of  the  disorder,  the  fourth 
of  the  eruption. 

With  tne  exception  of  the  first  week  his  appetite  had  been  good 
ihiOQghont  the  attack;  his  tongue  was  clean,  and  rather  pale;  he 
paired  a  good  deal  at  night ;  his  urine  was  somewhat  high  colored, 
and  his  bowels  a  ^little  confined.  He  had  had  no  shivering;  no  fever- 
ishneflB;  no  redness  of  conjunctiva  or  coryza ;  no  sneezing  or  running 
at  the  nose ;  and  only  a  moderate  amount  of  congestion  of  the  fauces 
with  the  sore-throat,  during  the  first  week. 

His  medical  adviser  had  given  him  quinine ;  and  this  was  supposed 
to  hafe  arrested  the  exanthem  at  its  first  appearance,  but  ceased  to 
oontrol  it  afterwards. 

We  prescribed  for  him  a  mild  aperient  pill,  with  nitromuriatic  acid 
md  tincture  of  orange-peel ;  the  exanthem  quickly  subsided,  and  at  the 
end  of  three  days  had  entirely  disappeared.  The  whole  period  of  dura- 
tion of  the  last  attack  of  the  exanthem  was,  consequently,  nine  days. 

I(  now,  we  assemble  the  symptoms  presented  by  this  case  in  their 
order  of  occurrence,  we  shall  have  a  fair  word-picture  of  roseola :  for 
ezamp^  the  slight  sore-throat,  enlarged  and  tender  salivary  glands, 
rfaenmatio  pains  in  the  joints,  muddy  skin,  dull  crimson  blotches, 
nK)ttled,  without  elevation,  and  dispersing  at  the  circumference  into 
narrow,  well-defined  rings ;  their  appearance  on  the  whole  sur&ce  of 
the  akin  at  once ;  and  especially  their  sudden  recurrence  after  disap- 
pttring.  Then  the  negative  symptoms  as  compared  with  rubeola; 
nosnffosion  of  conjunctiva,  no  coryza,  no  running  from  the  nose,  no 
sneezing,  no  cough,  no  fever.  Next,  the  absence  of  rheumatic  pains 
in  rubeola ;  but  the  presence  of  a  well-defined,  papulated,  clustered 
exanthem,  distii%uishable,  although  imperfectly  defined,  even  in 
niheola  notha ;  and  the  succession  of  the  eruption,  coming  out  first 
OD  the  upper  part  of  the  body,  then  descending  to  the  lower  half,  and 
tppearing  lastly  upon  the  legs. 

aoseola  punctata  is  a  rare  form  of  the  exanthem,  of  which  the 
following  are  the  characters :  Febrile  symptoms  of  a  subacute  type 
•wompanied  with  redness  of  the  eyes,  slight  coryza,  redness  of  the 
^Qces»  and  swelling  of  the  mucous  membrane  of  the  mouth,  ushering 
in  an  exanthema  at  the  end  of  three  days ;  the  exanthema  appearing 
<^the  mucous  membrane  and  skin ;  on  the  latter,  in  the  form  of  small 
"ri  spots  occupying  the  mouths  of  the  follicles,  then  becoming  dif- 
»'J8ed  80  as  to  cover  the  greater  part  of  the  body,  reaching  its  height 
on  the  third  day ;  at  first,  of  a  bright  raspberry-red  color,  afterwards 
Quiring  a  dull  roseate  hue,  the  dulness  increasing  with  the  progress 
of  decline;  the  primary  red  spots  resembling  dull  red  stains  as  decline 
advances,  and  fading  by  degrees  after  the  disappearance  of  the  rash ; 
^^e  entire  attack  lasting  ten  days,  of  which  three  belong  to  the  febrile 
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period,  three  to  the  exanthema,  and  four  to  its  decline,  the  dark  stains 
being  perceptible  for  some  days  afterwards ;  the  rash  assaming  a  dif- 
ference of  form  on  different  parts  of  the  surface,  such  differences 
being  all  referable  to  roseola. 

The  following  is  fin  example  of  this  form  of  exanthema.    For  tb^ 
opportunity  of  observing  it,  we  are  indebted  to  Mr.  Marson,  the  resi- 
dent-surgeon of  the  Smallpox  Hospital,  who,  during  a  connection  o^ 
twelve  years  with  that  hospital,  has  seen  about  ten  similar  caaes : — 

A  young  man,  aged  twenty-four,  of  good  constitution,  engaged  a^ 
light  porter  in  a  draper's  house  in  Oxford  Street^  exposed  himself  to 
cold  by  riding  on  the  outside  of  an  omnibus  during  the  prevalence  o^ 
cold  winds.  'At  the  end  of  his  journey  he  felt  chillea,  and,  in  th^ 
course  of  the  same  evening,  experienced  headache,  pain  in  the  limbs^ 
and  sensations  of  general  illness. 

Sept.  8th. — On  the  following  morning,  after  a  restless  night,  he  arose 
fatigued ;  his  headache  had  increased,  his  appetite  was  gone,  and  h^ 
performed  his  duties  painfully  and  wearily.  He  was  chilly  daring 
the  day,  and  in  the  evening  feverish  ;  haa  a  dry  mouth,  and  retirecl 
early  to  bed. 

9th. — He  had  still  greater  difficulty  in  getting  through  his  work: 
to-day  than  yesterday.  His  symptoms  were  the  same,  but  increased 
in  severity.  At  night,  after  getting  to  bed  he  smoked  a  cigar  and 
took  a  basin  of  gruel,  and  being  well  covered  up,  broke  out  in  a  pro- 
fuse perspiration. 

10th. — This  day  he  scarcely  felt  able  to  rise  from  his  bed ;  but  suc- 
ceeded in  getting  down  stairs  and  cleaning  some  knives.  While 
engaged  in  that  occupation  he  observed  an  eruption  of  small  red  spots 
on  his  arms,  and  soon  afterwards  returned  to  his  bed.  On  taking  off 
his  clothes  he  found  his  whole  body  covered  with  spots,  the  upper 
parts  being  most,  and  the  lower  least,  affected.  He  remarked,  also, 
that  his  eyes  looked  red,  that  his  lips  were  swollen,  and  that  there 
were  red  spots  likewise  inside  his  mouth. 

11th. — Having  been  seen  this  day  by  a  medical  man,  he  was  sent  to 
the  Smallpox  Hospital,  under  the  impression  that*^the  eruption  was 
incipient  smallpox.  At  this  time  the  eruption  consisted  of  small  red 
spots,  the  centre  of  each  spot  being  very  slightly  raised,  and  corres- 
ponding with  the  aperture  of  a  cutaneous  follicle. 

12th. — The  redness  of  the  eyes,  accompanied  with  coryza  in  a  slight 
degree,  the  swelling  of  the  lips,  and  the  spotted  state  of  the  mucous 
membrane  of  the  mouth,  were  at  their  height  to-day,  and  to  these 
symptoms  was  superadded  a  cough,  making  the  general  symptoms 
very  similar  to  those  of  rubeola.  The  red  spots  had  now  become 
confluent,  and  assumed  the  character  of  patches,  which  covered  the 
greater  part  of  the  body.  The  congested  skin  was  slightly  raised 
above  the  level  of  the  unaffected  parts,  and  the  color  presented  the 
raspberry  hue  of  measles. 

13th. — The  patient^s  eyes  were  still  somewhat  congested,  his  lips 
swollen  and  dry,  the  mucous  membrane  of  the  mouth  was  thickly 
covered  with  red  spots,  the  fauces  were  red,  his  tongue  was  coated 
with  a  white,  moist  deposit,  which  was  beginning  to  separate  in  flakes, 
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leaving  the  surface  beneath  quite  smooth,  and  he  uttered  occasionally 
nsbort^  mucous  coueh. 

The  efflorescence  had  a  decidedly  rubeolous  hue,  but  offered  some 
nriety  of  appearance  on  different  parts  of  the  body.  On  his  face, 
vliich  was  somewhat  swollen,  the  patches  of  redness  were  irregular  in 
figure,  and  diffused. 

On  the  trunk  of  the  body,  and  particularly  on  the  abdomen,  the 
efflorescence  presented  the  ordinary  rubeolous  appearance  of  common 
roaeola. 

On  the  arms  and  legs  the  red  patches  had  run  together,  so  as  to 
coTer  the  greater  part  of  the  skin,  and  form  a  dull,  red  ground,  which 
was  studded  all  over  with  spots  of  a  dark  red  color.  These  spots, 
wbich  we  have  assumed  as  the  specific  character  of  the  eruption,  were 
the  original  red  points  by  which  the  efflorescence  commenced.  They 
presented  a  deeper  red  than  the  rest  of  the  surface,  were  about  two 
liDes  and  a-half  in  diameter,  and  were  dark  and  slightly  raised  in  the 
centre.  The  redness  was  partly  the  effect  of  congestion,  and  partly  of 
transudation  of  the  coloring  principle  of  the  blood ;  and  in  some  few 
situations,  as  around  the  ankles,  and  upon  the  back  of  the  shoulders, 
where  the  weight  of  the  body  rested,  tnere  was  a  decided  ecchymosis 
•  tm  the  latter  cause.  It  was  obvious  that  these  red  points  repre- 
sented the  follicles  of  the  skin,  in  which  the  inflammation  commenced, 
and  the  elevated  centre  was  the  pore  raised  above  its  natural  level,  as 
a  joint  effect  of  the  congestion  of  the  capillary  vessels,  and  effusion 
into  the  meshes  of  the  vascular  network. 

On  the  neck  the  efflorescence  appeared  in  the  form  of  patches  dis- 
tinetlj  circumscribed,  slightly  elevated,  more  or  less  circular  in  figure, 
and  of  an  average  size  of  half  an  inch  in  diameter.  On  careful  exami- 
nation, these  patches  were  seen  to  be  formed  by  the  confluence  of  a 
Dumber  of  small  circular  congested  spots,  each  taking  its  rise  around 
the  aperture  of  a  follicle,  and  many  of  these  separate  spots,  of  about 
t  line  in  diameter,  were  sprinkled  in  the  interspaces  of  the  patches. 
In  several  of  the  larger  patches  there  were  one  or  more  yellowish 
spots,  which,  at  first  sight,  gave  the  idea  of  the  elevations  of  urticaria, 
m  which  the  changes  succeeding  on  the  following  day  proved  to  be 
&ded  points  indicating  the  decline  of  congestion.  The  increase  of 
Aese  pale  spots  gradually  converted  the  patches  into  rings,  and  the 
latter  finally  disappeared.  We  must  remark,  that  the  spots  above 
'rferred  to  were  quite  distinct  from  the  deeper-colored  and  star-like 

\     spots  on  the  arms,  which  suggested  the  specific  name,  "  punctata," 

,      which  we  have  given  to  the  disease. 

.  IWu — ^The  eruption  is  now  on  the  decline.  The  efflorescence  is  of 
^duller  hue  ;  the  spots  have  more  the  character  of  stains  than  yester- 
%» and  the  patches  on  the  neck  are  converted  into  rings ;  on  the 
ftbdomen,  chest,  and  thighs,  the  efflorescence  is  fading  away,  like  ordi- 
^  roseola.  The  thin  skin  of  the  penis  has  a  remarkable  appear- 
ance, from  being  covered  with  deep  rose-red  stains. 

On  Friday,  and  the  two  following  days,  the  general  symptoms  im- 
proved, while  the  efflorescence  continued  to  fade,  and  on  Monday  he 
*as  sufficiently  well  to  be  re- vaccinated,  and  to  leave  the  hospital. 


t 
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Roseola  maculosa  (Plate  VII.  F). — ^The  roseola  autnmnalis  oi 
Willan,  occurs  in  the  form  of  circular  patches  of  about  the  size  of  ^ 
shilling,  and  of  a  "  dark  damask-rose  hue,"  seeming  at  a  distanoe  "  iB 
if  stained  by  the  juice  of  black  cherries  or  mulberries."  The  consti- 
tutional symptoms  are  very  mild,  and  the  eruption  subsides  in  a  wedc 
or  ten  days,  leaving  behind  it  a  slight  furfuraceous  desquamatioa. 
This  form  of  roseola  is  chiefly  met  with  in  children,  and  principally 
upon  the  arms  and  legs.  Occasionally  it  may  take  on  the  annal^ 
mode  of  extension  mentioned  above ;  in  which  case  it  would  consti- 
tute a  roseola  annulata,  with  broad  margin. 

ROSEOLA  SYMPTOMATICA. 

Roseola  variolosa  is  a  blotchy  redness  of  the  skin,  of  roseoloiLS 
hue,  which  sometimes  accompanies  the  eruptive  stage  of  variolsk. 
When  inoculation  for  smallpox  was  practised,  the  rash  was  not  ua- 
frequent;  occurring  once  in  every  fifteen  cases ;  at  present  it  is  rare. 
It  I'oUows.the  usual  order  of  eruption  of  the  exanthemata,  beginning 
on  the  face,  chest,  and  arms ;  then  descending  to  the  trunk,  and  after- 
wards to  the  lower  extremities.  It  is  regarded  as  a  not  un&vorablo 
sign  when  the  rash  is  of  bright  color,  but  less  favorable  when  dark  in 
its  hues,  and  the  eruptive  fever  runs  high.  It  commonly  makes  its  ' 
appearance  on  the  second  day  of  the  constitutional  symptoms,  the 
ninth  or  tenth  after  inoculation,  and  has  a  course  of  three  or  four  day& 

Roseola  vaccina  is  an  exanthem  similar  to  the  preceding,  which 
accompanies  sometimes  the  development  of  the  vaccine  vesicle,  appear- 
ing at  the  ninth  or  tenth  day  after  vaccination.  The  rash  begins  io 
the  neighborhood  of  the  vaccinated  spot,  and  spreads  upon  the  arm 
and  trunk,  and  sometimes  over  the  greater  part  of  the  body.  Its 
course  is  rarely  longer  than  two  days,  but  it  is  attended  with  soma 
feverishness. 

Roseola  rheumatica  et  arthritica. — Rheumatism  and  gouttw 
both  occasionally  accompanied  with  a  roseolous  rash,  appearing  in 
the  form  of  a  circular  blotch  {roseola  mactilosa),  and  usually  on  tho 
lower  extremities.  Sometimes  the  roseola  precedes  the  attack,  aod 
sometimes  makes  its  invasion  during  the  progress  of  the  principal 
disorder. 

Roseola  cholerica  has  been  described  by  Rayer  as  a  roseoloaa 
exanthem  accompanying  the  progress  of  the  Asiatic  cholera.  Itsome* 
times  resembled  scarlatina,  sometimes  measles,  and  sometimes  urtii^ 
ria;  was  associated  with  congestion  of  the  fauces  and  the  usual  tniB> 
of  febrile  symptoms;  and  was  brightly  tinted  at  firsts  but  subsequendr 
acquired  a  dirty  pink  or  rose-color. 

Roseola  febris  continue  is  the  punctated  exanthem  which  so 
commonly  accompanies  continued  fever,  and  is  met  with  in  all  the 
three  varieties,  typhus,  typhoid,  and  relapsing  fever.  It  makes  itt 
appearance  at  the  beginning  of  the  second  week,  and  is  scattered 
sometimes  over  the  entire  body,  sometimes  on  the  trunk  alone,  and 
sometimes  on  the  limbs,  particularly  the  back  of  the  hands,  but  rarely 
on  the  face.     In  typhoid  fever  the  exanthem  has  a  bright  rose-coloT, 
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appears  on  pressure  with  the  finger  and  after  death.  In  typhus 
iloerry-coiored :  it  continues  on  pressure  with  the  finger,  and 
I  after  death,  when  it  presents  the  appearance  of  petechial  spots. 
ftBthem  of  relapsing  fever  also  acquires  very  quickly  a  dark 
Ad  passes  into  the  state  of  petechias.  Each  spot  has  a  course 
9  days,  and  fresh  spots  appear  ewery  day;  so  that  after  the  first 
lays  they  may  be  seen  in  all  their  stages — crescent,  mature, 
ling. 

3r  the  very  objectionable  name  of  roseola  miliaria,  Bateman 
ioed  the  occurrence  of  miliary  vesicles  or  sudamina  in  conjunc- 
th  the  roseolous  spots  of  continued  fever.  These  vesicles  are 
equent  in  relapsing  fever;  but  they  appear  in  all  the  three 
ind  moet  abundantly  during  the  prevalence  of  copious  perspira- 
They  are  met  with  chiefly  on  the  neck  and  breast,  in  the  arm- 
id  on  the  sides  of  the  chest. 

GNOSIS. — Color,  figure,  and  febrile  symptoms,  are  the  three 
:  signs  by  which  roseola  is  to  be  distinguished  from  other 
>Q8  afifections;  the  pink  or  bright  crimson  tint  deepening  into 
d  of  the  damask  rose,  and  fading  often  into  the  shades  of  a 
;  the  pnnctiform,  closely-set  dots  grouped  in  cluster ;  the  rin^s, 
Illy  narrow  and  fine,  but  sometimes  broad ;  the  puncta,  and  the 
m;  the  congested  fauces;  and  then  the  fever  sometimes  slight 
ihemeral,  and  sometimes  severe.  But  even  with  all  these 
ma  before  us,  it  is  often  difficult  to  decide  between  a  case  of 
i  and  one  of  mild  rubeola,  and  we  are  constrained  to  call  other 
oa  to  oar  aid.  If  there  exist  an  epidemic  of  rubeola,  if  the 
;be  affected  for  the  first  time;  moreover,  if  there  be  coryza 
catarrhal  cough,  the  case  is  undoubtedly  rubeola.  In  roseola 
t  TBrely  any  coryza,  and  still  more  rarely  catarrh. 
bA< — ^T?lie  cause  of  roseola  is  debility  which  may  be  nutritive, 
m,  or  aasimilative.  The  exciting  cause  is  probably  change  of 
or  or  seasons ;  alternations  of  heat  and  cold ;  fatigue ;  and  errors 
.  Hence  we  find  it  occurring  very  commonly  in  the  spring  and 
1,  in  the  summer,  and  sometimes  prevailing  in  an  epidemic  or 
icfiorm. 

need  power  of  the  system,  and  a  relaxed  and  weakened  state 
ikin,  are  conditions  favorable  to  the  development  of  roseola ; 
{irobably  its  association  with  diseases  of  debility,  soch  as 
itism,  gout,  fever:  and  hence  also  the  tendency  of  the  exan- 
0  pass  in  the  condition  of  purpura. 

urosis. — Roseola  is  by  no  means  a  serious  affection,  either  m 
pathic  form,  or  as  a  complication  of  more  serious  maladies.  la 
lie  shape  it  indicates  a  general  state  of  disorder  of  the  ecoDoiny. 
ire  must  endeavor  to  correct. 

iTlfKXT. — Gentle  laxatives,  effervescent  salines,  ligl^  biuers 
a  mineral  acids,  small  doses  of  quinine  with  sulphuric  acid. 
lalybeates,  constitute  the  pharmaoopceia  of  rose^ila,  both  in  its 
luc  and  in  its  chronic  form.  If  special  indi^;atiorii!  be  preseni. 
obstracted  dentitipn,  fever,  rheumatism,  goux,  'i^an^jea,  oi 
17  ^^ 
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any  other  form  of  complication,  the  symptoms  of  these  affections  mogk 
be  met  by  their  appropriate  remedies.  Locally,  it  is  better  left  alone; 
but  if  much  irritation  be  present,  the  skin  may  be  washed  with  the 
juniper-tar  or  carbolic  acid  soap  and  tepid  water,  or  sponged  with  hot 
water,  or  with  a  tepid  ammonia  lotion,  one  drachm  of  the  oar.bonate 
to  half  a  pint  of  water,  or  with  a  lotion  of  hydrocyanic  acid  in  emul- 
sion of  bitter  almonds.  Where  any  fear  of  repercussion  of  the  exan- 
them  prevails,  the  benzoated  ointment  of  oxide  of  zinc  may  bembbei 
upon  the  skin  with  gentle  friction. 

The  diet  should  be  of  the  antiphlogistic  kind :  namely,  toast-waler 
and  barley-water,  with  or  without  chlorate  of  potash  or  lemon  juioe^ 
for  drinks ;  with  milk  diet,  farinaceous  puddings,  broths,  eggs,  fieh, 
poultry ;  returning  by  degrees  to  the  ordinary  diet  of  health. 


CHAPTER   VII. 

BULLOUS  AFFECTIONS. 

BuLLJB  is  the  type  of  one  of  Willan's  orders,  and  presents  an  unmis- 
takable character.  His  definition  of  bulla  or  bleb,  is,  "  a  large  portioa  oC 
the  cuticle  detached  from  the  skin  by  the  interposition  of  a  transparenfe 
watery  fluid."  This  definition  applies  very  exactly  to  one  of  the  mem- 
bers of  the  present  group,  namely,  to  pemphigus ;  but  less  well  U> 
herpes,  which  Willan  treated  as  a  vesicle,  and  admitted  into  the  same 
order  with  eczema ;  and  still  less  to  miliaria,  which  is  truly  a  vesicle. 
Herpes  is  a  large  vesicle,  or  small  bulla ;  and  although  differing 
entirely  in  its  nature  both  from  vesicular  affections  and  from*  pemphi- 
gus, seems  entitled  from  the  possession  of  this  special  pathological 
form,  to  a  place,  for  the  present  at  least,  in  the  bullous  group ;  aod 
the  more  so,  as  some  of  the  varieties  of  herpes  are  really  allied  mor€ 
closely  to  pemphigus  than  they  are  to  herpes.  And  as  we  have 
broken  up  the  order  Vesiculse,  by  the  dispersion  of  its  different  mem- 
bers, this  is  also  the  proper  place  for  the  consideration  of  the  smal 
bleb  or  vesicle  of  miliaria. 

The  diseases  constituting  this  group  are  three  in  number ;  namelj 

Herpes,  Miliaria,  Pemphigus. 

Herpes  is  derived  from  the  word  i^nnv,  "  quod  est,''^  says  Actuari« 
"serpere  per  summam  cutemf*  but  this  is  clearly  an  error  as  applied  1 
the  typical  form  of  herpes,  herpes  zoster ;  for  herpes  does  not  cre«; 
although  some  of  its  chronic  varieties,  which  belong  rather  to  pen 
phigus  than  to  herpes,  namely,  herpes  circinatus  and  herpes  iris,  real' 
do  so.  The  term  i^nr^i  was  applied  by  the  ancients  to  a  creeping  an 
eating  form  of  eruption,  sometimes  vesicular  and  sometimes  ulcerative 
and  appertaining  to  the  strumous,  the  syphilitic,  and  the  cancerott 
affections. 
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PsxPHloirs  is  derived  from  ftt/tpit,  bulla,  a  water-bubble,  and  is 
used  synonymously  with  pompholyx,  an  air-bubble ;  nofi^owyts  being 
"the  babbles  oCair  which  appear  upon  water  ;^'  and  ftoft^i,  according 
to  Galen,  "eminences  of  the  cuticle  containing  a  fluid."  Another 
term  was  applied  by  the  ancient  Greek  writers  in  this  affection,  namely, 
^/umtamoj  latioized  into  phlyctenso,  from  pyvnv,  to  bubble  or  boil  up,  or 
over;  henoe  the  name  of  one  of  the  varieties  of  herpes,  videlicet, 
herpes  phlyotenodes. 

The  general  signification,  therefore,  of  these  terms,  as  applied  to  the 
diseases  contained  in  this  group,  is :  herpes,  an  eruption  of  bulluIaB  or 
amall  bnllsd ;  miliaria,  an  eruption  of  large  vesicles ;  and  pemphigus, 
an  eruption  of  large  and  undoubted  buUso. 

HERPES. 

Sjn.  Ecphlffsk  herpes,  Mason  Good ;  OlophlyctUy  Alibert. 

Hebpes  (Plate  IX.)  is  an  inflammation  of  the  skin,  occurring  in 

patches  of  a  more  or  less  circular  figure ;  upon  these  patches  are  de- 

Teloped  a  crop  of  vesicles,  which  gradually  rise  up  from  the  inflamed 

\    grouod,  and  attain  a  semi-globular  figure.     The  vesicles  begin  to 

.     appear  on  the  second  day  of  the  inflammation ;  they  are  at  first  trans- 

S  parent^  and  reach  their  full  size,  that  of  a  small  pea,  in  one  or  two 
,  oajs;  on  the  second  or  third  day,  they  are  opalescent;  sometimes  of  a 
gnme-yellow  color,  sometimes  purplish  and  wrinkled.  On  the  third 
or  nmrth  day,  they  shrink  still  further,  and  produce  a  reddish-yellow 
viinkled  scab.  On  the  fourth,  fifth,  and  sixth  days,  the  scab  becomes 
dark-oolored  and  hard,  and  has  the  appearance  of  being  imbedded  in 
the  skin;  and  on  the  three  following  days  the  scabs  fall,  and  leave 
bdiind  them  purplish  pits. 

This  is  the  history  of  an  individual  patch,  and  of  an  individual 
crop  of  vesicles;  but  as  the  patches  come  out  in  succession  for  two 
w  three  days,  the  eruption  is  generally  prolonged  until  the  tenth  or 
twelfth  day.     The  patches  are  commonly  oblong  in  figure,  the  long 
diameter  of  the  patch  corresponding  with  the  course  of  the  cutaneous 
JWesof  the  region  on  which  they  are  developed ;  and  they  vary  in 
Me  from  half  an  inch  to  two  inches  in  diameter.     They  are  brightly 
i*d,  very  slightly  swollen,  and  the  number  of  bullulae  varies  from 
4we  or  four  to  twenty  or  more.     Generally,  the  vesicles  are  separate 
Mid  discrete,  but  sometimes  confluent;  in  which  case,  several  may  run 
t<>gether,  and  constitute  a  bullula  of  irregular  form.    The*  yellow  tinge 
lAthe  vesicles  seen  at  the  beginning  of  their  decline,  is  probably  due 
to  the  oonversion  of  the  cells  of  the  rete  mucosum  into  pus;  and  their 
Purple  hues  to  the  admixture  of  blood  with  the  original  lymph,  the 
cffiwion  of  blood  being  due  to  pressure  or  friction  against  the  patches. 
Sometimes,  and  particularly  in  elderly  persons,  the  eruption  does 
^finish  so  simply,  but  terminates  in  deep  and  painful  ulcers,  which 
^J  last  for  a  considerable  time.    The  ulcers  are  occasioned  by  undue 
presBore  or  friction  of  the  eruption,  in  a  state  of  skin  lowered  in  vi- 
tality by  age,  or  by  a  cachectic  condition  of  the  constitution.     The 
tfcab^  which  form  upon  the  ulcerated  spots  are  very  adherent,  and 


2ftO  BULLOUS    AFFECTIONS. 

when  they  are  removed,  leave  deep  pits  of  a  purple  hue,  like  those  of 
smallpox ;  and  permanent  cicatrices. 

It  follows  from  this  description  that  herpes  is  not  simply  an  erup- 
tion of  large  vesicles  or  buUulse ;  it  is,  besides  that^  an  infiammatioQ, 
having  a  given  course,  and  running  that  course  in  a  given  time;  in 
other  words,  it  is  a  specific  affection,  obeying  special  laws  of  its  own, 
and  differing  from  the  ordinary  physiblogical  laws  of  the  eooHomj. 
But  there  is  another  phenomenon  of  considerable  importance  in  con- 
nection with  herpes,  namely,  an  affection  of  the  nerves  of  the  part»  a 
neuralgic  affection.  Herpes  is  essentially  an  inflammation  of  nervooi 
origin ;  the  first  irritation  is  that  of  a  nerve ;  the  inflammation  and  its 
vesicular  development  are  the  consequences.  Herpes  is  therefore  so- 
companied  with  severe  nervous  pains,  but  not  always,  and  not  in  the 
majority  of  cases,  and  therefore  a  difficulty  arises  in  regarding  it  as  a 
pure  nervous  affection. 

The  pain  of  herpes  is  of  two  kinds,  one  being  constant^  the  other 
occasional;  the  constant  pain  is  local  in  its  situation,  the  ocoaaional 
pain  is  that  of  a  nerve,  commonly  a  single  nerve,  and  sometimes  of 
all  the  nerves  of  the  affected  region.  The  neuralgic  pain  sometimes 
precedes  the  eruption,  and  ceases  as  soon  as  the  cutaneous  inflamma- 
tion begins;  sometimes  it  accompanies  or  follows  the  eruption;  and 
sometimes  continues  for  weeks,  months,  or  even  years,  afber  all  erop- 
tion  has  ceased ;  and  the  patches  commonly  travel  in  the  direction  of 
the  branches  of  a  nerve.  For  example,  herpes  zoster,  the  true  cinguk 
or  shingles,  takes  the  course  of  an  intercostal  nerve ;  the  first  patch 
is  probably  developed  near  the  middle  line  on  the  front  of  the  body, 
at  the  spot  where  the  anterior  cutaneous  nerves  are  distributed  in  the 
skin ;  the  second  patch  will  possibly  occur  upon  the  seat  of  distribn* 
tion  of  the  posterior  cutaneous  nerves,  and  the  third  patch  over  the 
lateral  cutaneous  nerves ;  other  patches  taking  up  intermediate  posi- 
tions upon  the  same  line ;  while  in  a  partial  form  of  the  eruption,  & 
single  patch  only,  or  two  patches  may  be  present,  namely,  the  anterior, 
or  the  posterior,  or  both,  without  any  intermediate  patches  to  form  a 
link. 

The  local  pain  of  herpes  is  one  of  intense  burning;  hence  its  ancient 
titles  ignis  sacer,  ignis  sancii  Anthonii,  associated  with  tingling,  prick- 
ling as  with  hot  needles  piercing  from  within,  and  itching ;  and  this 
pain  continues  throughout  the  whole  course  of  the  eruption.  It  is 
not  contagious. 

The  VARIETIES  of  herpes  may  be  considered  as  constituting  two 
groups — a  neurotic  group,  corresponding  with  the  typical  form  of  the 
affection  just  described,  at  the  bead  of  which  stands  herpes  zoster; 
and  a  phlyctenoid  group,  represented  by  herpes  phlyctenodes.  They 
are  as  follows : — 

ACUTE. 

Herpes  zoster,  Herpes  palpebralis, 

"       phlyctenodes,  "       nasalis, 

"       labialis,  "       auricularis, 

"      preputialis,  "       pudendalis. 
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CHRONIC. 


Herpes  circiuatus, 


"      iris. 
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Hbbpes  ZOSTER,'  or  SHIKGLBS  (Plate  IX.  A  F),  is  remarkable  from 
ito  embracing  one-balf  the  trunk  of  the  body ;'  in  other  words,  taking 
tk  ooarse  of  the  anterior  branches  of  the  spinal  nerves.  It  is  com- 
bodIj  met  with  in  association  with  an  intercostal  nerve,  sometimes 
vith  a  oervical,  a  brachial,  or  a  crural  nerve.  Its  usual  position  is 
anmnd  one-half  the  waist ;  and  as  it  has  never  been  known  to  attack 
the  two  sides  of  the  trunk  at  the  same  time,  the  popular  notion,  re- 
Ibrred  to  by  Pliny,  has  arisen,  that  were  it  to  do  so  the  result  would 
be&taL*  From  half-encircling  the  waist,  it  has  been  termed  zona  or 
girdle,  and  again  einfjfiila,  from  which  latter  term  its  popular  name 
Jiingk$  is  derived.  Besides  the  waist,  we  have  seen  it  on  the  flank, 
« tbe  hip,  on  the  thigh,  on  the  shoulder,  on  the  neck,  and  upon  the 
Wd.  On  the  head  and  face  it  occupied  chiefly  the  occiput,  the 
temple^  and  the  forehead,  while  one  vesicle  was  developed  on  the  con- 
juirtiva.  On  the  limbs  it  takes  the  course  of  the  cutaneous  nerves, 
of  the  shoulder  and  thigh.  Bateman  terms  a  case  of  the  latter 
A  herpei  proserpens, 
^  Usually  the  eruption  of  zoster  appears  without  any  premonitory 
M,  and  runs  through  its  course  without  much  suffering,  with  no 
otter  pain,  in  fact^  than  the  burning  and  tingling  which  constantly 
icoompany  it,  and  which  have  gained  for  it  the  name  of  zona  ignea  ; 
li  other  times,  when  the  neuralgic  affection  is  severe,  the  internal 
otjgane  are  apt  to  suffer  also,  from  the  communication  of  their  nerves 
wui  the  intercostal  nerves ;  thus,  there  may  be  intense  shooting  pains 
tboogh  the  chest,  with  tumultuous  action  and  palpitations  of  the 
hnl  And  sometimes  the  eruption  is  accompanied  with  febrile  sy mp- 
toou^  which  are  as  likely  to  arise  from  the  ordinary  cause  of  the 
vnption,  namely,  a  chill,  as  they  are  from  the  nervous  perturbation 
MHnpanying  the  disease. 

On  the  subsidence  of  the  eruption,  the  neuralgic  pains,  of  a  very 
lovwe  kind,  are  apt  to  be  continued  for  some  weeks,  and  to  resist 
overy  kind  of  treatment.  It  has  been  stated  that  the  eruption  attacks 
one  side  of  the  body  more  frequently  than  the  other.  This  is  not  the 
one;  the  two  sides  are  equally  the  subject  of  the  affection.  Its  seat 
tf  omption  is  commonly  determined  by  the  direction  in  which  the 
^  which  causes  it,  is  applied,  and  sometimes  by  a  temporary  or 
pwinanent  debility  of  the  part.  We  lately  saw  a  case  which  had 
^'ttOQ  from  a  chill  in  bathing,  and  an  inordinately  long  walk  which 

^  ZotM  ;  zoBter  ;  zona  ignea ;  ignit  tacer  ;  ignis  iancti  Antkonii ;  eingulum ;  «Atn- 
r^i  ^  gMdau9»cklagffeuergUrtelf  G^rm. 

^  PortnuU  of  diseases  of  the  skin,  Plate  V.  A  Y.  In  this  figure,  besides  the 
^  tronnd  the  trunk  of  the  body,  a  large  patch  of  herpes  phljotenodes  is  seen  on 
"J  fi^nk,  just  abore  the  hip. 

'^Zodter  appellator,  et  eneoat,  si  cinzerit." — Pling, 
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bad  strained  the  muscles  of  the  hip :  the  eruption  broke  out  on  the 
"weakened  part. 

Herpes  zoster  enjoys  no  immunity  from  the  variations  that  accom- 
pany most  other  natural  phenomena,  and  especially  those  of  jdisease. 
This  ajQfection  may  be  saia  to  have  three  principal  symptoms,  namely, 
inflammation  of  skin,  eruption  of  vesicles,  and  neuralgic  pains.  "We 
have  now  to  state  that  one  or  other  of  these  symptoms  may  be  oc- 
casionally absent ;  for  example,  there  may  be  inflammation  and  pain 
without  vesication ;  or  there  may  be  inflammation  and  vesication  with 
a  scarcely  appreciable  amount  of  pain.  And  in  a  fiilly-developed 
zoster  some  of  the  patches  may  be  studd^  profusely  with  vesioM 
while  on  others  they  are  scanty  or  absent.  In  these  cases  we  signify 
our  meaning  by  the  use  of  the  term  "arrest  of  development." 

Herpes  phlyctexodes'  (Plate  IX.  B)  differs  from  herpes  zoster 
only  in  situation,  being  identical  in  every  other  respect.  Thus,  when 
herpes  attacks  the  trunk  of  the  body  and  forms  a  demizone  around 
it,  the  case  is  one  of  herpes  zoster ;  but  when,  as  we  have  already 
described,  it  appears  upon  a  limb,  upon  the  neck,  or  upon  the  bead 
and  face,  it  no  longer  forms  a  demizone,  and  then  it  is  more  coneoi 
to  term  it  herpes  phlyctenodes. 

Herpes  phlyctenodes  may  occur  as  a  single  patch,  or  as  a  duster 
of  several,  on  any  part  of  the  body.  The  patch  rarely  exceeds  in  size* 
the  palm  of  the  nand,  and  consists  of  an  inflamed  surface  studded 
over  with  vesicles,  sometimes  discrete  and  sometimes  confluent;  oc- 
casionally the  vesicles  are  so  small  as  to  have  suggested  the  term 
Tierpes  miliaris  ;  more  frequently  they  attain  the  size  of  peas  of  mode- 
rate dimensions. 

The  patches  commence  with  a  sensation  of  burning,  tingling,  and 
smarting ;  some  red  puncta  are  seen  on  the  painful  spot,  a  blotch  of 
redness  succeeds,  and  on  the  inflamed  surface  the  vesicles  are  deve- 
loped. Sometimes  there  is  a  deep-seated  soreness  and  pain  as  well  as 
that  already  described.  It  is  rare  for  any  constitutional  symptoms  to 
be  present. 

The  following  is  an  illustration  of  the  common  cause  and  progress  « 
of  herpes.     A  boy,  fifteen  years  of  age,  sat  for  some  time  on  the  grassy 
on  Good  Friday,  April  10,  1846.    The  next  day  he  had  severe  pain 
over  the  whole  of  the  front  part  of  the  right  thigh,  which  was  attributed 
to  rheumatism.     On  the  evening  of  Saturday  a  blush  of  redness,  in 
patches,  was  apparent  on  the  surface.     On  Sunday,  minute  vesicles  iOL 
clusters  were  perceived  here  and  there  upon  the  red  patches.     Thes^ 
vesicles  soon  became  distended  with  a  transparent  and  colorless  fluidl^^ 
and  reached  their  full  size,  looking,  towards  evening,  like  so  man  ^ 
pearls.     On  Monday  some  of  the  vesicles  were  already  becomiixg 
shrivelled,  and  had  a  purplish  hue,  while  others,  fully  distend^^ 
possessed  a  rich  grape-yellow  tint.     On  Tuesday  all  the  vesicles  were 
on  the  decline,  with  the  exception  of  a  few  tardy  clusters,  which  were 
now  attaining  maturity.     On  Wednesday,  the  fourth  day  of  the  ervip- 
tion,  the  greater  part  of  the  vesicles  had  dried  up  into  reddish-yellow 

1  Sjrn.  Herpes  miliaris;  olophlyctis  miliaris^  Alibert;  nirles. 
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vrinkled  scabs.  On  sucoeeding  days  the  scabs  became  gradually 
darker  and  harder,  and  were  closely  imbedded  in  the  skin.  By 
Sttarday  a  few  only  of  these  scabs  remained ;  and  on  Sunday,  the 
completion  of  the  week,  traces  only  of  the  existence  of  the  eruption 
wmmSi. 

Herpes  labialis^  represents  the  local  varieties  of  herpes,  all  of 
which,  like  herpes  zoster  and  herpes  phlycteuodes,  are  acute  forms  of 
the  aflbction,  and  have  their  regular  course,  never  exceeding  ten  or 
twelve  days.  Some  occur  only  once,  or  if  the  attack  be  repeated,  it  is 
accidental,  and  occurs  at  an  uncertain  period;  while  one  of  the  local 
fcrms,  herpes  preputialis,  is  intermittent,  and  breaks  out  at  short  in- 
temdfl  for  a  considerable  period  of  time. 

Herpes  labialis,  a  frequent  consequence  of  an  inflammatory  cold, 
or  of  sliffht  febrile  disturbance  of  the  system,  begins  with  itching, 
ledDeas,  neat,  swelling,  and  painful  tension  of  the  lip  and  adjacent 
BQOoos  membrane.  On  the  day  following  the  beginning  of  the  in- 
fliffltnation,  five  or  six  small  vesicles  appear  on  the  afiected  spot; 
aome  of  the  vesicles  congregate  and  form  small  cellular  bullae  of  the 
«»  of  a  split  pea.  On  the  third  or  fourth  day  the  lymph  of  the 
Tesides  becomes  turbid  and  lactescent,  and  subsequently  semipuru- 
lent.  On  the  fifth  or  sixth  day  the  vesicles  desiccate  into  a  brownish 
■enut,andon  the  eighth  or  tenth  day  the  crust  falls.  When  the  crust 
ismeddled  with  during  its  progress,  or  the  inflammation  is  aggravated 
by  interference,  a-hara  scab  is  formed,  which  remains  adherent  for  a 
lo^nr  period  than  the  natural  crust. 

niaPES  PALPEBBALis,  NASALis,  £T  AURicuLABis,  are  Identical 
with  herpes  labialis,  but  usually  less  extensive  and  less  severe.  In 
Wpes  palpebralis  the  inflammation  and  vesicles  are  developed  on 
ODeeyeUd;  in  herpes  nasalis  along  the  margin  and  upon  the  ala  of 
one  ikOBtril ;  and  in  herpes  auricularis  upon  the  lobe  of  one  of  the  ears 
tnd  not  on  the  other.  In  symptoms,  course,  and  termination,  these 
forma  oorrespond  with  herpes  labialis. 

HiRPBS  PBEPUTiALis  may  occur  upon  the  mucous  or  upon  the 
/  cntaneoas  surface  of  the  prepuce :  it  consists,  as  do  the  other  local 
fonna,  of  a  blotch  of  redness  surmounted  by  a  small  crop  of  vesicles, 
tod  attended  with  a  sensation  of  smarting  and  burning ;  on  the  prepuce 
the  blotch  is  rarely  larger  than  half  an  inch  in  diameter;  the  vesicles 
fcand  on  the  cutaneous  surface  subside  afler  a  few  days,  from  the  ab- 
wrption  of  their  fluid  contents,  and  dry  up  into  small  thin  brownish 
**b8;  but  the  vesicles  on  the  mucous  surface  are  generally  "broken, 
^  produce  minute  excoriations,  which  are  often  slow  in  healing, 
^  are  liable  to  be  mistaken  for  syphilitic  ulcerations. 

Herpes  preputialis  presents  the  peculiarity  of  being  intermittent, 
laming  m>m  time  to  time  for  several  months  or  even  years.  It 
^^J  occurs  without  a  foregone  irritation  of  the  organ,  either  in  the 
sittpe  of  a  gonorrhoea  or  chancre ;  and  then  seems  to  perpetuate  a 
'^Biembranoe  of  the  original  disorder.  We  know  a  gentleman  who, 
«fte^the  cure  of  a  chancre,  suffered  during  two  years  with  fourteen 

'SjB.  Examtkema  labiale;  hi/droafebriUf  J.  Franck ;  olophlyctit  labiaiis,  Alibort. 
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attacks  of  herpes  preputialis,  each  attack  lasting  about  ten  days.  Tbe 
last  time  that  the  eruption  made  its  appearance  it  showed  itddfoi 
the  body  of  the  penis  near  its  root;  whilst  sometimes  it  makes  in 
appearance  on  the  glans. 

Herpes  pudendalis  corresponds  in  every  respect  but  sitaitki 
with  herpes  preputialis ;  it  is  developed  on  one  labium. 

CHRONIC  forms  OF  HERPES. 

The  chronic  forms  of  herpes  are  distinguish^  from  the  acat 
forms  by  their  more  general  distribution ;  by  their  longer  duratioD 
by  a  more  superficial  inflammation  of  the  skin ;  by  a  tendency  1 
spread ;  by  less  severe  local  suffering ;  by  an  absence  of  neuralg! 
pain ;  and  by  a  disposition  to  the  production  of  larger  vesicles,  an 
often  bullae,  herpes  bulhsus ;  in  a  word,  the  chronic  forms  of  hern 
prepare  us  for  a  transition  to  the  bullous  affection  pemphigua  Ti 
varieties  belonging  to  the  chronic  group  are  herpes  oiroinatus  an 
herpes  iris ;  they  have  no  special  constitutional  symptoms. 

Herpes  circinatus  (zona  herpetica,  Plate  i1L.  G),  m^kes  its  q 
pearance  as  red  and  slightly  raised  spots,  which  are  accompanied  wit 
considerable  tingling  and  itching,  and  are  apt  to  be  mistaken  for  il 
bites  of  insects.  In  a  few  hours  the  spot  spreads  into  a  blotch  half  i 
inch  in  diameter,  and  soon  after  increases  to  the  diameter  of  an  iiK 
or  two  inches.  When  it  is  larger  than  half  an  inch,  it  is  found ' 
be  slightly  depressed  in  the  centre ;  and  with  a  further  increase  < 
dimensions,  the  redness  of  the  centre  fades  and  becomes  yellowia 
and  a  ring  is  produced.  In  the  growing  disk  and  growing  ring  tl 
peripheral  border  is  observed  to  be  a  little  raised  above  the  level  • 
the  rest  of  the  surface,  and  is  somewhat  brighter  in  its  tint  of  red ; 
is  at  this  part  that  vesication  begins,  and  the  cuticle  is  raised  in 
vesicles  as  large  as  peas  upon  the  belt  of  the  rings,  in  the  course  of 
few  hours.  Toe  progress  of  the  eruption  is  so  rapid  that  that  wbic 
is  a  sprinkling  of  mere  itbhy  spots  at  night,  and  a  disturber  of  slee 
may,  in  the  morning,  be  a  crop  of  annular  rings,  each  surmounts 
with  a  circle  of  glistening  buUulad  as  large  as  moderate-sized  pea 
The  vesicles  are  filled  with  limpid  lymph,  sometimes  changing  t 
opalescence  and  milkiness;  they  become  wrinkled  and  collapsea  i 
the  course  of  the  following  day,  and  in  a  day  or  two  more  are  coi 
verted  into  thin  brownish  and  blackish  scabs.  The  redness  of  the  pate 
fades  with  the  collapse  of  the  vesicles ;  its  cuticle  exfoliates^  and  i 
a  few  days  no  trace  of  it  remains.  Bat  as  the  eruption  is  sucoessi^ 
in  the  development  of  the  annuli,  it  may  continue  for  ten  or  twel^ 
days,  or  even  for  a  lonffer  period  of  time. 

The  development  ana  maturation  of  the  disks  and  ringb  is  acooD 
panied  with  more  or  less  tingling,  itching,  and  smarting,  and  the: 
sensations  subside  with  the  disappearance  of  the  patches;  but  astl 
latter  are  produced  in  succession,  and  commonly  during  the  nigl 
the  pruritus  is  often  exceedingly  severe.  The  ordinary  size  of  tl 
annuli  is  two  inches  in  diameter ;  sometimes  they  are  a  little  large 
and  when  the  eruption  takes  place  suddenly,  at  the  first  outburst 
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the  disease  they  may  be  smaller.  In  a  case  in  which  the  limbs  and 
ptft  of  the  trunk  of  the  body  were  nearly  covered  with  the  eruption 
m  the  course  of  two  days,  the  physician  who  attended  the  patient 
nmarkcd  that  it  was  a  sight  worthy  of  being  remembered.  The 
eraptioii  was  still  troublesome  in  this  case,  although  progressing 
towards  cure,  at  the  end  of  two  months. 

Occasionally  from  the  beginning,  bat  more  frequently  in  the  course 
of  a  chronic  case  of  this  disease,  there  are  modifications  of  develop- 
ment of  the  eruption  which  are  deserving  of  note.  In  the  first 
iutance  there  may  be,  scattered  among  the  vesiculated  rings,  red 
bbtehes  or  disks^  showing  no  disposition  to  vesicate ;  and  secondlv, 
Aere  may  be  disks  of  moderate  size  completely  covered  by  a  single 
large  halla ;  and  were  it  not  for  the  general  history  of  the  complaint, 
we  might  be  induced  to  pronounce  the  case  to  be  one  of  pemphigus. 
In  the  example  of  herpes  circinatus  above  noticed,  in  which  the  first 
ittack  of  the  eruption  was  developed  suddenly,  both  the  rings  and 
the  vesicles  were  pretty  uniform  in  size  over  the  whole  body.  As  the 
ease  went  on,  the  dimensions  of  the  patches  diminished,  and  in  place 
tf  a  row  of  vesicles,  a  single  large  bleb  wa?  produced ;  and  later, 
vhen  the  patient's  general  health  was  improved  with  the  aid  of  tonics, 
the  effasion  ceased  to  occur,  and  irritable  erythematous  disks  only 
were  apparent. 

We  have  twice  seen  herped  circinatus  buUoeus  associated  with 
pngnancy,  beginning  with  conception  and  ending  with  the  completion 
rfDtftnrition.  Both  cases  were  remarkable  for  perpetual  irritation 
iBl  intense  pruritic  suffering.  The  bullse  were  of  the  flat  and  folia- 
ceoQB  kind,  some  filled  with  limpid  serum  and  others  with  a  muco- 
pnroleDt  fluid,  and  were  associated  with  moist  excoriations,  thin 
crmta,  papules,  and  pruritus.  In  one  patient  the  cutaneous  disease 
via  the  first  intimation  of  pregnancy;  the  disease  continued  during 
the  whole  period,  accompanied  four  or  five  pregnancies  in  succession, 
indoompleiely  exhausted  her  strength  and  health.  In  other  respects, 
ttd  in  the  intervals  of  being  pregnant^  she  was  a  strong  and  band- 
Me  woman.  The  other  patient  came  before  us  at  the  age  of  thirty* 
>iz;  ahe  had  had  nine  children ;  the  eruption  made  its  first  appearance 
vith  the  fourth  pregnancy,  and  has  accompanied  every  pregnancy 
>Doe.  When  parturition  was  over  the  eruption  ceased ;  but  on  the 
^oocasion,  nine  months  ago,  it  remained,  and  has  now  assumed  a 
permaoent  character.  She  thinks,  moreover,  that  at  the  present  time 
■he  loay  be  in  the  family  way  again.  In  both  cases  the  eruption  was 
^ooompanied  with  sympathetic  gastric  disturbance,  and  with  a  duski- 
.    ^aod  cachexia  of  the  skin. 

Hardy  has  described  this  form  of  eruption  under  the  name  of 
t^pbigua  pruriginosna  ;  he  points  out  with  great  precision  its  promi- 
ijent  characters,  namely,  the  small  bullad,  sometimes  serous  and  some- 
times  purulent ;  the  violent  pruritus  subversive  of  comfort  and  sleep ; 
^  excoriations  effected  by  scratching ;  the  papulsa  covered  with 
small  black  scabs»  as  in  prurigo ;  the  duskiness  of  the  skin ;  and  the 
diffusion  upon  the  skin  of  a  serous  fluid  resulting  from  the  rupture 
^the  bullee  and  the  secretion  of  the  excoriations,  and  attended  with 
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an  unpleasant  odor.  And  he  illustrates  the  disease  with  the  case  oft 
woman  of  thirty-five,  who  had  had  nine  children  and  was  far  advmeei 
in  pregnancy  with  the  tenth.  The  eruption  in  her  case  appeared  wit 
every  pregnancy  a  few  weeks  after  conception,  and  subsiaed  and  g{ 
well  after  parturition.  Between  her  pregnancies  she  enjoyed  goc 
health ;  ana,  as  in  our  own  cases,  the  children  were  healthy. 

Hebpes  ibis'  is  a  lower  form  of  herpes  than  herpes  circinatns. 
is  essentially,  like  some  of  the  exhausted  patches  of  the  latter  coi 
plaint,  a  herpes  hullosus  propagated  from  the  centre  by  a  series 
efibrts,  too  feeble  to  produce  a  row  of  independent  vesicles^  and  resn 
ing  only  in  the  formation  of  annular  ridges  more  or  less  distend 
with  serous  fluid  ;^  it  is,  in  fact,  an  aborted  form  of  herpes  ciroinab 

Herpes  iris  occurs  very  commonly  on  the  back  of  the  hands 
elderly  persons ;  and  here  the  disks  are  small,  and  the  central  vesic 
equally  so.     When  the  affection  shows  itself  on  the  limbs,  and 
persons  of  reduced  power,  the  central  vesicle  is  an  undoubted  bol 
and  the  disk  or  patch  may  attain  the  dimensions  of  one  or  two  incb 
in  diameter. 

The  process  of  fornlfition  of  herpes  iris  is  as  follows :  an  inflam 
spot  or  disk  first  makes  its  appearance ;  the  day  following,  this  di 
is  covered  by  a  vesicle  or  bleb,  while  a  narrow  border  of  red  appei 
around  its  circumference ;  on  the  third  day  the  narrow  border  of  r 
is  raised  into  a  vesicular  ring,  and  the'  redness  has  crept  on  for  anotfa 
stage,  forming  another  narrow  border  of  red ;  on  the  fourth  and  bc 
cessive  days,  the  same  phenomena  are  repeated  until  the  disk  l 
attained  its  full  size.  The  effusion,  it  will  be  observed,  is  m< 
abundant  in  the  central  vesicle,  and  diminishes  as  the  rinc^  increa 
in  number.  The  first  ring  is  more  distended  than  the  second,  t 
second  than  the  third ;  with  the  third,  the  effusion  generally  oeas 
and  the  rings  developed  beyond  the  third  are  simply  erythematoi 
and  distinguished  only  as  shades  of  red. 

The  development  of  the  disk  of  herpes  iris  undergoes  some  moi 
fications :  occasionally,  as  in  the  disks  observed  on  the  back  of  t 
hands  and  feet  of  elderly  persons,  it  never  reaches  beyond  the  erytl 
matous  stage,  and  has  been  named,  in  consequence,  erythema  iris.  . 
other  times  the  central  bulla  creeps  on  with  the  enlarging  erytl 
matous  line  and  forms  a  blebj  often  of  considerable  size,  pemphig 
iris;  absorbing,  as  it  proceeds,  the  annular  vesicles  of  the  circui 
ference.^  In  the  erythematous  form,  as  seen  upon  the  hands,  the 
are  commonly  not  more  than  three  shades  of  color ;  the  centre  n 
the  first  ring  whitish  or  yellowish,  and  beyond  this  a  narrow  halo 
light  crimson.  On  other  parts  of  the  body  the  number  of  rings  nt 
be  increased  to  five  or  six,  or  even  more.  By  watching  the  di 
from  day  to  day,  we  have  observed  in  some  cases  that  a  new  ring 

'  Syn,  Erythema  iris ;  pemphigus  tns, 

*  Portraitd  of  diseases  of  the  skin  ;  Plate  VL  A  Z,  exhibits  a  weU-marked  oaM 
this  carioos  form  of  eraption. 

'  Dr.  Marshall  Hall  has  given  an  excellent  description  of  this  disease  in  the  "  ¥1 
burgh  Medical  and  Surgical  Journal."  He  remarks  that  some  of  the  patches  att 
the  diameter  of  an  inch,  and  that  the  central  verticle  sometimes  beoomed  develupw 
the  site  of  a  bulla,  aud  obscures  the  concentric  rings. 
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STodaoed  daily,  so  that  the  number  of  rings  determines  the  length  of 
aratioQ  of  the  patoh.  In  one  disk  we  counted  seven  white  rings, 
npresenting  seven  daysy  and  seven  oircles  of  fading  red  between 
"diem,  the  outermost  white  ring  being  bounded  by  a  narrow  areola  of 
pale  crimson ;  while  in  another  disk,  only  half  an  inch  in  diameter, 
there  were  nine  different  tints  of  color,  which,  from  the  centre  to  the 
Qroomference,  were  as  follows :  red,  brown,  white,  deep  red,  lighter 
ved,deep  red,  pale  red,  deep  red,  yellowish- white,  and  crimson  blush. 
TUs  appearance  Of  the  eruption  sufficiently  warrants  the  designation 
"irii^"  given  to  it  by  Willan. 

Herpes  iris  has  no  constitutional  symptoms :  it  is  always  associated 
vith  debility,  as  in  the  debilit;]^  of  elderly  persons,  and  sometimes,  as 
ID  children,  with  nutritive  debility  and  cachexia.  It  is  in  an  asthenic 
Mate  of  the  constitution  that  it  more  frequently  takes  on  the  pemphi- 
goid form. 

DuoNOSis. — The  diagnosis  of  herpes  turns  upon  the  size  of  the 
vesicleB,  larger  than  those  of  eczema  and  miliaria,  smaller  than  the 
holle  of  pemphigus;  upon  the  burning,  tingling,  pricking,  and  smart- 
ingitcbing;  upon  the  frequent  presence  of  neuralgic  pains,  and  upon 
the  orderly  coarse  of  the  eruption.  The  local  varieties  have  small 
mdee^  sometimes  multilocular  vesicles;  but  they  are  always  de- 
veloped upon  a  patch  of  redness,  and  are  accompanied  with  the 
pathognomonic  tingling,  smarting,  and  burning  of  herpes.  Herpes 
eirdnatus  is  recognized  by  its  circle  of  vesicles  or  bullulad,  and  herpes 
iris  by  its  centrifugal  rings  starting  from  a  central  umbo. 

'Gaitss. — The  cause  of  herpes  zoster,  herpes  phlyctenodes,  and 
herpaa  auricularis  is  a  chill,  sometimes  proceeding  from  a  cold  current 
of  air,  as  in  the  prevalence  of  easterly  winds,  or  sitting  in  a  draft 
vbeDthe  body  is  heated;  or  sometimes  from  the  direct  application 
of  Qokl,  as  from  sitting  or  lying  on  the  ground,  or  the  wearing  of 
^p  clothes.  Herpes  labialis,  nasalis,  and  palpebralis,  usually  pro- 
ved from  irritation  of  the  adjoining  mucous  membrane,  and  follow  a 
fcverish  cold  or  catarrh ;  and  herpes  prseputialis  and  pudendi  originate 
bsome  irritation  of  the  neighboring  mucous  membrane.  We  have 
i^cver  seen  an  instance  of  herpes  praeputialis  in  which  there  has  not 
pi^osly  existed  a  gonorrhoea,  or  some  syphilitic  affection.  The 
tae  of  herpes  circinatus  and  iris  is  a  debility,  a  lowered  tone  of  the 
^m,  sometimes  referable  to  nutritive,  sometimes  to  assimilative, 
tod  sometimes  to  nervous  causes.  We  have  at  present  under  our 
ove  a  patient  who  has  suffered  from  herpes  phlyctenodes,  spring  and 
^■tjimn,  for  several  years,  the  eruption  being  each  time  preceded  by 
ibilioQs  attack.  The  cases  above  narrated,  accompanying  pregnancy, 
^^  be  referred  to  nervous  debility. 

PHOGNOSia. — Herpes  is  not  a  grave  affection,  and  is  sometimes  very 
^^1.  In  the  neuralgic  forms  the  pain  is  often  terrible,  and  very 
dificalt  to  conquer.  The  circinate  form  and  herpes  iris,  as  they  indi- 
M  a  oonstitutional  debility  proceeding  from  a  general  derangement 
of  health,  are  of  most  importance  in  reference  to  the  health  and  safety 
of  the  patient. 
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Tbeatment. — The  treatment  of  herpea  zoster,  phlyctenodes, 
the  local  forms,  when  unaccompanied  with  neuralgic  pain,  is  pai 
local ;  if  neuralgia  be  present,  constitutional  as  well  as  local  trealn 
will  be  requisite ;  and  the  chronic  forms  also  call  for  oonstitatiou 
well  as  local  remedies. 

As  the  acute  forms  of  herpes  are  limited  in  extent^  and  have  a 
ular  course  of  a  certain  number  of  days'  duration,  all  that  w€ 
called  upon  to  do  in  the  majority  of  cases  is  to  protect  the  infis 
skin  from  pressure  or  friction.  To  this  end  we  shall  find  no  b 
means  than  dredging  the  eruption  copiously  with  flour,  and  oo 
ing  it  there  by  means  of  a  sheet  of  cotton  wool,  held  in  its  plac 
strips  of  adhesive  plaster  or  a  bandage,  not  too  tightly  applied, 
have  also  found  a  thick  coating  of  the  benzoated  ointment  of  oxit 
zinc,  afterwards  covered  with  a  sheet  of  cotton  wool,  and  retainc 
its  place  by  strips  of  adhesive  plaster,  very  successful.  When 
burning  heat  and  tingling  are  very  troublesome,  we  have  obU 
ease  from  arrowroot  poultices,  made  by  filling  a  muslin  bag  witi 
rowroot  jelly  and  applying  it  cold ;  from  a  thin  paste  of  precipit 
chalk,  applied  with  a  brush ;  and  at  other  times  from  folds  of  fla 
saturated  with  a.  decoction  of  poppy -heads.  Bateman  recomm 
lotions  of  sulphate  of  zinc,  sulphate  of  alumina,  and  borate  of  sod 

Experiments  have  been  made  with  ectrotic  remedies,  but  theii 
vantage  has  not  been  fully  established ;  the  best  of  these  is  a  soli 
of  nitrate  of  silver  in  nitric  ether,  which  we  have  known  to  give 
siderable  relief.  It  is  a  good  application  for  all  the  local  forms^ 
ticularly  herpes  preputialis.  We  have  sometimes  applied  a  soli 
of  potassa  fussa,  in  equal  parts  of  water,  with  the  result  of  imn 
ately  checking  the  course  of  the  eruption.  Another  mode  of  v 
the  nitrate  of  silver  is  to  puncture  the  vesicle,  and,  after  absorbinj 
lymph,  to  touch  its  base  with  a  point  of  the  caustic.  With  the 
forms  this  plan  answers  extremely  well.  The  patches  may  ah 
pencilled  with  carbolic  acid.  Plumbe  suggested  a  strip  of  blistt 
plaster  as  a  means  of  checking  the  extension  of  the  inflammation, 
also  of  "  producing  a  shrivelling  of  the  vesicles,  and  cutting  shoi 
progress  altogether."  Collodion  and  Goulard's  extract  have  had : 
advocates,  and  also  a  solution  of  perchloride  of  iron  with  laudaa 

In  the  neuralgia  of  herpes  we  must  have  recourse  to  quinine,  ci 
of  quinine  and  iron,  and  arsenic ;  or  if  there  be  evidence  of  a  rheun 
diathesis,  iodide  of  potash ;  and  of  a  gouty  diathesis,  colchicum ; 
as  sedative  remedies,  to  belladonna,  hyoscyamus,  morphia^  and  t 
rodyne.  Locally,  the  treatment  must  be  sedative  and  stimulant; 
parations  of  aconite,  belladonna,  morphia,  chloroform,  cajeput^  ma 
be  used  in  their  turn.  We  have  employed  blisters  without  muo 
suit,  but  have  derived  the  greatest  advantage  from  the  oleum  jun 
pyrolignici,  combined  with  chloroform  and  tincture  of  aconite, 
three  cases  of  this  kind  we  found  tincture  of  opium  with  tinctu 
aconite,  rubbed  into  the  painful  part,  procure  relief;  but  in  other  < 
the  remedy  has  failed.  Nothing  can  be  conceived  more  dreadful 
the  pangs  accompanying  herpes,  sometimes  become.  A  gentk 
whom  we  once  asked  to  give  us  an  idea  in  words  of  the  nature  < 
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Buffering,  replied,  "  You  must  fanoy  the  marrow  taken  out  of  the 
lones  of  my  arm,  and  a  rough  towel  threaded  through  them ;  you  must 
then  imagine  two  devils  at  work  with  all  their  strength,  one  at  each 
'end  of  the  towel,  sawing  it  backwards  and  forwards;  that  is  what  it 
is  like."  In  the  region  of  the  scapula,  around  the  thorax  and  around 
the  abdomen,  the  pain  is  sometimes  dreadfully  severe.  Dr.  Ranking 
leoords  the  opinions  of  Dr.  Palmer  and  Mr.  Humpage  on  the  lood 
tmtmant  of  this  painful  affection ;  the  former  recommends  the  appli- 
a&m  ot  the  tincture  of  arnica,  and  the  internal  use  of  the  oxioe  of 
nlfer;  the  latter  proposes  a  blister  followed  by  a  belladonna  plaster. 
Br.  Banking  himself  suggests  the  endermio  use  of  morphine,  or 
dectro-magnetism.    Flying  blisters  have  also  been  recommended. 

The  chronic  forms  of  the  eruption  should  be  washed  with  the  juni- 
wr-tar  soap,  and  sponged  with  a  lotion  of  the  juniper  tar,  or  with  hy- 
orocjaDic  acid  in  emulsion  of  bitter  almonds,  to  allay  the  itching ; 
and  afterwards  anointed  with  the  benzoated  ointment  of  oxide  of  zinc, 
eombined  with  spirits  of  wine  or  spirits  of  camphor,  or  a  simple  cam- 
phor cerate.  When  the  vesicles  are  broken  and  the  cerium  excori- 
ated, dressings  of  the  benzoated  ointment  of  oxide  of  zinc  on  lint 
ikoald  be  applied ;  or  the  surface  dusted  over  with  pul vis  cinchonas. 

MILIARIA. 

6^  MUianf  V9nele$;  miliary  eruption;  herpes  mUiaris;  kydroa;  tudamina  ;  die 

FrinlblaiterUf  die  SekweisbltUtemf  Q%niu 

ICiLiARiA  is  the  name  which  is  given  to  an  eruption  of  small 
{lobolar  vesicles  of  a  size  corresponding  with  that  of  the  milium,  or 
nillet-seed.  They  are  the  consequence  of  a  weak  and  exhausted  state 
of  the  skin,  induced  by  heat  and  perspiration,  and  are  commonly 
Msociated  with  fevers,  with  the  puerperal  state,  with  rheumatism,  or 
toy  ailment  which  renders  confinement  to  bed  for  a  lengthened  period 
a  oeoeBsary  condition.  From  the  latter  circumstance  the  eruption  has 
heeD  termed  miliaria  clinica,  and,  from  its  combination  with  perspira- 
tion, the  vesicles  have  been  named  sudamina. 

The  vesicles  of  miliaria  are  larger  than  those  of  eczema,  but  smaller 
thoihe  vesicles  of  herpes,  and  necessarily,  very  much  smaller  than  the 
hQlbe  of  pemphigus ;  nevertheless,  they  are  frequently  of  a  size  to 
Kfgestthe  idea  of  the  former,  while  in  their  origin  they  have  some 
(if  die  characters  of  the  latter.  They  originate  in  a  debilitated  condi- 
tion of  the  cutaneous  tissues,  like  pemphigus;  like  the  latter  disease 
tlw^they  indicate  an  exhausted  state  of  the  vital  power,  and  they  are 
Mnced  with  little  cutaneous  congestion.  But  unlike  pemphigus, 
^are  generally  symptomatic  of  an  independent  febrile  state  of  the 
^(Mitntion,  and  their  course  is  acute. 

.  At  their  first  eruption  the  vesicles  are  filled  with  a  transpai:ent  and 
limpid  serum,  which  reflects  the  color  of  the  denuded  derma  at  their 
W  This  gives  them  an  appearance  of  redness,  and  has  gained  for 
^disorder  the  name  of  miliaria  rubra.  But  in  twelve  or  twenty- 
^  hours  the  serum  becomes  opalescent,  whitish  and  milky,  and  in 
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this  state  the  appearanoe  of  the  vesicles  has  given  origin  to 

KILIABIA  ALBA. 

The  vesicles  are  met  with  most  frequently  on  the  sides  of 
of  the  body;  on  the  inner  side  of  the  upper  arms;  in  the  a: 
the  back  and  on  the  neck ;  in  situations,  in  fact,  the  most 
suffer  from  heat  and  perspiration  during  illness.  They  are  i 
evolved  in  patches  of  various  size,  but,  more  commonly,  are 
singly  over  the  surface.  They  appear  in  succession,  each  1 
br^ifi:  lasting  three  or  four  days,  but  the  eruption,  as  a  whol 
uing  for  one  or  two  weeks.  The  vesicles  sometimes  break, 
frequently  collapse,  from  absorption  of  their  contained  sei 
the  desiccated  cuticle  forms  a  small  thin  scab,  which  in  a  a 
is  removed  by  desquamation. 

Miliaria  has  no  constitutional  symptoms ;  but  its  associ< 
fevers  suggested  the  term  miliary  fever,  formerly  applied  to  it 
there  seems  to  be  good  reason  for  the  belief  that  its  frequen 
mer  times,  and  its  comparative  rarity  at  present,  are  to  be  i 
by  the  better  method  of  treating  fever  in  our  own  days,  an< 
servation  of  a  cooler  state  of  the  body ;  the  condition  the  mo 
ble  for  the  production  of  miliaria,  being  a  hot  and  perspir 
such  as  would  result  from  hot  rooms,  excess  of  bedclothes,  an 
regimen  and  remedies.  To  these  latter  conditions  in  partic 
be  referred  the  miliaria  of  puerperal  patients.  Miliaria  is 
accompanied  with  sensations  of  languor,  of  extreme  exhi 
feeling  of  faintness,  and  oppression  of  breathing ;  symptoc 
are  attributable  to  the  perspirations,  rather  than  to  the  erup 
the  perspiring  state  of  the  skin  is  also  made  evident  by  the 
acid  odor  of  the  sick-room.  In  chronic  miliaria  the  urini 
commonly  albuminous. 

Since  the  days  of  Sydenham,  who  advocated  so  powei 
adoption  of  a  cool  temperature  and  cooling  regimen  in  fevc 
mina  have  become  rare ;  but  previously  to  his  time  they  wer 
ingly  frequent,  and  from  their  connection  with  fever,  were 
as  a  specific  disorder,  preceded  and  accompanied  by  severe 
gerous  fever.  This  fever  was  termed  miliaria,  and  for  mf 
was  regarded  as  a  dangerous  and  fatal  disease,  spreading  lil 
demic,  and  destroying  multitudes  of  lives ;  but  since  a  mon 
method  of  treatment  has  been  employed  in  medicine,  miliary 
ceased  to  exist.  Bateman  remarks,  "  It  is  scarcely  necessar 
enter  into  any  detail  of  proofs  that  the  miliary  eruption  is  t 
of  a  highly  heated  and  perspiring  state  of  the  skin,  and  t! 
severe  and  fatal  degree  it  is  solely  the  effect  of  a  stimulating 
in  a  confined  atmosphere.  The  almost  total  annihilation  o1 
ease,  of  late  years,  since  the  general  adoption  of  a  better  pra< 
isself  unequivocal  evidence  of  its  origin."  "  Hippocrates,  wh 
of  treatment  in  febrile  diseases  was  not  calculated  to  produc 
ment,  has  once  or  twice,  but  casually,  mentioned  the  miliary 
And  again,  at  the  latter  part  of  the  seventeenth  century,  wh 
practice  of  the  majority  of  physicians,  the  miliary  fever  was  a 
and  fatal  occurrence,  Sydenham  witnessed  no  such  fever,  but 
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the  occasional  appearance  only  of  miliary  vesicles,  which  he  ascribes 
to  their  proper  cause.*' 

''Among  the  yarions  circumstances/'  continues  Bateman,  "under 
which  the  miliaria  was  formerly  excited,  the  puerperal  state  appears 
to  have  been  most  frequently  the  source  of  it ;  insomuch  that  it  was 
first  described  as  an  epidemic  among  puerperal  women.  This  is  suffi- 
dently  accounted  for  by  the  treatment  which  was  unhappily  pursued 
during  the  confinement  after  child-birth,  and  of  which  an  impressive 
description  is  given  by  Mr.  White.  For  not  only  was  the  mother 
immeaiately  lo^ed  with  bedclothes,  from  which  she  was  not  allowed 
to  put  out '  even  her  nose,'  and  supplied  with  heating  liquors  from  the 
spout  of  a  teapot ;  but  to  her  room,  heated  by  a  crowd  of  visitors  and 
a  fire,  all  access  of  air  was  denied,  even  through  a  keyhole.  From 
these  caoaes  fever  was  almost  necessarily  induced,  with  the  most 
profuse  sweats,  oppression,  anxiety,  and  fainting;  and  these  again 
were  aggravated  oy  spicy  candles,  spirits,  opiates,  and  ammoniacal 
inedicines.  That  numbers  should  perish  under  such  management, 
with  e?erj  symptom  of  malignity,  and  that  many  who  survived  it 
shoald  escape  with  broken  constitutions,  will  surprise  no  person  who 
isaoqnainted  with  the  baneful  influence  of  over-excitement  in  febrile 
oomplainta.^ 

DiAONOSls. — The  size  of  the  vesicle  is  pathognomonic,  as  is  also 
Ae  absence  of  inflammatory  congestion  at  its  base.  It  is  smaller  than 
the  Tedde  of  herpes,  generally  scattered,  and  wanting  in  the  burning, 
tiogliag,  and  pricking  of  the  latter ;  while  it  is  too  small  to  be  mis- 
taken for  pemphigus ;  indeed,  is  a  vesicula  and  not  a  bulla. 

Cause. — Pebility  of  cutaneous  tissue,  generally  the  consequence 
of  too  much  heat,  and  a  resulting  excess  of  perspiration. 

Prognosis. — The  prognostics  of  the  eruption  are  dependent  on  the 
illness  which  it  accompanies,  or  upon  the  degree  of  power  of  the 
ooQstitation. 

Treatment. — The  constitutional  management  of  m'iliaria  must  be 
directed  to  the  cure  of  the  disease  with  which  it  is  associated.  Quinine, 
with  sulphuric  acid,  or  the  aromatic  sulphuric  acid,  is  generally  of 
service.    Its  local  or  special  treatment  must  have  for  its  object,  to 

S've  tone  to  the  tissues  of  the  skin,  by  means,  for  example — of  tepid 
itha;  of  washing  with  tepid  water  and  the  juniper-tar  soap ;  of  spong- 
iiig  with  a  tepid  solution  of  ammonia,  of  a  strength  sufficient  to  act  as 
A  mild  or  tonic  stimulant ;  or  with  tepid  vinesrar  and  water.  These 
*Pe  means  that  cannot  aflect  injuriously  the  disorder  in  chief,  but  may 
possibly  be  of  use  to  it.  In  a  more  prostrate  condition  of  the  system, 
'^e  may  prescribe  the  powder  puflT;  and  as  the  body  acquires  strength, 
*>^y  venture  to  reduce  still  further  the  temperature  of  our  local  appli- 
cations. 
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PEMPHIGUS. 

Syn.    Pompholyx ;  pemphir ;   ecphlysis  pompkoifx  «f  pemphigus ;  MMon  Oood ;  fim 
hulleusef  Fran.  ;  BlcMenausMchlag  ;   WaM§erhla»en^  Glaniu 

Pemphigus  is  an  eruption  of  bulte  arising  from  a  very  slightly 
inflamed  ground,  and  distributed  more  or  less  extensively  over  in 
surface  of  the  skin.  The  bullse  arise  in  the  course  of  a  few  hoonk 
with  some  tingling  and  smarting,  and  often  without  redness.  Thej 
are  distended  with  a  serous  fluid,  burst  in  one  or  two  days^  and  leifB 
an  excoriated  surface,  which  soon  becomes  covered  with  a  thin  brovfr 
ish  or  blackish  scab.  On  the  desquamation  of  the  scab,  the  skin  i 
left  of  a  dull  red  tint,  sometimes  livid,  and  frequently  stained  witbi 
brownish  discoloration. 

The  bulled  vary  in  bulk  from  the  size  of  a  pea  to  that  of  the  heod- 
sphere  of  a  walnut,  or  a  hen's  egg ;  they  commonly  cover  the  whoh 
of  the  inflamed  disk  on  which  they  arise ;  and  their  contents,  at  ixA 
limpid  and  straw-colored  or  amber-colored,  become  opalescent  vA 
milky,  sometimes  semipurulent,  and  not  uncommonly  parple,  firoB 
admixture  with  blood.  Sometimes,  instead  of  bursting  and  leaving  t 
red  and  angry  excoriation  prone  to  bleed,  the  bullsa  become  wrinkM 
and  collapsed,  and  dry  up  into  a  thin  corrugated  scab,  which  is  dther 
grayish,  light-brown,  or  black,  according  to  the  character  of  the  seroM 
contents;  and  sometimes  the  collapse  is  only  partial,  covering  part  of 
the  base,  and  leaving  a  vesicular  roll  around  a  part  of  the  circom* 
ference;  and  sometimes  this  last-described  corrugated  and  collapsed 
form  is  present  from  the  beginning,  and  never  rises  to  a  fully  dercl 
oped  bulla,  but  produces  on  desiccation  a  thin  corrugated  scab,  whiok 
being  frequently  oval  in  outline,  suggests  the  idea  of  a  dried  leaf  ai 
hering  to  the  skin:  this  appearance  has  given  origin  to  the  term 
foliaceouSy  applied  to  one  of  the  varieties  of  pemphigus. 

The  bullae  of  pemphigus  are  commonly  thrown  up  in  clusters  of 
three  or  four,  to  twelve  or  even  a  greater  number,  and  not  unfrfr 
quently  have  separate  bulled  dispersed  between  the  groups.  Each 
bulla  runs  its  course  in  one  or  two  days;  but  as  others  appear  in  soc^ 
cession,  a  few  fresh  clusters  occurring  every  day,  or  every  two  or 
three  days,  the  eruption  is  prolonged  for  some  weeks,  and  more  com- 
monly for  several  months  or  years.  The  affection  is  therefore  essea- 
tially  chronic,  and  differs  in  different  persons  only  in  degree  of  chn^ 
nicity :  the  term  acute  is  not  reasonably  applicable  to  perophigo>> 
Occasionally  the  disease  is  limited  to  the  production  of  a  single  bulli, 
2'>ernphig%is  solitarius,  which  attains  a  very  considerable  size,  often  tf 
large  and  even  larger  than  a  large  orange. 

Pemphigus  has  been  called  acute,  in  consequence  of  being  occasion- 
ally preceded  by  a  little  fever,  and  terminating  in  a  few  weeks;  birt 
in  general  it  is  chronic  and  lasts  for  a  considerable  period.  It  usuillj 
denotes  a  low  and  debilitated  and  asthenic  stale  of  the  constitatioD* 
and  is  associated  with  bleeding  from  the  excoriated  skin ;  vesication 
of  the  mucous  membrane  of  the  mouth,  nose,  vulva,  and  vagina;  and 
hemorrhage  from  the  bowels,  from  the  kidneys,  and  sometimes  from 
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the  stomach  and  lungs.    The  skin  in  general  corresponds  with  this 
morbid  state,  and  is  often  dry,  shrivelled,  and  discolored. 

The  local  suffering  attendant  on  pemphigus  is  a  moderate  amount 
of  itching,  tingling,  and  smarting  on  the  first  appearance  of  the  erup- 
tion, and  extreme  soreness  and  sensitiveness  in  the  state  of  excoriation. 
It  is  a  rare  affection,  and  more  rare  possibly  in  this  country  than 
in  others ;  it  is  also  more  frequent  in  women,  and  especially  in  young 
women,  than  in  men,  and  is  most  common  in  children.  Amongst  the 
children  of  the  poor  it  is  apt  to  show  itself  in  the  form  of  purple  and 
livid  spots  that  tend  to  gangrene,  pemphigus  gangrsenosus ;  and  amongst 
the  ill-fed  poor  in  Ireland,  the  gangrenous  form  sometimes  prevails 
as  an  epidemic. 

There  are  few  affections  to  which  so  many  varieties  have  been 
aangned  as  pemphigus,  and  its  synonym  pompholyx ;  for  example, 
pemphigus  congenitiis,  infantilis,  simultaneus,  successivus,  solitarius, 
eonflaens,  confertus,  acutus,  chronicus,  pyreticus,  apyreticus,  vulgaris, 
\  henignofl^  diutinus,  contagiosus,  gangrsenosus,  foliaceus,  pruriginosus, 
i  Jbq.;  bat  for  practical  purposes  they  may  all  be  included  under  the 
\    five  following  heads ;  namely, — 

p  Pemphigus  vulgaris.  Pemphigus  foliaceus, 

"  solitarius,  "  pruriginosus. 

!  **  gangrasnosus, 

Pexphigus  vulgabis*  (Plate  VIII.)  is  the  common  and  usual  form 
of  the  affection :  in  its  milder  aspect,  and  lasting  only  a  few  weeks, 
it  has  been  termed  pemphigus  acutus  and  pompholyx  benignus ;  but 
as  we  have  already  shown,  its  symptoms  are  not  sufficient  to  charac- 
terize an  acute  disease ;  and  all  we  can  accord  to  it  is ;  that  it  is 
leas  chronic  in  some  cases  than  in  others,  and  undoubtedly  milder, 

Sometimes  some  slight  febrile  disorder  precedes  the  eruption ;  but 
at  other  times  it  is  unattended  with  an^  symptoms  but  those  which 
belong  to  the  depressed  state  of  health  m  which  the  disorder  origin- 
ates. In  several  instances  we  have  seen  it  associated  with  that  form 
I  of  n»7ous  debility  and  irritability  which  is  commonly  termed  hys- 
r  tern;  jn  one  case  the  eruption  occupied  the  sternal  region  of  the  chest 
and  epigastrium;  in  another,  the  inner  side  of  the  thighs;  and  in  a 
third,  the  hands  and  fingers,  and  one  hand  in  particular.  This  latter 
oaa  was  remarkable  for  the  excessive  fetor  of  the  exuded  fluid,  a 
&tor  resembling  that  of  the  ozsena  of  young  hysterical  females,  and 
"Vgeated  a  comparison  with  that  distressing  malady.  We  regard 
^  pathological  process  as  identical  in  the  two  affections,  and  have 
thought  it  worthy  of  being  distinguished  for  further  observation  by 
the  name  of  pemphigus  ozssnodes.  The  patient  was  a  girl  of  nineteen, 
*^what  anasmic,  with  pallid,  puffy,  and  somewhat  bloated  coun- 
^Qoanoe,  and  subject  to  occasional  fits  of  hysterical  affection. 

The  chronic  form  of  pemphigus  vulgaris,  the  pompholyx  diutinus 
rf  Willan,  is  distinguished  by  the  prolonged  continuance  of  the  erup- 

'  Portraits  of  diseases  of  the  skin,  Plate  VII. 
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appearance  to  the  skin,  particularly  when  they  are  abundant^ 
when  they  are  shed,  are  frequently  replaced  by  other  scabs  of  si 
formation.  At  first,  there  is  a  sprinkling  of  fully  or  partially-fio 
buUaB,  with  the  scales;  but  after  a  while,  the  desquamation  € 
alone,  the  skin  being  deeply  congested  and  exuding  a  serous  fi 
tion.  The  foliaceous  scabs  are  produced  with  such  activity,  thai 
few  hours,  according  to  Hardy,  the  bed  of  the  patient  is  filled 
them.  At  a  later  period  of  the  disease,  when  the  skin  is  about  r^ 
ing  to  its  natural  state,  there  is  a  reappearance  of  the  bull». 

Pemphigus  foliaceus  is  rare,  and  commonly  begins  on  the  breai 
a  single  bulla ;  the  bulla  spreads  by  the  circumference ;  other  I 
are  produced  around  it ;  in  a  short  space  of  time  vesiculation  exl 
to  the  greater  part  of  the  surface  of  the  body,  and  the  derma  is 
or  less  completely  denuded  ;  it  is  attended  with  extreme  prostr 
of  power,  and  is  generally  fatal. 

Pemphigus  pruriginosus  is  a  name  given  by  Hardy  to  an  aj 
vated  form  of  herpes  circinatus  associated  with  general  rednesi 
infiltration  of  the  skin  and  troublesome  pruritus.  We  have  deao) 
this  disease  as  a  herpes  circinatus,  occurrring  during  utero-gesti 
Its  chief  peculiarity  is  excessive  itching,  and  Willan  seems  to  a 
to  a  similar  affection  in  remarking  that  chronic  pemphigus  is  i 
times  complicated  with  prurigo.  In  elderly  persons,  he  observes 
complication  excites  the  most  distressing  irritation,  and  often  cao 
fatal  termination.  The  bullae  are  imperfect,  frequently  formic 
more  than  a  serous  roll  along  the  circumference  of  the  patch : 
they  exist  very  numerously  distributed  over  the  surface  of  the  1 
In  one  of  our  own  cases  the  eruption  occurred  with  every  pregn 
and  at  last  grew  to  be  insupportable. 

Diagnosis. — The  distinctive  characters  of  pemphigus  are,  its 
vesicles  or  bullae.     The   large  vesicles  of   herpes  circinatus 
approach  in  size  those  of  pemphigus,  and,  as  we  have  seen,  cons) 
a  transition-link  with  pemphigus  itself. 

Cause. — The  cause  of  pemphigus  is  a  general  and  local  del 
approaching  to  cachexia.  We  have  recorded  two  instances  v 
followed  local  injury;  in  one  of  them,  a  servant  girl  "poisoned' 
hand  with  a  red  paste,  with  which  she  was  cleaning  brass;  a  few 
afterwards  a  crop  of  bullae,  intermingled  with  ecchymosed  spots,* 
out  on  her  wrist  and  forearm,  and  continued  to  trouble  her  from 
to  time  for  seven  years.  The  other  case  was  that  of  a  medical 
who  punctured  his  right  hand ;  three  or  four  weeks  afterward 
eruption  of  bullae  made  their  appearance  on  his  left  thigh,  and 
repeated  from  time  to  time  for  eighteen  months.  Their  outbreak 
preceded  by  feverish  symptoms;  there  was  a  scalded  sensation  i 
skin,  and  the  next  morning  a  fully-developed  bulla  would  be 
covered.  It  is  often  sympathetic  with  irritation  or  defective  fun 
of  some  part  of  the  mucous  membrane,  and  especially  that  o 
uterine  system;  and  sometimes  is  met  with  in  an  epidemic  form 

Prognosis. — As  pemphigus  is  indicative  of  a  serious  amoa 
local  and  general  debility,  and  as  the  cause  of  that  debility  is  dil 
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of  detection,  and  may  depend  upon  some  radical  defect  in  the  economy, 
tbe  prognosis  must  always  be  doubtful  and  unsatisfactory.  The  ulti- 
mate result  must  depend  upon  the  powers  of  the  constitution,  and 
these  will  be  influenced  very  much  by  age,  position  in  life,  and  other 
drcomstances.  Bayer  narrates  that  he  once  saw  a  man  who,  after 
having  had  several  attacks  of  haemoptysis,  became  subject  to  chronic 
pemphigus  of  the  legs,  and  from  this  period  the  bleeding  from  the 
lungs  did  not  recur.  He  also  observes  that  the  cure  of  pemphigus 
has,  in  some  cases,  been  observed  to  be  followed  by  various  ill  con< 
seqaences. 

Treatment. — Treatment  must  be  chiefly  constitutional ;  any  dis- 
order of  digestive  function  and  secretions  should  be  regulated,  and 
then  we  must  rely  upon  tonics; 'the  bitters  with  mineral  acids,  espe- 
cially the  hydrochloric ;  cinchona  with  sulphuric  acid ;  quinine;  and 
citrate  of  quinine  and  iron.  We  have  also  derived  good  results  from 
the  Qse  of  arsenic. 

If  there  be  feverish  symptoms,  we  may  find  it  necessary  to  have 
recourse  to  effervescent  salines,  with  ammonia ;  to  sulphate  of  mag- 
nesia, with  quinine  and  infusion  of  roses ;  and  to  chlorate  of  potash. 

Locally  we  should  puncture  the  buUaa  as  soon  as  they  are  fully 
derdoped,  in  order  that  the  cuticle  may  fall  down  upon  the  denuded 
corium,  and  form  upon  it  a  covering  of  protection ;  then  we  should 
dress  the  eruption  with  the  benzoated  ointment  of  oxide  of  zinc 
q>readon  lint,  and  afterwards  cover  the  dressing  with  a  sheet  of  cotton 
wool  We  may,  if  occasion  arise,  vary  this  dressing  with  one  of 
ceratum  calaminse,  or  simple  cerate  with  which  a  few  grains  of  the 
saperacetate  of  lead  (gr.  v  ad  Sj)  have  been  rubbed  down.  If  there 
be  much  sensitiveness  of  the  excoriated  skin,  we  may  allay  it  by  the 
pseof  a  weak  solution  of  nitrate  of  silver  (gr.  j — iij  ad  3j),  and  dress 
it  as  above,  renewing  the  dressing  night  and  morning,  and  keeping  it 
in  its  place  with  adhesive  strips  or  with  a  bandage.  And  in  case  of 
inoist  discharges,  the  excoriations  may  be  dusted  over  with  pulvis 
cinchonae.  We  have  also  derived  good  results  from  lotions  of  car- 
bolic acid,  chloride  of  zinc,  and  the  tinctura  picis  cum  sapone. 

In  pemphigus  foliaceus  and  pruriginosus  we  shall  find  ablutions 
with  the  juniper-tar  soap  and  warm  water  of  great  use  in  removing  the 
Bcales  and  relieving  irritation;  and  afterwards  we  must  anoint  the 
wriaoe  with  the  benzoated  ointment  of  oxide  of  zinc ;  or  if  the  pru- 
ritus still  be  annoying,  with  the  ointment  of  the  pyroligneous  oil  of 
juniper;  the  excoriations  being  dressed  as  above  with  the  benzoated 
ointment  of  oxide  of  zinc  rubbed  down  with  spirits  of  wine  or  spirits 
rf  camphor. 

In  the  epidemic  pemphigus  gangraenosus,  Dr.  Stokes  recommends 
anointment  of  scrophularia  nodosa,  containing  as  much  green  vege- 
table matter  as  possible.  He  remarks  that  this  is  a  traditional  remedy, 
hot  he  found  it  more  successful  than  any  other  plan  of  treatment. 
The  ointment  should  be  warmed  until  it  possesses  the  consistence  of 
koney,  and  then  laid  on  with  a  brush,  and  dressed  with  the  same 
^read  upon  lint.    The  utmost  gentleness  should  be  used,  and  the 
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dressing  renewed  every  six  hours.  Where  there  ia  swelling  of  Ai 
surrounding  parts,  or  when  any  powder  has  been  previously  useiba 
applies,  in  the  first  instance,  a  poultice  of  porter  and  oatmeal,  or  t 
carrot  poultice  in  a  state  of  fermentation. 

The  diet  in  pemphigus  should  be  of  the  nourishing  kind,  meat  aai 
wine,  unless  any  contraindication  arise. 


CHAPTER    VIII. 

FURUNCULAR  AFFECTIONS. 

• 

Under  the  head  of  Furuncular  affections,  which  properly  inclnde 
Furunculus,  Hordeolum,  Anthrax,  and  Pustula  Maligna,  we  hifi 
likewise  grouped  Ecthyma,  as  being  otherwise  isolated,  and  aapn 
senting  several  points  of  affinity  with  furunculus;  for  example,  it i 
sometimes  associated  in  the  same  eruption  with  furuncalus;  itisi 
disease  of  a  pyogenic  character;  it  very  commonly  ulcerates  an 
sloughs ;  is  essentially  an  affection  of  low  constitutional  power,  lo 
evinces  a  tendency,  on  the  part  of  the  constitution,  to  cachexia. 

Ecthyma  is  a  pustule;  indeed  is  the  type  of  the  order  Pustula c 
Willan,  and  is  consequently  united  in  that  group  with  impetigt 
From  impetigo,  however,  it  differs  more  than  from  furunculus;  ic 
impetigo  is  a  psydracious  pustule,  a  sero-pustule,  a  surface  afFectiot 
an  exudative  pustule,  developed  not  singly  like  ecthyma,  but  i 
clusters,  with  less  local  inflammation,  and  without  any  tendency  t 
ulcerate.  Moreover,  the  alliance  between  ecthyma  and  impetigo  i 
dissolved  by  the  union  of  the  latter  with  eczema ;  and  in  consequenc 
of  the  removal  of  other  diseases  from  the  same  order,  would  be  h 
alone  unless  joined  with  furunculus. 

The  essential  points  of  diflerence  between  ecthyma  and  furunculo 
are,  the  frank  suppuration  of  the  former,  and  the  presence  of  a  cor 
of  cellular  tissue  in  the  state  of  grangrene,  in  the  latter. 

ECTHYMA. 

Syn,  Ecpyeais  ecthyma^  Mason  Good  ;  phlyzacia ;  papulous  Mcall. 

Ecthyma  (Plate  X.  H-Q)  is  an  eruption  of  large  pustules  dispenei 
over  the  body  and  limbs  more  or  less  extensively ;  rarely  general 
more  commonly  limited  to  a  part,  as  to  the  lower  extremities.  Tb 
pustule  is  hemispherical  in  figure,  distended  with  a  deep  yellow  p« 
mounted  on  a  hard  and  prominent  base,  and  surrounded  by  a  red  an 
highly  inflamed  areola.  The  pustule  ulcerates  more  or  less  deeplj 
has  an  average  duration  of  ten  or  twelve  days;  dries  up  into  a  thic 
grayish-yellow  or  brownish  scab,  which  is  firmly  adherent  to  the  ski 
and  leaves  at  its  fall  a  purplish-red  and  pitted  cicatrix.     The  pustul 
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are  successive,  and  the  eruption  is  consequently  prolonged  for  several 

weeks  or  montha 
The  eruption  begins  with  a  little  itching  and  tingling,  and  with  the 

appearance  of  a  small  inflamed  pimple ;  the  pimple  increases  in  size, 
a  Me  pus  is  formed  on  its  summit,  and  it  is  quickly  converted  into 
a  TOQQd  hemispherical  pustule,  with  a  hard  and  inflamed  base.  The 
pustule  bursts  in  three  days,  and  the  pus,  together  with  the  plastic 
lymph  secreted  bv  its  base,  dries  up  into  a  yellowish-gray  and  brown 
scab.  If  the  scab  be  detached  too  soon,  a  small  ulcer  is  exposed, 
which  forms  a  secondary  scab,  and  the  latter  remains  attached  for  a 
considerable  time,  and  at  its  fall  leaves  a  more  extensive  and  deeper 
pit. 

This  is  the  course  of  the  pustule  in  the  acute  form  of  the  disease, 
lasting  for  eight  or  ten  days ;  and  the  eruption  is  said  to  be  acute 
when  it  is  composed  of  pustles  of  this  kind,  following  each  other  in 
succession  for  three  or  more  weeks ;  but  in  a  cachectic  state  of  the 
ooDstitation,  the  pustules  have  a  chronic  character;  the  redness  is 
deeper  in  hue,  approaching  to  livid ;  the  pustule  is  purplish  from  ad- 
mixture of  blood  with  the  pus ;  at  its  rupture  a  painful,  ulcerated,  and 
often  sloughing  surface  is  exposed  to  view ;  the  crust  formed  over 
this  uloer  is  more  or  less  black ;  the  edges  of  the  sore  are  thin  and 
livid;  and  the  ulcer  is  slow  in  progress,  very  painful,  and  of  long 
duration.  This  character  of  the  eruption  is  the  basis  of  the  varieties 
tenned  ecthyma  luridum  and  ecthyma  cachecticum ;  while  in  an  ex- 
treme d^ree  of  cachexia  there  may  be  a  gangrenous  condition  of  the 
olo^,  a  condition  warranting  the  adoption  of  the  term  ecthyma  gan- 
grsnosam. 

The  pyogenic  tendency  of  ecthyma,  its  proneness  to  ulceration,  to 
doughing,  and  sometimes  to  gangrene,  indicate  a  low  tone  and  debility 
of  the  constitution,  that  may  be  associated  with  symptoms  of  general 
disturbance  of  health  and  more  or  less  fever  of  the  irritable  or  hectic 
kind;  but  there  are  no  constitutional  symptoms  that  can  be  attributed 
especially  to  ecthyma. 

The  pyogenic  condition  of  the  system  in  ecthyma  is  indicated  by 
the  frequent  presence  of  superficial  abscesses ;  a  disposition  to  sup- 
purate in  slight  wounds  and  scratches  of  the  skin,  and  the  formation 
of  whitlows ;  and  the  cachectic  tendency  of  the  constitution  is  shown 
^J  the  frequent  occurrence  of  inflammation  of  the  lymphatic  vessels 
^od  glands.  It  is  not  contagious ;  although  not  unfrequently  epi- 
demic. 

^  The  VARIETIES  of  ecthyma  are  acute  and  chronic.  Acute  ecthyma 
is  the  ecthyma  vulgare  of  Willan,  to  which  Hardy  adds  a  form  almost 
^bown  in  England,  ecthyma  gangraenosum.  The  chronic  varieties 
ffe, ecthyma  infantile  and  ecthyma  cachecticum;  the  latter  includ* 
*Dg  the  ecthyma  luridum  of  Willan,  In  a  tabular  form  they  are  as 
foQows: — 


ACUTE, 

Ecthyma  vulgare, 

"       gangrenosum. 


CHRONIC. 

Ecthyma  infantile, 
"      cachecticum. 
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Ecthyma  vulgare  (Plate  X.  H-N)  is  the  more  common  ind 
simple  form  of  the  eruption,  that  in  which  the  pustules  run  the  aeoti 
course  already  described,  although  the  eruption  may  be  prolongei 
by  the  successive  appearance  of  pustules  for  two  or  three  or  mon 
weeks,  or  by  its  continuance  deserve  to  be  considered  -as  chronk 
There  is  more  tone  and  power  of  constitution  in  this  than  in  th 
other  forms,  and  the  symptoms  are  milder  in  character.  Th 
pustules  are  for  the  most  part  developed  on  the  extremities,  particii 
larly  the  lower  limbs,  the  shoulders,  and  the  neck,  and  more  commonl] 
in  children  than  in  adults. 

Ecthyma  gangr-ENOsum  is  the  name  given  by  Hardy  to  an  aool 
form  of  ecthyma,  which  he  appears  to  have  seen  only  once,  and  ini 
man  exhausted  by  age  and  misery.  The  eruption  made  its  appev 
ance  in  the  shape  of  phlyzacious  pustules,  with  an  areola  of  a  browi 
ish-red  color  at  first,  and  afterwaras  gray.  A  circular  eschar  succeedo 
by  unhealthy  ulceration,  formed  on  the  second  day,  and  was  follow6 
in  five  or  six  days  by  death.  Hardy  asks  whether  this  may  not  l 
the  rupia  escharotica  of  authors  ?  We  think  it  not  unlikely ;  ft 
substituting  children  for  the  aged,  it  corresponds  very  nearly  with  Ik 
pemphigus  gangraenosus  of  Dr.  Whitley  Stokes,  the  true  repreaenti 
tive  of  the  older  rupia  escharotica. 

Ecthyma  infantile  (Plate  X.  H-Q)  is  more  commonly  chroai 
than  acute,  that  is,  its  pustules  are  slower  in  their  course ;  they  ti 
more  commonly  surrounded  with  a  purplish  or  livid  areola,  and  ai 
more  prone  to  fall  into  a  state  of  unhealthy  ulceration.  They  ai 
met  with  in  infants  at  the  breast,  and  in  ill-fed  and  ill-nourishc 
children.  Bateman  remarks  that  they  not  only  make  their  appea 
ance  on  the  extremities  and  trunk,  but  also  on  the  scalp,  and  eve 
on  the  face,  situations  in  which  only  ecthyma  cachecticum  ordinaril 
occurs. 

Ecthyma  cachecticum  is  the  chronic  ecthyma  of  the  adult^  as 
ecthyma  infantile  of  infants  and  children.  Its  milder  charactei 
bring  it  under  the  denomination  of  ecthyma  luridum  of  Willan ;  whi 
in  a  more  advanced  degree  of  cachexia  it  may  present  every  shac 
of  dark  red,  purple,  and  livid  in  color,  and  every  variety  of  ulceratioi 
sloughing,  and  painful  irritability.  Although  common  to  every  ag 
in  the  adult  where  the  powers  of  the  constitution  are  reduced,  il 
more  frequently  met  with  amongst  the  elderly.  There  can  be  b 
doubt  that  many  syphilitic  eruptions  were  treated  as  forms  < 
ecthyma  by  Willan  and  Bateman,  and  that  the  prevailing  cachexi 
noticed  by  them  originated  in  syphilis.  At  present  we  are  betU 
informed  as  to  the  characters  of  constitutional  syphilis,  and  less  like! 
to  fall  into  errors  of  that  kind ;  and  in  proportion  to  our  advance  i 
knowledge  in  this  respect,  our  examples  of  ecthyma  have  becoB 
reduced  in  number. 

Diagnosis. — The  distinction  of  ecthyma  is  simple ;  its  large  we! 
formed  pustules,  scattered  singly  over  the  body,  with  hard  and  i 
flamed  bases,  are  unlike  everything  else.  The  pustules  of  impetif 
are  only  half-pustules,  sero-pustules,  in  fact;  they  are  small,  cluster 
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without  hardness  or  much  redness  of  base,  and  are  commonly  associated 
with  other  characters  denoting  eczema.  The  pustules  of  smallpox 
ire  phlyzacioufj,  like  ecthyma ;  but  they  are  more  numerous ;  they 
form  part  of  a  general  eruption,  and  they  are  accompanied  with 
special  constitutional  symptoms.  The  pustules  of  syphilis  may  also 
he  phlyzacious,  and  only  distinguishable  from  ecthyma  by  the  other 
symptoms  of  that  disease;  indeed  a  pustular  syphiloderma  may 
be  an  ecthyma  developed  under  the  influence  of  the  syphilitic 
cachexia. 

Cause. — The  cause  of  ecthyma  is  debility,  both  constitutional 
and  local ;  the  constitutional  debility  in  children  and  elderly  persons 
being  of  the  nutritive  kind,  and  in  adults  sometimes  assimilative 
and  sometimes  nervous.  To  this  may  be  added  local  debility,  or 
debility  of  tissue.  In  infants  and  young  children,  errors  of  diet, 
dentition,  and  errors  of  hygiene,  take  a  prominent  position  as  remote 
predisposing  causes;  ana  in  adults  and  elderly  persons  all  those 
causes  which  tend  to  exhaust  the  powers  of  the  constitution.  A 
child  two  years  of  age  has  an  attack  of  ecthyma  with  every  tooth  she 
cats;  a  lad  of  fifteen,  of  strumous  habit,  determined  by  nutritive 
debility,  has  been  the  subject  of  ecthyma  of  the  legs  for  four  years. 
All  caases  tending  to  occasion  cacochymia  and  cachexia  are  favorable 
to  the  production  of  ecthyma.  Among  the  local  causes  may  be 
ennmerated  irritants  of  all  kinds :  a  common  one  in  lympathic  and 
weakly  children  is  the  acarus  scabiei.  The  pustules  excited  by  the 
action  of  tartarized  antimony  on  the  skin  are  phlyzacious  and  ecthy- 
matous;  and  Hardy  calls  our  attention  to  an  example  of  excito- 
sensory  action  manifested  by  the  development  of  a  crop  of  ecthy- 
matoos  pustules  on  the  back,  at  a  point  opposite  another  crop  on  the 
front  of  the  chest,  the  latter  being  determined  by  the  direct  irritation 
of  a  blister. 

Pbognosis. — Like  other  diseases  manifesting  a  constitutional  de- 
bility, a  tendency  to  pyogenic  transformation,  to  ulceration,  and 
cachexia,  ecthyma  is  grave  without  being  serious  or  dangerous.  It 
itqaires  careful  watching,  and  calls  for  the  combination  of  all  the 
resources  of  the  medical  art. 

Tbeatment. — The  treatment  of  ecthyma  is  constitutional  and  local. 
The  constitutional  treatment  embraces  a  tonic  regimen  in  the  way  of 
«ir,  exercise,  and  diet ;  and  tonic  remedies,  including  bitters,  mineral 
scids^  bark,  quinine,  steel,  and  cod-liver  oil.  Arsenic  is  not  indicated 
otherwise  than  as  a  tonic. 

The  heal  remedies  are  such  as  will  stimulate  the  skin  moderately; 
for  example,  ablution  with  the  juniper- tar,  or  carbolic  acid  soap  and 
^>id  water  night  and  morning,  and  dressing  with  the  benzoated  oint- 
D^t  of  oxide  of  zinc,  with  calamine  cerate,  or  with  the  unguentum 
^nae.  In  a  cachectic  habit,  an  ointment  of  friar's  balsam  or  cam- 
phor will  be  found  an  useful  stimulant ;  and  if  there  be  much  irrita- 
j^ffity,  a  weak  solution  of  nitrate  of  silver  may  be  used  to  pencil  the 
inflamed  surface;  or  the  pustules  may  be  touched  with  a  weak  solu- 
uon  of  carbolic  acid  or  chloride  of  zinc.    In  a  sloughing  state  of  the 
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ulcers,  stimulating  remedies  are  especiallj  called  for,  and  the  sarfiMO 
may  be  dusted  over  with  pul  vis  cinchonaa.  Poultices  and  sloppy  remO' 
dies  of  all  kinds  are  undesirable. 

FURUNCDLUS. 

Sjn.  Phyma  furuncuLus ;  boil* 

The  general  character  of  the  furuncular  eruption  is  an  inflamiDi> 
tion  of  limited  extent,  sinking  deeply  into  the  skin,  forming  more  or 
less  prominence  on  the  surface,  and  resulting  in  the  loss  of  vitality  d 
a  portion  of  the  substance  of  the  derma.  The  portion  of  the  «iV 
stance  of  the  skin  so  destroyed  is  the  heart  of  the  Doil,  the  core  {ecaaf), 
and  the  suppuration  which  follows  has  for  its  object  the  separadon 
and  expulsion  of  the  core.  The  degree  of  prominence  of  the  boil 
would  seem  to  depend  on  the  depth  of  the  portion  of  the  skin  attackod; 
when  the  latter  is  superficial,  involving  parts  which  are  looser  in  tex- 
ture and  more  susceptible  of  distension,  the  prominence  is  greatest; 
but  when  the  inflammation  sinks  deeply,  the  prominence  is  Ubh, 
although  the  mischief  may  be  considerably  greater,  and  the  case  in 
every  way  more  serious,  being  attended  both  with  a  greater  amoant 
of  pain,  and  being  much  slower  in  its  progress.  This,  and  the  exteal 
of  the  skin  attacked,  are  the  prime  distinctions  between  the  furunonloi 
and  the  carbuncle :  in  furunculus  there  is  but  one  core,  and  the  oom 
is  less  deep ;  in  carbuncle  there  is  more  than  one  core,  and  the  oorai 
extend  deeply  into  the  derma.  Thus,  mere  size  is  only  a  secondui 
feature  in  the  diagnosis  between  furuncle  and  carbuncle ;  a  large  boi 
may  be  larger  than  a  small  carbuncle ;  although  the  carbuncle,  being 
an  aggregated  boil,  is  generally  much  more  extensive  than  the  fanW' 
cuius,  sometimes  reaching  to  a  diameter  of  six  or  even  a  greatei 
number  of  inches. 

The  characters  of  distinction  between  furunculus  and  anthrai 
relate  to  their  prominence,  depth,  breadth,  color,  number  of  cores,  and 
degree  of  pain.  Furunculus  is  more  prominent  than  anthrax;  bal 
the  latter  extends  most  deeply  into  the  skin,  and  involves  a  greatei 
breadth  of  the  structure  of  the  derma.  The  color  of  furunculus  is  a 
deep  red,  becoming,  as  the  disease  advances,  more  or  less  dull  and 
bluish;  that  of  anthrax  presents  ^e  same  tints  in  a  heightened 
degree,  the  deep  red  is  still  deeper  and  darker,  oflen  approaching  i 
mahogany  hue,  and  the  bluish  tint  of  furunculus  becomes  a  deep 
purple  and  livid  tint  in  anthrax.  The  core,  which  is  single  in  funni' 
cuius,  may  be  multiplied  *to  twenty  or  thirty  in  anthrax,  until  the 
numerous  openings  formed  on  its  surface  for  the  exit  of  the  cores 
give  it  the  appearance  of  a  sieve  or  colander.  Lastly,  the  pain,  severe 
in  furunculus,  is  more  intense  and  more  burning  in  anthrax. 

Furunculus  and  anthrax,  together  with  hordeolum,  or  sty,  whicl 
is  a  small  boil  occurring  upon  the  edge  of  the  eyelids,  in  connectioi 
with  one  of  the  meibomian  glands,  are  grouped  by  Willan  under  tb 
genus  PHYMA ;  the  latter  term  ^vfia  derived  from  tv«,  produce,  signif] 
ing  a  tuber,  tubercle,  or  small  swelling,  and  applied  by  Hippocrate 
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id  the  older  writers  to  a  suppurating  tumor;  hence  tbe  designations, 
hjma  furuDculuSy  phyma  hordeolum,  and  phyma  anthrax.  Phyma 
jihefirst  genus  of  the  order  Tubercula  of  Willan;  Plenck  makes  it 
i  genus  of  his  class  Bullae,  under  the  popular  term  "  eiterblasen,"  pus- 
kMer;  while  he  places  terminthus  with  the  popular  signification 
erbsenblattern,"  jjea-iZarfrfcr«,  among  pustulas. 

The  term  furunculus  is  derived  {romfurere,  to  rage,  and  is  expres- 
iTC  of  the  severity  of  the  pain  which  often  accompanies  the  eruption ; 
rhile  the  term  anthrax,  avepai,  carbo,  in  quo  dpSti,  id  est,  floret  ignis, 
>  burniDg  coal,  indicates  a  greater  degree  of  severity,  and  an  intense 
larning  pain.  To  a  boil  which  is  more  painful  at  night  than  during 
be  day,  the  term  bpinyctis  ^iftvwMtii  of*  wxtc»p  lynnto,  quoniam  noctu 
litor)  has  been  applied.  Anthrax  presents  two  varieties  not  recog- 
iied  at  tbe  present  day,  namely,  pruna  and  terminthus.  Pruna,  a 
urmosed  by  Avicenna,  is  a  carbuncle  surmounted  by  a  black  eschar ; 
rhile  TBBIIINTHUS,  or  terebinthus,  is  a  variety  of  carbuncle  of  which 
be  oore  or  sloQgh  has  been  likened  in  shape  and  color  to  the  ripe 
one  of  the  pinus  abies,  or  turpentine-tree. 

Furunculus,  or  boil,  is  a  small  tumor,  more  or  less  prominent 
ad  eonical,  of  a  vivid  or  deep- red  color,  hard  to  the  touch,  exces- 
ivdy  tender  and  painful,  slow  in  reaching  maturity,  suppurating 
mp^ectly,  and  containing  a  central  core  or  slough  of  mortified  cuta- 
leoos  tissue.  After  the  ejection  and  separation  of  a  grayish  and 
Nilpj  slough,  the  sore  heals  slowly,  the  affected  skin  remains  for 
one  time  congested  and  discolored,  and  a  permanent  cicatrix  is  left 
riniuL 

Boils  may  occur  on  any  and  all  parts  of  the  body ;  they  rarely 
fpear  as  a  general  eruption,  but  are  successive  in  their  invasion ;  and 
TCOsaally  more  abundant  upon  some  one  region  than  upon  the  rest, 
ilthoagh  by  no  means  confined  to  a  single  region.  Their  common 
OttUty  is  the  back  of  the  neck,  the  shoulders,  the  armpits,  the  wrists 
ad  hands,  the  buttock,  the  perineum,  the  labia  pudendi,  the  thighs, 
uid  the  legs ;  and  they  are  more  commonly  met  with  in  the  thick  skin 
jf  the  back  of  the  trunk  and  outer  side  of  the  limbs  than  upon  the 
teotof  the  trunk  and  inside  of  the  limbs.  This  remark  does  not, 
^ever,  apply  to  the  eruption  when  it  attacks  the  armpits,  the  labia 
^wkadi,  the  meatus  auris,  and  the  inside  of  the  buttock,  all  common 
oedities.  Among  other  situations,  we  have  seen  boils  on  the  eyelids, 
OQ  the  nose  and  ears,  on  the  integument  around  th^  mouth,  on  the 
^do,  and  on  the  scalp. 

The  boil  begins  as  a  small  red  point  in  the  skin,  frequently  painful 
h»n  its  origin,  and  tender  to  the  touch ;  passing  the  finger  over  it,  it 
■ifdt  to  be  harder  and  deeper  than  a  common  papule,  and  the  tissue 
uoand  it  is  evidently  condensed ;  it  is  gradually  and  slowly  expand- 
Bg  itself  in  the  skin,  and  threatening  the  mischief  which  never  fails 
oftllow.  Slow  and  certain  in  its  progress,  the  integument  is  gradu- 
Oj  raised  into  a  prominence  of  a  more  or  less  conical  figure ;  the 
n^  is  at  first  red,  then  vividly  red,  then  purplish  red,  sometimes 
de^  dull  red,  and  sometimes  purple,  and  even  livid.  After  some 
ija  (foar  to  six),  a  point  is  seen  in  the  centre  of  the  cone,  showing 
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that  pus  bas  commenced  to  form,  or  a  blister  is  raised ;  the  skin  give 
way.  :he  pud  escapes,  the  core  or  slough  is  brought  into  view,  and 
alter  a  time,  several  (four  to  six),  often  many  days,  the  slough  is  suCB 
ciouciy  loosened  by  the  formation  of  pus  between  it  and  the  soom 
tissue,  to  be  thrown  off;  granulations  are  then  formed  on  the  surfac 
oi'  :he  cavity,  tlic  cavity  contracts,  granulations  shoot  up  and  reac 
:ho  suriace.  and  cicatrization  takes  place;  the  process  of  reparatio 
beinic  oxtremeiy  active  ^^two  to  four  days),  when  compared  with  thi 
OL  sc'f.'amciou  ot  the  slouirh. 

The  vpjces*  3ow  dessoribed  is  attended  with  pain,  intense  pain,  cm 

j:;-  •••  •     :lio  tumor  is  excessively  tender,  "as  sore  as  a  bile,"  and  tl 

•»ai:i    s  vTiir-ously  ::;creased  at   night,  reminding  us  of  one  of  tl 

<\  "Atp.  'US  -u'  :lie  ,:isease.  namely,  epinyctis.     The  great  pain  at  nigl 

\  -::-y     Ti^bnyry  resu'.:s  from  the  inactivity  of  the  muscular  system  an 

.:  c  -^.'axuiicu  or  the  mind  from  its  daily  office,  aided,  no  doubt,  h 

.::c    K i'..ou:aL  rosition  of  the  body,  the  warmth  of  bed,  the  stillna 

■'TL-  .:::io.  :i:*'A  the  necessity  for  a  state  of  calm  and  insensibilit; 

!*'v-    \i  :i  .i::c:'A:a:::  on  a  single  boil  is  prolonged  for  two,  three,  an 

-viJicv  ifios  bar  viays:  and  when  the  eruption  is  successive,  the  pain  ( 

.  .'c    >  Oil  V  oo'::v:ra:cvl  by  that  of  another,  until  the  patient  is  wor 

Mb  \v.!t  >;:  Kt::^^.     S<>iue  persons  are  so  happily  constituted  as  t 

:n.-.:-    torvoiis  <vs:cia  that  they  suffer  but  little,  while  others  endui 

lie    iioaii  o.rvao.u*  ai^>uy.     Certain  dift'erenccs  naturally  result  fro; 

.10  M.\i:  Oi'  :'.!c  Ivi* ;  a  small  boil  in  the  meatus  of  the  ear,  pressii 

.»;v»i    usMics  -ica'^MoIo  of  resistance,  from  their  inclosure  by  bone  an 

.K.i  ''KMK'ti:  o\  s::vtu  ligamentous  bands,  almost  crushing  the  nume 

»v.x  .»  Ki  >;,';u>:.:vc  iTorvcs  of  that  region,  nerves  which  are  in  intimai 

.vMi  i  iii.v\i:ioJi  w.lLi  all  the  most  important  nervous  trunks  of  tl 

■\\.\     >  ;.MM  j!  i».>  a^oiiy.  to  frenzy;  while,  by  the  same  patient, 

\i.»;o  \'.    ::i  .i:!o;:for  situation,  where,  from  the  nature  of  the  tissue 

.  *v   V    :ivi>:\  o.  o\va:ision  exists,  would  be  regarded  as  a  mere  inco 

sv .  lo.Kw     \  sv;'  is  vaiurul  ia  relation  to  the  density  or  confincme: 

\'  ■:NMio,N  \'.i  wliicu  It  vvcurs,  and  in  relation  to  the  neigh borhoc 

\o   iv-:  SOS,     A  Knl  in  a  part  of  the  skin  supplied  by  the  tJ 

.v'i  ^v\  ,1  ivl  ;ivolYt:ij:  a  tilament  of  that  nerve,  ia  intensely  pai 

•i  i  \\:  \\\  il'.o  skin  of  the  nose,  tied  down  to  the  cartilages  I 

.  :^  K-.  0.  L,;   io:oas  iissuo;  or  in  the  lip,  where  every  beat  of  tl 

.vs....  ^    •:iv».*  Av.v:tis  to  vibrate  through  the  system;  in  the  pei 

V.     .  ^/n'.\-     u>  sivv.i  is  also  fixed  by  strong  fibrous  tissue;  in  tl 

^.\         '..v-.x  ..v-o.  ^^  »o:c  tlio  part  is  apt  to  swell  almost  to  bursting;  i 

^-  ,...»•.;.  \w\o:v  tiuiMv  luamouts  of  nerves  are  distributed;  or  in  tl 

;,,^s.x  ^*  ix'^'  •  »^'  ticr^os  ai\^  also  abundant  and  sensitive. 

'  -i    V,.  *.isv  v^  s^  Ivi'.N  u  IS  not  all  that  run  the  course  described  : 

,^vvv*,:^^  ;v:iii;M^»li :  s*.>mo  stop  at  different  periods  of  their  pr 

,.vN  ^'*  ^'  *iv'  ■^^**'  •'*^i"vivo  the  stage  of  pimples;  others  acquire 

.o  I  V,  o*  vu  !K*alK'r  suppurate  nor  slough:  these  are  theso-calL 

N     .v;^  j;i.A^lvM''v  and  slowly  subside ;  their  contents,  if  an 

.•s^.Ax. /.^o\  oiiiitlo  themselves  to  the  distinction  of  imhk 

s.i  ;'  .*  sviiain  muiilvr  only  reach  perfection.     It  sometim 

^    ^  ^^,  .^v  ;v\\4*  iudammation  is  not  confined  to  the  boil  itse! 
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t  spreads  to  the  surrounding  tissue ;  the  whole  region  is  swollen  and 
painful,  and  occasionally  develops  subcutaneous  abscesses,  and  some- 
bmes  the  absorbent  vessels  become  inflamed,  and  the  inflammation  is 
propagated  to  the  lymphatic  glands,  producing  swelling,  and  some- 
times suppuration  of  those  organs.  Enlarged  lymphatic  glands  in 
die  groin  from  boils  on  the  buttock  or  pudendum,  are  not  uncommon; 
md  enlarged  axillary  glands,  from  boils  on  the  hand  or  wrist,  or  in 
the  armpit  itself,  are  comparatively  frequent. 

Farunculus  is  commonly  accompanied  with  constitutional  symptoms 
of  a  very  slight  description ;  but  sometimes,  when  the  pain  is  very 
iolense  and  prolonged,  the  feverish  symptoms  run  sufficiently  high  to 
fsall  for  antiphlogistic  treatment.  The  pulse  may  be  quickened; 
there  may  be  pain  and  tightness  of  the  head;  thirst;  dryness  of  the 
tmigue ;  languor  and  restlessness ;  and  the  secretions  may  be  deficient 
in  quantity  or  arrested ;  added  to  which,  when  the  pain  is  excessive, 
or  when  the  boil  is  developed  in  the  meatus  auris,  there  may  be 
delirium* 

HOEDEOLUM. 

Sjn.  I^yma  hordeolum  ;  atigh  ;  atithe  ;  itihan ;'  itian  ;  sty. 

Hordeolum,  or  sty,  is  a  small  boil  occurring  upon  the  edge  of  the 
eyelid,  and  involving  a  meibomian  gland.  In  its  progress  it  is  indo- 
lenty  coming  slowly  to  maturity,  and  presenting  at  its  summit  a  single 
paralent  point,  and  sometimes  two  or  three.  It  is  attended  with  much 
Piin,  causes  swelling,  and  sometimes  oedema  of  the  eyelids,  and 
diminishes  but  slowly  in  size  as  it  subsides,  sometimes  leaving  behind 
it  a  chronic  redness,  which  may  last  for  several  months.  Commonly, 
hoideolum  is  single ;  sometimes  two  are  met  with  on  the  same  lid  ; 
nmetimes  one  or  more  exist  on  both  lids ;  and  sometimes  both  eyes 
ue  affected  at  the  same  time. 

ANTHEAX. 

Sjn.  Phyma  anthrax ;  carbuncle, 

ANTHRAX,  or  carbuncle,  is  a  hard,  circumscribed,  flattened  tumor, 

S  little  raised  above  the  level  of  the  skin,  but  extending  deeply  (an 
or  more)  into  the  cutaneous  tissue.  It  is  red  in  color,  the  redness 
Jjcing  more  or  less  vivid  or  dark  at  first,  often  presenting  a  mahogany 
^'i  then  becoming  more  or  less  purple,  then  livid;  and,  after  the 
K(Muration  of  the  sloughs  and  the  healing  of  the  skin,  leaving  behind 
tt  a  chronic  redness  and  deep-brown  stain,  which  lasts  for  a  consider- 
tbktime.  The  pain  of  carbuncle  is  very  severe,  and  of  the  throb- 
Wng  and  burning  kind ;  the  latter  character  having  gained  for  it  its 
^rfold  appellation  of  carbuncle  and  anthrax,  carbuncle  signifying  a 
^  coal,  and  anthrax  that  same  coal  efflorescent  with  fire.    When 

'  Stihao,  a  Saxon  word  signifying  arising,  springing  np,  or  ascent.    "  To  stj,*'  as 
IM  by  Spenser,  means  '*  to  soar,  to  ascend,"  as  in  the  foUowing  conplet : — 

"  To  climb  atoft  and  others  to  excel, 
That  was  ambition  and  desire  to  s(y.*' 
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it  has  attained  its  full  size,  and  the  surface  is  purple  or  livid, 
tide  becomes  raised  into  one  or  more  blisters,  numerous  sappa 
points  appear  in  the  skin,  and  these  suppurating  points  are  succ 
by  perforations,  through  which   the  core  issues   from  the  sti 
beneath  in  the  form  of  sloughs,  the  sloughs  being  the  fibrous  tis^^M 
the  derma,  converted  into  a  grayish  and  whitish  pulp,  raoreor"*^^'^ 
soft  and  viscous,  and  mingled  with  an  ichorous,  purulent,  and 
discharge.    Perforated  all  over  its  surface  in  this  way,  the  face 
carbuncle  has  the  appearance  of  a  colander  or  sieve.     Sometin^^ 
instead  of  numerous  perforations,  a  portion  of  the  skin  of  considenf^-^ 
size  loses  its  vitality,  and  becomes  converted  into  a  black  eschar,  aU ^ 
the  slough  which  follows  is  homogeneous  and  extensive.     This  is  tk^ 
pruna,  or  eschar  carbuncle.    At  other  times,  and  also  as  a  conseqneno^ 
of  the  loss  of  vitality  of  a  considerable  portion  of  the  centre  of  tto 
carbuncle,  the  brownish  or  reddish-brown  slough,  isolated  by  suppu- 
ration from  the  surrounding  living  parts,  broader  at  its  base  than  its 
summit,  and  foliated  on  the  sides  by  successive  extension  of  thesphi- 
celus,  has  somewhat  of  the  appearance  of  the  ripened  cone  or  fruit  of 
a  fir-tree.    This  idea  in  the  poetical  mind  of  our  forefathers  gave  origin 
to  the  name  ierminthtis  applied  to  this  variety  of  carbuncle ;  termin- 
thus  being  a  mode  of  writing  terebinthus,  and  referring  to  the  turpen- 
tine-tree, the  pinus  abies. 

Carbuncle,  unlike  boil,  is  generally  single,  and  attains  a  consider- 
able size ;  sometimes,  when  small,  there  may  be  several  dispersed  on 
various  parts  of  the  body.  Commonly,  the  carbuncle  varies  from  two 
to  six  or  eight  inches  in  diameter,  and  one  inch  to  one  and  a  half  in 
depth ;  it  is  hard  and  dense  to  the  touch,  and  feels  as  though  it  were 
imbedded  in  the  skin.  It  is  usually  met  with  on  the  back  of  the  neck, 
close  to  the. occiput,  or  upon  the  back  of  the  trunk.  We  have  seen  it 
frequently  on  the  shoulder,  the  side  of  the  trunk,  or  the  loins;  and 
less  frequently  on  the  limbs. 

A  large  carbuncle  is  at  all  times  a  dangerous  complaint,  on  account 
of  the  great  pain  which  it  occasions,  the  long  continuance  of  that  pain, 
the  exhausting  process  requisite  to  separate  the  slough,  and  the  irritti- 
tive  fever  with  which  it  is  accompanied ;  added  to  all,  is  the  fact  of 
its  very  existence  being  due  to  enfeebled  powers  of  constitution ;  but 
tlie  danger  of  carbuncle  is  vastly  increased  by  its  occurrence  on 
the  nape  of  the  neck,  in  which  situation  it  is  aj)t  to  excite  erysipelas 
of  a  serious  kind,  and  often  to  give  rise  to  congestion  of  the  brain,  an 
event  which  is  usually  fatal. 

Carbuncle  is  accompanied  with  more  or  less  irritative  fever  and 
general  disturbance  of  the  nutritive,  vascular,  and  nervous  system. 
It  occasions  loss  of  appetite  and  loss  of  sleep;  and  when  the  pain  is     , 
severe,  the  patient  is  not  unfrequently  delirious.  I 

Diagnosis. — The  distinguishing  characters  of  the  furuncular  erup-     | 
tion  are,  their  hardness,  redness,  depth  in  the  substance  ol*  the  skin, 
))ain,  and,  at  a  later  period,  the  deeper  tint  of  color  which  they  acquire 
their  j)erforation  at  the  summit,  the  escape  of  so  small  and  insignifi- 
cant a  quantity  of  pus,  and  the  subsequent  appearance  of  the  core  or 
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slough.  Hordeolum,  moreover,  is  known  by  its  seat  of  development. 
The  special  characters  which  distinguish  furunculus  and  anthrax,  at 
the  first  appearance  of  the  latter,  are  the  conical  shape  of  furunculus, 
and  the  flatness  of  surface  and  greater  depth  of  base  of  carbuncle ; 
At  a  later  period,  bulk,  number  of  cores,  tendency  to  suppurate  im- 
perfectly in  furunculus  and  slough  in  carbuncle,  are  superadded  as 
further  distinguishing  features.  The  mutual  relations  and  resem- 
blances of  the  two  diseases  are  also  exhibited  in  the  name  which  has 
been  given  to  the  smaller  carbuncles,  when  only  three  or  four  cores 
exist,  namely,  furunculus  anthracoides. 

Cause. — In  referring  to  the  books  of  our  fathers  of  a  few  years 
back,  we  might  be  led  to  infer  that  boils  were  a  proof  of  exuberant 
health,  that  they  were  indicative  only  of  the  most  exalted  powers  of 
constitution,  and  that  the  plague  of  hoik  was  one  of  the  most  desirable 
events  that  could  happen  to  youth  and  manhood.  "  The  boil,''  says 
Kason  .Good,  "  is  found  in  persons  of  an  entonic  or  phlogotio  habit, 
vith  a  peculiar  susceptibility  of  irritation ;''  therefore,  he  continues, . 
this  tumor  is  "  chiefly  found  in  persons  of  high  health  and  in  the 
vigor  of  youth."  At  the  present  day,  however,  this  is  certainly  not 
the  bet,  for  we  see  boils  associated  with  debility  in  every  degree ;  we 
aie,  therefore,  driven  to  the  conclusion,  that  either  the  human  consti- 
tution must  have  undergone  a  change  since  the  time  of  our  ancestors, 
or  that  altered  atmospheric  conditions  have  induced  an  alteration  in 
the  diseases  of  man.  Probably  both  of  these  propositions  are  true  ; 
for,  with  regard  to  the  first,  we  know  that  the  free  use  of  the  lancet 
which  was  made  by  our  predecessors  could  not  be  tolerated  at  the 
present  time ;  and  with  regard  to  the  latter,  we  are  aware  that  dis- 
CMcsof  dyscrasia  have  increased  of  late  years,  and  go  on  increasing; 
tod  that  the  general  tendency  of  disease  is  to  assume  a  low  and 
iathenic  form. 

During  the  last  ten  or  twelve  years,  and  particularly  during  the 

first  half  of  this  period,  there  -  existed,  and  still  continues  to  exist 

in  a  less  degree,  an  epidemic  of  boils ;  they  afflict  persons  of  both 

>6xes,  of  all  ages,  and  at  all  seasons  of  the  year,  but  we  have  never 

^n  them  occur  in  any  one  possessing  genuine  good  health ;  there  is 

•Jways  mal-assimilation,  often  cachexia,  and  frequently  the  boils  are 

•■aociated  with  other  forms  of  cutaneous  disease,  such  as  eczema  or 

•cne.    In  this  so-called  furuncular  epidemic  the  boils  are  for  the  most 

P^  small,  and  they  have  a  frequent  tendency  to  put  on  that  form 

^hich  is  termed  furunculus  anthracoides,  many  of  them  having  the 

^aracter  of  small  carbuncles  rather  than  boils.     They  are  also  not 

^^frequently  associated  with  the  phyma  or  push,  a  small  cutaneous 

phlegmon  terminating  in  abscess ;  and  sometimes  large  collections  of 

P^  are  formed  in  the  neighborhood  of  the  boils,  as  when  they  occur 

^  the  axilla  or  in  the  labium  pudendi. 

The  anthrax  or  carbuncle  is  a  disease  of  the  latter  half  of  life,  and 
^f  a  debilitated  constitution,  being  always  associated  with  cachexia, 
^  frequently  with  the  gouty  diathesis.     This  has  always  appeared 
tons  to  be  the  active  cause  of  that  monster  carbuncle  which  is  i 
bm  upon  the  back  of  the  neck ;  and  the  cerebral  congestion  i 
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r  -.:-  ::'D2^estion,  allied  to  the  jroul 

1    .  -1?  winter  of  ISoij-^fG,  as  almo 

-    -ZL  :.    John  Hunter  remarks  th: 

._  -.   "  -li  zyod  living,  and  alm(rst  e: 

_-=.-r?  izl  that  he  never  saw  but  oi 

.    .    .  :.:  :rue  at  the  time  he  wrote: 

-  --  i:-r  :3  the  selection  of  cases  f 

.-  -V-'.-j  opposed  to  our  own  exj: 

-:    -.:::aeie  in  the  parish  workhouj 

-rv.i?  who  were  strictly  abstemio 

r.  >i  :zly  excess  was  in  mental  pi 

- ..  -  ^•".-i  ::  deterioration  and  debility 

r.-fr  abundant,  is   not  dangerou 

.    jfieral  powers  is  sure  to  get  we! 

.     .  1  ::  occurs  in  a  debilitated  and  e: 

.:!  .:  :s  developed  on  the  occiput  an 

.  -f  Furunculi  are  diseases  of  debilitj 

.      -.  nftinies  nervous,  but  more  frequent! 

_     '.'iL  -iebility.     IMiey  therefore  demac 

_:  .-. liiitution  and  to  the  part;  in  otbc 

-_  :rea:ment. 

.  -  "I?:  have  for  its  object,  to  regulate  th 

-:.rr:.oa3,  to  remove  any  special  oxcitin 

•  ^    .  iii  :o  corroborate  generally.     To  th: 

::  ^f!:::eut  purgatives,  followed  by  bittei 

v:u  sulphuric  acid,  quinine,  and  chal; 

.  s  :. •.•'.warily  constitute  an  important  part  < 

.     ;-:d"s  should   be  regular,  and  consist  * 

.  ,  -:  jTonerous  without  excess,  and  ada]>te 

.   :.     :.s  .'I  digestion,  and  degree  of  exercise  < 

-,  -.!  -;c  sterling   requirements   are.  good   an 

;s  :•:  the  skin  of  the  whole  body  with  ca* 

. ,,  .     -    ». :  .-mount  of  exercise,  avoiding  exhaustic 

*    ^_     -^^    •     .::es  so  powerfully  to  the  production   < 

^  .-  ;->:.ierations.     The  stilling   and    iinpui 

.  ....  ..     ■  :.-  : -.e  office  or  house,  and  an  unwashed  ski 

...,       •?  ::r  :he  generation  and  growth  of  buils  ai: 

-;•-..       •  - --'^  i=^  brewers' yeast ;  an  ounce  taken  thr-« 

^  ^      .       -.  :;.e  I'uruncular  diathesis.     We  have  nev* 

J  ::ul.  as  we  have  never  found  these  eruptiot 

.  .  ve  airecteil;  and  we   cannot   discover   tl 

.,  ..,    _t  .-.  :".:e  remedy.     It  can  supply  neither  air  uc 

1  '  •!:..■  '-ve  should  prefer  the  brew  to  the  frot'h. 

.■^■^  •••.  •:  .:  rurimolos  is  of  considerable  importance;  an 

.•^ll'io.'  :jl*:"-  ill  their  three  stages,  of  origin,  raaturatior 

"""j  ".  .^  -:  .<;  stage  our  eflbrts  should  aim  at  retardin 
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them ;  in  the  second  stage  we  must  help  the  suppurating  process,  and 

relie?6the  pain  caused  by  pressure  on  surrounding  tissues;  in  the 

(bVd  stage  we  must  assist  nature  to  cast  off  the  dead  matter,  and  heal 

the  alcers  which  thej  have  occasioned.     Our  local  treatment  is  con- 

aequently,  ectrotic,  palliative,  and  healing. 

,     The  ectrolic  treatment  is  best  effected  by  the  application  of  a  cir- 

eolar  piece  of  the  galbanum  and  opium  plaster  spread  on  wash  leather; 

or  by  pencilling  with  liquor  plumbi  subacetatis;  a  solution  of  nitrate 

of  silver;  or  the  compound  tincture  of  iodine.     The  plaster  supports 

the  congested  tissues,  excludes  the  atmosphere,  maintains  an  equable 

temperature,  is  sedative  in  its  operation,  and  commonly  renders  further 

treatment  unnecessary.     When  the  plaster  cannot  be  employed,  or 

where  objections  arise  to  its  use,  the  other  remedies  may  be  put  in 

Eictice,  the  liquor  plumbi  should  be  applied  every  six  or  twelve 
orswith  a  camel's  hair  brush,  leaving  it  to  dry  on  the  surface.  The 
solatioQ  of  nitrate  of  silver,  of  the  strength  of  ten  to  twenty  grains  to 
the  ounce  of  nitric  ether,  should  also  be  applied  by  means  of  a  camel's 
hair  brush,  and  repeated  if  no  blister  be  formed,  or  if  the  furuncle 
Mem  disposed  to  subside ;  and  the  compound  tincture  of  iodine  may 
he  need  m  a  similar  manner. 

^pallicUive  treatment  supposes  the  failure  of  the  ectrotic  treat- 
ment to  check  the  progress  of  the  tumor.  We  must  then  soothe  by 
varmth  and  moisture,  and  assist  in  the  promotion  of  suppuration. 
Under  these  circumstances  we  shall  still  find  our  best  remedy  to  be 
the  galbanum  and  opium  plaster,  slashed  in  the  middle  by  two  or 
three  vertical  slits,  so  as  to  give  passage  to  the  pus  when  it  shall  have 
formed.  In  the  majority  of  instances  no  further  treatment  will  be 
leqoired;  but  if,  in  spite  of  this  application,  the  pain  continue  or  in- 
w«i3e,  we  may  be  driven  to  have  recourse  to  a  very  soothing  but  at 
the  same  time  a  very  bad  remedy — fomentation,  water  compress,  or 
pooltioe.  Fomentation  and  compress  are  better  than  a  poultice,  be- 
ttoaeat  any  moment  they  can  be  suspended.  The  poultices  the  best 
wited  for  the  purpose  are  those  of  linseed  meal,  of  carrots,  or  the  yeast 
pooltice;  and  we  recommend  that,  whichever  be  employed,  the  skin 
ihoQld  be  protected  with  a  dressing  of  lint  spread  with  the  unguentum 
wimB,  previously  applied.  When  the  poultice  is  used,  it  must  be 
cbaaged  every  six  hours,  so  that  the  heat  may  be  kept  up  to  a  pretty 
i^Bgolar  standard,  and  no  check  to  suppuration  allowed  to  intervene^ 
The  objection  to  the  poultice,  to  confined  moisture  and  warmth,  is, 
f  tbitit  tends  to  soflen  and  weaken  the  already  debilitated  skin,  and  to 
'  J^er  it  liable  to  the  subsequent  invasion  of  a  crop  of  smaller  boils 
^edhymatous  pustules.  This  we  must  obviate  as  much  as  possible, 
bj  limiting  the  extent  of  the  poultice,  by  washing  the  circumference 
w  the  furuncle  with  tepid  water  and  soap,  and  especially  with  the 
[  jwiipertar  soap,  whenever  we  remove  the  poultice;  by  sponging  it 
*ith  spirits  of  camphor,  or  the  juniper  tar  lotion,  and  by  dressing  it, 
•8  previously  directed,  with  the  unguentum  resinae. 

The  healing  treatment  is  stimulant  or  tonic  in  its  intention:  the 
gilbaoam  and  opium  plaster  will  ofteq  effect  the  purpose 
farther  aid ;  or,  if  the  sore  need  the  assistance  of  a  digestive 
19 
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such  as  the  anguentum  resiD®,  the  plaster  will  be  found  the  rocMt 
conveDient  means  of  keeping  the  latter  in  its  proper  place ;  or,  if  the 
treatment  by  plaster  be  rejected,  the  skin  around  the  furuncle  shoald 
be  kept  dry,  it  should  be  cleaned  by  means  of  the  juniper  tar  sotp, 
and  anointed  with  the  unguentum  resinsB  flavse,  while  the  brok^ 
summit  should  be  dressed  with  a  pledget  of  lint  spread  with  the  same 
ointment;  the  dressings  being  kept  in  position  either  by  strips  of 
adhesive  plaster  or  by  a  light  bandage. 

Viewed  according  to  these  indications,  we  can  understand  the  value 
and  proper  time  for  application  of  various  popular  and  domestic  re- 
meilies  which  have  a  reputation  in  the  treatment  of  boils;  for  example^ 
the  split  fig,  the  honey  poultice,  and  the  cobblers'  wax  plaster.    The 
honey   poultice  consists  of  half  an  ounce  of  honey  and  the  same 
quantity  of  melted  lard,  with  the  yelk  of  an  egg,  well  mixed  togeth^, 
and  inspissated  to  the  proper  degree  by  the  addition  of  flour.    The 
cobblers*  wax  plaster  is  to  be  regarded  as  a  digestive  remedy  ot  a 
st.)mewhat  active  kind,  suited  only  to  the  coarse  skins  and  coarser 
jHHiioes  of  the  rural  population  by  whom  it  is  employed.    Tamer 
observes  that  "  the  common  people  apply  shoemakers'  wax,  a  very 
uneasy  application  upon  so  tender  a  part;    and  he  continues,  ''melilot 
enu>hister,  or  basilicon,  used  by  others,  are  much  preferable,  which 
b\>Ui  suppurate  and  often  heal."     Among  the  remedies  in  use  in  his 
time  were  a  poultice  made  by  boiling  figs  in  milk,  the  lily  root  boiled, 
in  milk,  and  linseed  boiled  in  milk ;  these  applications  were  frequently 
inixeil  together  and  used  in  combination. 

Uaniel  Turner  gives  the  following  admirable  account  of  his  trea^' 
tuoni  of  a  furuncle,  the  "  largest  bile"  he  had  ever  seen :  "When  it 
was  arrived  to  a  cone,  and  I  perceived  the  matter  made,  I  passed  in  a 
laucot.  and  discharged  a  considerable  quantity  of  well-concocted  pafl» 
xm^lor  which,  afler  two  or  three  days'  time,  I  found  a  large  cone  or 
5iU»ugh,  extending,  under  the  lips,  the  whole  compass  of  the  tumor; 
lo  v'\>n»o  at  which  I  was  under  necessity  to  dilate  both  upwards  aad 
downwards;  then,  filling  up  the  ulcer  with  prsecipitatum  rubrum,  aii<l 
H  pUnlgot  with  basilicon  over  all,  I  dressed  him  up,  and  left  this  dress- 
ing on  lor  two  days;  after  removing  which  there  came  out  therewith 
hIh»ui  ono-half  of  the  said  slough.  I  continued  this  way  of  dressiag 
it  It  I  ho  uKvr  was  mundified,  and  being  incamed  with  a  mixture  of  tts^ 
jwmo  Uijiilioon  and  precipitate,  cicatrized  with  dry  lint  and  my  ceratuxxi 
do   apulo  oalaminare;  more  examples  I  think  needless."* 

Wlion  H  lH>il  or  small  carbuncle  can  be  conducted  to  its  cure  witli- 
o\ti  iho  aivl  of  the  lancet  or  of  the  knife,  it  will  always  be  an  evec^t 
v»K\x^  Nrttisfaotorv  to  the  patient;  but  not  unfrequently  with  anthnL.^ 
iho  iKN\>c^it V  arises  for  the  use  of  the  knife ;  and  therefore  we  mutsJ 
sviixulor  wlial  iho  circumstances  are  which  render  an  incision  neo^^^ 
>rt*^  aikI  !»iv\*n\lly,  in  what  manner  it  should  be  practised.  The  qkp'^' 
J',:  s^A  ur^in^  tho  incision  of  furuncles  are,  extreme  pain,  inconvenie^* 
\x\v,■vi^  i;ul  kiivat   hardness  and  depth,  implying  a  disposition    to 

W  >|*s>i'-«  vN^Un«*i4 :  A  trttatise  of  diseases  incident  to  the  skin.    Fourth  Editi'Vy 
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ipread.  The  first  and  the  last  of  these  conditions  represent  the  chief 
langers  of  the  disease.  The  pain  injures  the  health,  and  a  consider- 
kble  inorease  in  the  extent  and  depth  of  the  mischief  increases  the 
Miin,  and  consequently  the  danger  of  the  patient.  Pain  is  the  con- 
lequeace  of  the  enlargement  of  the  boil ;  and  the  enlargement  is  due 
o  a  doable  cause,  namely,  congestion  of  its  bloodvessels  and  infiltra- 
;ioii  into  its  tissues.  Now,  an  incision  made  through  the  entire  thick- 
[less  of  the  boil  or  carbuncle  empties  the  vessels  and  tissues,  reduces 
Ibe  volume  of  the  tumor,  and  immediately  relieves  tension  and  pain. 
Moreover  it  prevents  the  extension  of  gangrene  in  the  tissues;  it  brings 
the  disease  to  a  more  speedy  conclusion,  and  it  saves  the  general  health 
tuid  constitution. 

When,  therefore,  it  shall  be  decided  that  an  incision  is  indispensable, 

the  question  will  arise  as  to  the  number  of  incisions  necessary.    In 

oar  own  practice  we  have  always  given  a  preference  to  a  single  inci- 

ncm,  earned  through  the  whole  extent  of  the  tumor,  and  in  a  direction 

ibe  best  suited  to  &cilitate  the  escape  of  discharges  from  the  wound. 

Other  surgeons  prefer  a  crucial  incision,  that  is,  two  incisions  in  place 

o(  one,  as  calculated  to  give  a  greater  degree  of  freedom  to  the  dis- 

duurges;  and  a  French  surgeon,  founding  his  theory  on  the  known 

grater  degree  of  sensitiveness  of  the  skin  than  of  other  tissues,  has 

proposed  a  subcutaneous  crucial  incision.   When  a  carbuncle  is  freely 

Bicued,  the  surface  of  the  section  is  seen  to  be  studded  all  over  with 

the  yellow  and  ffray  spots  of  the  pus  and  sloughs;  and  the  substance 

cfthehypertrophied  derma  looks  spongy  and  worm-eaten;  sometimes 

Ittgd  sloughs  are  brought  into  view,  and  a  free  exit  is  established  for 

the  stagnated  blood  and  the  p6nt-up  collections  of  pus  and  dead 

fibrous  tissue.    In  debilitated  and  worn-out  constitutions  the  loss  of 

hkod  which  follows  the  section  of  a  carbuncle  may  be  supposed  to 

ineroase  the  exhaustion  of  the  patient,  but  that  is  really  not  the  case 

uilesBthe  hemorrhage  be  excessive.    It  is  surprising  how  much  blood 

Biy  be  lost  without  inconvenience  to  the  patient^  the  loss  being  com- 

pnsated  by  the  relief  from  pain  and  suffering  which  immediately 

nooeeds  the  operation.    Added  to  the  other  advantages  which  result 

fawtttbe  treatment  of  carbuncle  by  incision  is  the  saving  of  the  skin 

Jrom  destruction  by  sloughing,  a  matter  of  importance  in  connection 

^h  the  healing  of  the  ulcer;  for,  where  much  integument  is  lost, 

tbe  core  of  the  ulcer  is  slow  and  protracted,  and  the  cicatrix  imperfect 

ttd  unsightly. 

In  the  practice  of  incisions  in  cases  of  carbuncle,  we  may  avail  our- 
•Ifes  of  chloroform,  or  of  the  numbness  occasioned  by  congelation, 
•oowding  to  the  plan  of  Dr.  James  Amott,  or  the  more  elegant  pro- 
^•of  ether  spray  discovered  by  Dr.  Bichardson. 

Another  method  that  has  been  advocated  from  time  to  time  is  the 
wruction  of  the  central  part  of  the  carbuncle  with  potassa  fusa. 
Tbe  advantages  proposed  by  this  method  are,  that  it  is  less  painful 
tban  incision  practised  from  the  surface  and  without  the  use  of  ansBS- 
thetic  agents ;  and  that  it  saves  a  loss  of  blood  which  the  patient  is 
wppoeed  to  be  ill  able  to  bear.  In  certain  chronic  and  irritable  forp 
of  farancle,  and  especially  those  of  the  anthracoid  character,  we  c 
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affirm  tbe  value  of  the  potassa  fusa  in  cutting  short  the  morbid  ia- 
flammation. 

After  the  operation,  in  whatever  way  it  be  performed,  the  woundL 
should  be  dressed  with  pledgets  of  lint  spread  with  the  ungaeDtuiEB. 
resinsB,  and  covered  with  a  linseed-meal  or  carrot  or  yeast  ponltioe ; 
and  for  reasons  stated  above,  the  sooner  the  poultices  can  beaiflpensedL 
with  the  better. 

It  is  a  question  of  no  insignificant  inportance  whether  incision  may 
not  be  altogether  avoided  in  the  treatment  of  carbuncle ;  and  whether 
better  and  safer  results  may  not  be  obtained  through  the  agency  (^ 
compression.  We  have  seen  many  instances  in  which  this  treatment 
has  proved  unusually  successful,  and  we  are  ready  to  give  all  oair 
support  to  the  extension  of  the  principle.  The  agent  of  oompreaaiom. 
is  a  plaster  of  soap  and  opium,  or  galbanum  and  opium,  spread  upoiB. 
any  convenient  material ;  the  best,  as  we  believe,  being  wash  leather. 
And  the  manner  of  compression  may  be  left  to  the  judgment  andL 
ingenuity  of  the  operator.  One  may  prefer  to  dispose  it  in  conoentrics 
circles,  beginning  at  the  circumference  of  the  tumor,  and  rising  grada^ 
ally  to  its  summit ;  and  others  may  prefer  strips  attached  on  eitheir 
side,  and  drawn  together  across  the  tumor  as  proposed  by  Dr.Smyly^^" 
Dr.  Smyly  and  Mr.  Collis  both  speak  in  high  praise  of  the  treatment-^ 
and  have  adopted  it  as  their  common  practice.  Sometimes  it  may 
sufficient  to  cover  the  whole  tumor  with  a  circular  piece,  slashed  i 
the  middle ;  and  in  a  few  instances  we  have  availed  ourselves  of  i\ 
contractile  property  of  collodion  to  produce  the  necessary  compressioc^ 
previously  to  applying  the  plaster. 

Celsus.  who  gives  the  following  description  of  carbuncle, 
the  use  of  actual  cautery  in  its  treatment ;  "  it  is  red  at  first,  but  afte 
wards  livid  ;  it  is  dense,  hard,  and  solid,  and  spreads  by  its  base  mo; 
or  less  quickly.     It  is  covered  with  vesications,  which  are  but  slightl 
raised,  black,  or  more  or  less  livid,  in  correspondence  with  the  cola 
of  the  sanies  which  they  contain;  the  surface  beneath  them  beia 
almost  black.     The  treatment  of  carbuncle  is,  the  application  of  tim 
actual  cautery ;  and  the  subsequent  management  of  the  case,  such 
is  adapted  for  an  ordinary  burn." 

The  treatment  of  hordeolum  should  be  the  same  as  that  of  furu 
cuius;  cooling  lotions  to  subdue  heat  and  inflammation  during  ti 
first  stage ;  warm  fomentations  and  poultices  to  encourage  suppur 
tion  as  soon  as  the  first  period  is  past;  stimulants,  such  as  the  ungu^ 
tum  hydrargyri  nitratis  diluted,  to  disperse  any  swelling  or  ind. 
ration  that  may  be  left  after  the  matter  is  evacuated,  and  rest<^ 
the  part  to  its  normal  state.  Constitutional  treatment  should  i^ol 
be  neglected,  the  principle  of  treatment  being  the  same  as  that  £%i 
boils. 

*  Dublin  Quarterly  Journal,  vol.  xxxrii.  p.  280. 
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PUSTULA  MALIGNA. 

8jn.  Amthraeion  ;  ignis  perncut ;  pustula  gangrcenoio  ;  charbon  mafigne. 

PusTULA  malionH  IS  a  kind  of  boil,  attended  with  gangrene  and 

phlegmonous  erysipelas,  originating  from  contact  with  putrid  animal 

matter,  and  sometimes  idiopathic.    It  occurs  for  the  most  part  on 

Tegions  of  the  body  exposed  to  the  operation  of  such  causes,  for  exam- 

ple»  the  face,  neck,  hands  and  arms,  and  feet  and  legs ;  and,  according 

to  Rayer,  presents  three  degrees  of  severity:  namely,  mild  and  tran- 

rieol ;  grave,  from  extension  of  gangrene  and  phlegmonous  erysipelas ; 

and  dangerous,  from  disorganization  of  the  blood,  internal  gangrene, 

and  py»mia. 

It  begins  as  a  vesication  raised  upon  an  inflamed  spot  of  small 
extent,  and  containing  a  sanguinolent  fluid.  In  the  centre  of  the 
inflamed  spot  a  gangrenous  disk  soon  becomes  apparent;  and  around 
the  disk  is  an  areola  of  a  deep  red  color,  and  more  or  less  swollen.  In 
the  mildest  form  of  the  disease  the  centre  becomes  a  black  eschar,  and 
the  areola  is  limited  to  a  small  extent.  In  the  ipore  grave  form  the 
gangrenous  centre  is  larger,  and  the  inflamed  tissues  around  it  take  on 
the  oharacter  of  phlegmonous  erysipelas,  often  considerably  swollen, 
often  puffy  and  emphysematous,  and  sometimes  spreading  extensively, 
fcrexainple»  fix>m  the  eyelid  to  the  scalp  and  face,  or  from  the  face  to 
the  neck  and  thorax ;  while  in  the  most  dangerous  form  of  all  the 
local  inflammation  is  least  apparent,  but  the  constitutional  symptoms 
ireaerious.  In  all  the  forms  the  swelling  and  infiltration  are  deep, 
uid  the  tissues  dense  and  hard. 

The  period  of  incubation  of  the  poison  ranges  from  a  few  hours  to 
M^eral  days,  and  the  local  phenomena  run  on  with  considerable  speed  ; 
^^^sication  is  produced  in  twenty-four  hours,  and  gangrene  follows  in 
•Bother  day.  The  constitutional  symptoms  may  be  slight,  or  they 
"wy  assume  the  type  of  irritative  fever  or  typhus,  especially  in  the 
ooQgtitational  form  of  the  disease.  In  the  latter  case  the  pulse  is 
"nail  and  quick,  the  tongue  brown  and  dry,  and  there  is  more  or  less 


The  diagnosis  of  the  malignant  or  gangrenous  pustule  or  boil  is  to 
^foand  in  the  early  vesication  of  the  inflamed  spot,  the  gangrenous 
^har  in  its  centre,  and  the  inflammation  of  a  phlegmono-erysipela- 
tons  type  in  the  circumference. 

The  cause  of  malignant  pustule  is  the  inoculation  of  a  virus  engen- 
^wed  in  putrid  animal  matter,  as  for  example  in  the  hides  of  beasts ; 
tod  as  a  oonseauence,  the  boil  is  most  commonly  met  with  among 
Etchers,  hide  aressers,  and  crafts  exposed  to  the  contact  of  decom- 
posinpr  animal  substances.  Sometimes  it  is  of  idiopathic  origin,  and  is 
^demic  in  certain  countries,  as  in  Burgundy,  where  it  has  received 
the  name  o{  charbon  maligne  de  Bourgogne;  and  it  has  also  been  seen 
in  Germany  associated  with  intermittent  fever  and  the  malarious 
^hexia,  occurring  for  the  most  part  in  the  summer  season.  The 
^ons  of  the  body  chiefly  attacked  were  the  face  and  neck ;  and  in 
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the  latter  situation  it  was  frequently  fatal,  from  the  extens 
phlegmonous  erysipelas  to  the  deeper-seated  parts. 

The  prognosis  of  malignant  pustule  is  more  or  less  favoral 
cording  to  its  degree  or  extent.  The  simplest  farm  is  not  dan^ 
while  that  of  a  constitutional  kind  is  commonly  fatal  from  t 
from  pyaemia,  or  from  gangrene  of  the  alimentary  canal  or  puln 
organs. 

Treatment. — The  local  treatment  of  malignant  pustule  she 
the  application  of  a  strong  solution  of  potassa  fusa,  so  as  to  pe 
the  morbid  tissues  to  a  considerable  extent ;  and  then  the  appl 
of  a  dressing  of  basilicon.  While  internally,  the  chalybeate  trei 
so  valuable  in  erysipelas,  is  indicated,  together  with  a  generou 

PUSTULA  ALEPPENSIS. 

Sjn.  Pustule  d*Alep  f  pustule  de  Bussorah  ;  houton  d*Alep;  hmiton  de  Bagdad, 
(Pun  an ;  habbet  el  seneh^  Arab ;  pyrophlyctU  endemica^  Alibert ;  Aleppo  pm 

ulcer. 

The  Aleppo  pustule  and  ulcer  is  a  disease  endemic  to  thf 
tries  watered  by  the  Euphrates  and  Tigris,  and  is  especially  fr« 
in  occurrence  in  Aleppo,  Bagdad,  and  Bussorah.  In  Aleppo  it 
with  at  all  ages  after  the  first  years  of  infancy,  every  native  su£ 
attack  sooner  or  later,  and  strangers,  after  a  residence  of  a  few 
or  months,  are  also  liable  to  its  invasion.  It  is  remarkable,  thai 
of  universal  occurrence  in  Aleppo,  it  is  unknown  in  neigh 
towns,  showing  a  strictly  endemical  character.  It  is  also  rema 
for  its  slow  progress,  hence  its  synonym,  "  the  ulcer  of  a  year ;" 
occurrence  but  once  in  a  lifetime;  for  its  eruption  on  the  f 
natives  of  the  country,  while  in  strangers  it  prefers  the  limbs ;  a 
its  development  in  those  who  have  resided  or  passed  a  short  ] 
within  its  endemic  range,  after  they  had  left  the  country.  I 
remarks  that  a  man,  who  had  resided  for  two-thirds  of  his 
Bagdad  without  eruption  of  any  kind,  came  to  live  in  Paris>  f 
the  latter  city  was  attacked  with  Aleppo  pustule.  The  disease 
contagious ;  but  leaves  behind  it  an  indelible  cicatrix,  which  f 
Syrians  is  the  especial  mark  of  an  Aleppian,  and  is  often  a  s 
deformity. 

The  disease  begins  as  a  slightly  elevated  pustule  of  small  siz- 
rounded  by  a  little  redness ;  the  raised  cuticle  exfoliates  from  ti 
time,  and  the  gathering  goes  on  steadily,  sometimes  with  a  littl 
ritus,  but  without  pain.  At  the  end  of  four  or  five  months 
reached  the  size  of  half  an  inch  or  one  or  two  inches,  has  b 
elevated  to  the  extent  of  a  quarter  of  an  inch,  is  painful,  and  co 
by  a  whitish  or  grayish  crust.  When  the  crust  breaks,  or  is  pai 
separated,  a  purulent  fluid  exudes ;  and  if  the  crust  be  remove 
surface  presents  the  appearance  of  a  granulating  ulcer.  The  disc 
of  pus  is  more  or  less  active,  sometimes  pale,  sometimes  dark-co 
and  sometimes  fetid ;  it  escapes  around  the  edges  of  the  en 
through  breaks  on  its  surface ;  but  after  a  while,  in  another  t^ 
three  months,  the  quantity  of  secretion  diminishes,  the  scab  be< 
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irier, darker  colored,  and  more  imbedded  ia  the  skin;  when  the  scab 
falls  it  is  replaced  hy  one  which  is  thinner,  until  at  the  expiration  of 
twelve  months,  more  or  lessy  a  thin  dry  scale  of  epidermis  is  all  that 
lenudns^  partially  concealing  from  view  a  depressed  cicatrix  of  a  deep 
led  color,  becoming  lighter  in  tint  with  time,  and  finally  white. 

The  Aleppo  ulcer  is  sometimes  solitary,  when  it  is  distinguished  as 
a  mak  pustule ;  but  often  the  chief  pustule  is  surrounded  by  a  cluster 
of  smaller  ones,  or  there  may  be  several  chief  pustules  and  many  of 
minor  size,  in  which  case  the  eruption  is  termed  female.  Bayer  nar- 
ittesthat  Guilhou  saw  a  Frenchman  who  was  afflicted  with  seventy- 
dght  principal  pustules,  each  surrounded  with  its  smaller  satellites,  so 
as  to  resemble  an  eruption  of  smallpox.  It  may  occur  on  any  part 
of  the  body,  but  in  natives  is  most  frequent  in  the  face,  always  leaving 
behind  it  a  deep  and  ugly  scar,  and  often  producing  considerable 
deformity;  removing,  for  example,  part  of  the  eyelid,  the  ala  of  the 
soee,  part  of  the  lips,  or  of  the  ear,  and  causing  not  only  loss  of  sub- 
sUnce^  but  obliquity  of  the  features  from  contraction. 

The  Aleppo  ulcer  is  unaccompanied  by  constitutional  symptoms, 
and  is  never  fatal;  but,  nevertheless,  is  the  cause  of  serious  deformity 
from  the  destruction  of  the  derma  to  a  considerable  depth.  It  is 
ptinleas  and  insidious  in  its  origin ;  but  often  painful  in  its  course, 
tbepain  being  greatest  when  it  attacks  the  skin  in  the  neighborhood 
of  a  joint.  It  is  probably  of  malarious  origin,  to  which  impurity  of 
Mar  may  essentially  contribute ;  but,  as  we  have  seen  in  the"  case 
Bended  by  Alibert,  the  cause  of  the  disease,  whatever  it  ma^  be, 
h»  the  power  of  creating  a  diathesis,  and  the  disease  may  manifest 
Mf  at  a  distant  period,  and  in  a  distant  country.  We  have  noticed 
this  same  phenomenon  in  the  history  of  the  Elephantiasis  of  the 
Qieeka.  Although  denominated  '^  the  ulcer  of  a  year,"  the  disease  is 
often  of  several  years'  duration. 

Among  the  authors  who  have  given  a  description  of  the  Aleppo 

Kale  from  personal  observation,  are  Eussell,  Volney,  Bo,  Alibert, 
nt^  and  Guilhou. 
The  treatment  of  the  disease  has  received  little  satisfactory  illustra- 
fion.  Local  remedies  in  general  are  thought  to  aggravate  it ;  and  it 
adeemed  most  desirable  to  allow  it  to  pursue  an  uninterrupted  course. 
Actoal  cautery  has  its  advocates;  but  we  should  be  more  inclined  to 
•«k  for  an  internal  remedy  that  would  remove  the  effects  of  the 
Dttlaria  and  correct  the  diathesis;  for  example,  quinine,  or  quinine 
*wi  steel,  and  possibly  arsenic. 
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CHAPTER   IX. 

NERVOUS  AFFECTIONS. 

Nervous  affections  of  the  skin  are  distinguisbed  by  alteratifl 
the  natural  sensibility  of  the  organ,  such  alteration  having  its  sei 
the  nervous  system,  and  especially  in  that  portion  of  the  nervous 
tern  which  enters  into  the  composition  of  the  nervous  plexuses  ol 
integument.  The  alteration  may  be  one  of  augmentation  of  sensibi 
as  in  the  state  termed  hyperaesthesia ;  or  diminution  of  sensibi 
as  in  anaasthesia ;  or  it  may  be  one  of  perversion  of  sensibilityi  i 
pruritus.  In  these  altered  states  of  sensibility  of  the  skin,  there 
be  no  change  of  its  appearance,  as  in  pruritus ;  or  it  may  assui 
morbid  condition  of  structure,  as  in  the  disease  termed  prurigo. 

The  diseases  composing  this  group  are  four  in  number,  as  follon 

Hyperassthesia,  Pruritus, 

Anaesthesia,  Prurigo. 

Hyperesthesia,  or  augmented  sensibility  of  skin,  is  somel 
idiopathic,  and  apparently  independent  of  any  other  kind  of  ner 
disorders ;  and  at  other  times  is  associated  with  a  tendency  to  ne 
gia,  or  with  some  different  form  of  nervous  affection,  such  as  hysi 
Its  symptoms  are  a  state  of  sensitiveness  raised  to  so  high  a  pitch 
the  slightest  pressure  on  the  skin  is  painful ;  the  patient  is  unat 
bear  his  clothes;  the  vibrations  of  the  hours,  even  sounds,  prodi 
painful  sensation,  and  he  is  prevented  from  lying  in  a  natural  po 
from  intolerance  of  the  pressure  occasioned  by  the  weight  of  his 
body.  We  know  a  lady  who  for  weeks  was  incapable  of  lying  it 
from  tenderness  of  her  skin,  without  any  disease  of  the  organ  l 
present ;  and  another  in  whom  the  scratching  of  a  pen  in  wr 
seemed  to  trace  its  course  in  fire  upon  her  brain.  A  gentlemi 
highly  nervous  temperament  complained  of  certain  sounds  produ 
an  acid  feeling  in  his  skin ;  while  the  touch  of  iron,  as  in  banc 
the  poker,  gives  him  a  metallic  taste  in  his  mouth.  Another  g€ 
man,  when  out  of  health,  becomes  painfully  aware  of  the  existen* 
two  independent  sides  of  his  body ;  and  in  illness  cannot  bear  to 
one  side  even  so  much  as  looked  upon. 

An-«:sthesia  is  a  loss  of  sensation  of  the  skin,  more  or  less 
plete.  The  white  discolorations  of  morphaea  alba  are  anaesthetic 
so  also,  but  in  a  less  degree,  are  the  bald  patches  of  alopecia  ai 
Anaesthesia  is  known  to  accompany  elephantiasis  and  distinguisl 
of  its  forms,  elephantiasis  anaesthetica  ;  one  of  the  early  signs  of 
disorder  noticed  by  the  patient,  is  a  loss  of  sensation  of  the  skin 
gentleman  from  Mauritius,  who  consulted  us  for  this  disease,  to 
that  his  attention  was  drawn  to  it  in  the  first  instance  by  accidei 
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luring  boiling  water  on  his  arm,  and  finding  that  it  produced  no 
tQsation. 

Pruritus  is  a  state  of  itching  of  the  skin,  without  any  cause  being 
pparent  in  the  organ  itself;  there  is  no  redness,  no  alteration  of  sur- 
ace,  nothing,  in  fact,  that  the  eye  can  detect  as  a  disease.  Pruritus 
soften  associated  with  the  eczematous  diathesis,  and  may  occur  upon 
)De  part  of  the  body,  while  indications  of  eczema  are  present  on  an- 
Dther;  or  it  may  happen  in  a  person  who  at  some  other  time  of  his 
life  has  been  the  subject  of  eczema.  Pruritus  is  also  very  commonly 
I  reflex  nervous  phenomenon,  or  is  sympathetic  of  some  distant  source 
)f  irritation,  such  as  intestinal  worms  or  haemorrhoids. 

The  sympathetic  excitation  of  pruritus  indicates  its  nervous  char- 
leter,  which  is  also  manifested  by  the  manner  of  its  attack;  coming 
» suddenly,  raging  with  violent  fierceness,  sometimes  periodic,  and 
nbsiding  for  a  while  totally. 

Pruritus  is  occasionally  general^  but  more  frequently  heal.  When 
pcoeral,  it  may  attack  by  turn  every  part  of  the  body ;  sometimes  it 
iBtheoonsequence  of  neglect  of  proper  attention  to  the  skin,  and  at 
others  is  d\ie  to  nervous  irritation,  originating  probably  in  a  state  of 
disorder  of  the  mucous  membrane  of  the  alimentary  canal.  In  a  case 
of  the  latter  kind,  the  patient  is  apt  to  believe  himself  infested  with 
insects^  which  he  feels  running  about  upon  his  skin  from  place  to 
[dioe. 

In  local  pruritus  the  parts  of  the  body  on  which  the  itching  is  most 
tnrablesome  are  its  apertures,  those  in  which  the  skin  is  continuous 
vMi  the  mucous  membrane ;  for  example,  the  eyelids,  the  nares,  and 
Mpecially  the  anus,  the  pudendum,  and  the  prepuce.  But  pruritus 
m> attacks  other  regions,  such  as  the  scalp  and  the  scrotum.  We  know 
» joung  lady  who,  in  consequence  of  the  existence  of  pruritus  of  the 
wgesof  the  eyelids,  pulled  out  all  her  eyelashes;  another  plucked  the 
hair  from  the  top  of  the  forehead ;  and  a  lady  of  a  certain  age  had  the 
Iwra  of  the  head  plucked  out  twice  a  week,  the  operation  to  her  feel- 
nugs  being  one  of  intense  enjoyment.  Pruritus  of  the  nostrils  is  a 
lQK>wn  concomitant  of  intestinal  worms,  and  so  also  is  pruritus  ani. 

The  local  forms  of  pruritus  deserving  of  special  attention  are : — 

Pruritus  ani,  Pruritis  urethraa, 

"        scroti,  "        pudendalis. 

prseputii, 

Pburitis  ani  is  often  intensely  severe  and  troublesome ;  indeed  is 
Hioetiaies  almost  unbearable,  and  creates  a  state  of  excitement  of  the 
*hole  nervous  system.  Children  suffering  from  ascarides  are  often 
Rented  with  this  itching.  In  adults  the  cause  more  commonly  is 
Wiorrboids  and  eczema.  The  sufferers  tear  the  part  with  their  nails, 
Bt'Bite  a  serous  discharge,  and  then  an  eczema  is  developed.  The 
point  of  greatest  irritation  is  the  line  of  union  of  the  skin  and  mucous 
ittnbrane. 

pRimiTUS  SCROTI  is  especially  eczematous  in  the  character  of  its 
iohiiig;  but  may  sometimes  exist  independently.  When  the  skin  is 
ineh  BGratched  and  torn  by  the  nails,  it  takes  on  the  characters  of 
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eczema.  It  is  often  of  considerable  duration,  lasting  for  months,  or 
returning  from  time  to  time  for  several  years.  A  case  at  present  im* 
der  our  treatment  has  continued  for  five  vears. 

Pruritus  pr-sputii  is  also  more  frequently  dependent  on  the  ecae* 
matous  diathesis  than  upon  a  special  cause,  although,  from  its  positioa 
the  disease  is  very  apt  to  svmpathize  with  irritation  *of  the  genito- 
urinary apparatus.  Hence  itching  of  the  prepuce  and  meatus  urini* 
rius  is  one  of  the  symptoms  of  calculus  of  the  bladder. 

Pruritus  urethra  is  a  troublesome  irritation  that  belongs  espe- 
cially  to  females,  and  gives  rise  to  great  discomfort  and  annoyance.  It 
appears  to  be  sympathetic  with  irritation  of  the  mucous  membrane  d 
the  bladder  and  urethra. 

Pruritus  pudendi  is  among  the  most  annoying  and  vexatioas  of 
the  disorders  of  the  female  sex ;  it  may  exist  at  all  ages,  but  is  moit 
frequent  at  the  mid-period  and  at  the  decline  of  life.  In  children  it  ii 
generally  sympathetic  with  ascarides,  or  some  irritation  of  the  muoooB 
membrane  of  the  vulva.  At  a  later  period  it  may  result  from  ner- 
vous excitation  accompanying  the  development  of  menstruation,  md 
is  sometimes  associated  with  amenorrhoea.  Again,  it  may  be  sympi* 
thetic  with  pregnancy  or  uterine  irritation,  or  depend  upon  varioon 
veins  of  the  vagina.  It  is  variable  in  the  extent  of  surface  attacked, 
sometimes  being  limited  to  the  mucous  surface  of  the  labia ;  sometimeB 
involving  besides  the  tuberculum  urethras  and  the  margin  of  the?i« 
gina:  sometimes  the  prasputium  clitoridis,  and  nymphae;  and  some- 
times extending  for  an  inch  or  more  into  the  canal  of  the  vagina. 
When  it  attacks  the  cutaneous  surface  of  the  labia,  it  is  generally  doe 
to  eczema ;  and  is  a  disorder  usually  of  long  duration,  lasting  for 
months,  and  sometimes  for  years. 

Diagnosis. — The  pathognomonic  characters  of  pruritus  are  itching 
without  apparent  alteration  of  structure  of  the  skin. 

Cause. — The  cause  of  pruritus  is  a  reflex  nervous  action,  excited 
by  irritation,  commonly  of  some  part  of  the  mucous  membrane; for 
example,  the  alimentary  mucous  membrane,  and  especially  the 
uterine  mucous  membrane.  In  a  case  lately  under  our  care  there 
existed  considerable  derangement  of  stomach,  accompanied  with 
gastrodynia,  and  frequent  attacks  of  vomiting.  Pruritus  also  accom- 
panies pregnancy,  ascarides,  disease  of  the  liver  accompanied  with 
arrest  of  function,  and  jaundice.  The  predisposing  cause  is  debility, 
which  may  be  assimilative,  nervous,  or  local ;  and  the  more  comraoa 
of  the  remote  predisposing  causes  are  deranged  digestion,  rheumatic 
and  gouty  diathesis,  abuse  of  alcoholic  drinks,  &o.  A  sordid  and 
ill-nourished  state  of  the  skin  is  not  unfrequent  as  a  local  cause. 

Prognosis. — Pruritus  is  nowise  dangerous,  but  frequently  very 
obstinate,  and  as  a  daily  annoyance  is  often  more  unbearable  than  a 
more  serious  complaint.  In  nine  cases,  the  duration  of  the  disorder 
ranged  from  one  month  to  six  months  in  five,  and  from  one  year  to 
five  years  in  the  remaining  four. 

Treatment. — The  treatment  of  pruritus  must  be  directed  to  the 
constitutional  cause,  and  especially  to  the  exciting  cause.    Where 
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the  latter  is  obvious  our  treatment  is  self-evideut ;  where  it  is  obscure 
we  must  endeavor  to  improve  assimilation  and  strengthen  the  health 
generally.  Id  obstinate  cases,  we  shall  find  arsenic  of  great  value  as 
a  neuro-tonic,  an  assimilative  tonic,  and  a  special  cutaneous  tonic. 

The  local  treatment  must  have  for  its  object  the  restoration  of  the 
tone  and  healthy  function  of  the  skin,  and  the  employment  of  anti- 
pruritic remedies.  With  the  former  view,  we  shall  find  cold  ablu- 
tions with  juniper-tar  or  carbolic  acid  soap  of  much  service ;  exposure 
of  the  skin  to  the  atmosphere ;  and  the  use  of  light  articles  of  cloth- 
ing. A  gentle  sweat  in  the  Turkish  bath  at  a  moderate  temperature 
(130°),  followed  by  shampooing  and  a  tepid  or  cold  douche,  will  do 
mach  to  restore  the  tone  and  vigor  of  the  skin.  When  the  seat  of 
pniritus  is  limited  and  more  under  our  command,  we  must  have 
reooorseto  thorough  washings  with  the  juniper  tar  or  carbolic  acid 
aotp  and  cold  water  preparatory  to  the  application  of  other  remedies. 

Oar  best  antipruritic  remedies  are  the  pyroligneous  oil  of  juniper 
in  its  pure  state  in  severe  cases,  and  more  or  less  diluted  in  milder 
ones.  Hydrocyanic  acid  in  emulsion  of  bitter  almonds ;  the  bichloride 
of  mercury  in  emulsion  of  bitter  almonds;  lotions  of  the  sesquicar- 
boute  of  ammonia,  or  superacetate  of  lead ;  a  lotion  of  tincture  of 
wmite,one  part  to  three ;  a  lotion  of  carbolic  acid ;  sponging  with  hot 
water,  Jcc.  These  remedies  must  be  applied  to  the  irritable  parts 
ttvenl  times  in  the  day. 

Id  pruritus  capitis  a  pomade  containing  one  ;  irt  of  the  nitric  oxide 
of  mercury  ointment  to  three  of  benzoated  lard  is  a  good  application  ; 
in  pniritus  palpebrarum  a  diluted  ointment  of  the  nitrate  of  mercury, 
is  the  best  that  can  be  used;  while  in  pruritus  scroti,  pudendi,  and 
uii,  the  best  kind  of  ointment  is  that  of  the  pyroligneous  oil  of  juniper. 
It  is  Deoessary,  however,  to  have  a  variety  of  remedies  of  this  kind 
tthand,  in  order  to  change  them  from  time  to  time,  or  substitute  one 
for  the  other,  in  case  the  first  prescribed  does  not  answer  the  purpose. 
InTerjr  obstinate  cases  we  may  employ  a  lotion  or  ointment  of  crea- 
Bote,  aconite,  or  cyanide  of  potassium. 

In  pruritus  pudendi  Trousseau  praises  the  effects  of  injections  as 
warm  as  the  patient  can  bear ;  he  remarks  that  he  has  seen  great 
k«»efit  result  from  the  injection  of  hot  water  simply ;  and  that  the 
Bolation  of  bichloride  of  mercury  used  hot  has  proved  successful 
>fter  years  of  unavailing  attempts  with  other  remedies.  Lisfranc 
'W)mmends  that  in  cases  where  the  pruritus  bears  relation  to  the 
ittenstrQal  periods,  several  small  bleedings  should  be  practised  suc- 
^vely ;  and  these,  after  a  few  repetitions,  he  never  found  to  fail. 
^  also  advises  nitrate  of  silver  in  the  form  of  lotion  and  injection. 
^  juniper-tar  ointment  considerably  diluted  is  a  valuable  remedy 
^  these  cases ;  as  also  is  the  juniper-tar  and  carbolic  acid  soap. 

PRURIGO. 

8jii.  Exarmia  prurigo^  Mason  Oood  ;  Juckblattem,  Juckblditerehem,  Oerm. 

.  Prdbigo  is  an  affection  of  a  more  deeply-seated  position,  and  more 
ttveterate  character  than  pruritus,  and  is  usually  or  v>  tbe 
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aged,  but  may  exist  at  any  period  of  life.  It  is  not  only  a  state  of 
aggravated  praritus,  but  it  also  iavolves  an  alteratioa  of  the  Btroctnre 
of  the  skin,  which  is  hard,  uneven,  discolored,  and  unhealthy,  both  in 
appearance  and  function. 

The  itching  of  prurigo  is  a  combination  of  all  the  vezatioos  modi- 
fications of  pruritus,  consisting  of  itching,  tingling,  eroding,  prickin;} 
burning,  piercing,  &c.  The  act  of  rubbing  or  scratching  seems  to 
spread  and  aggravate  these  sensations,  until  they  become  unbearable^ 
and  create  an  excitement  throughout  the  whole  nervous  system,  riaiDg 
sometimes  to  a  state  of  frenzy.  These  morbid  sensations  occur  oo 
all  parts  of  the  skin,  but  seem  to  be  concentrated  for  the  time  in  the 
part  where  the  symptoms  are  present.  They  are  intermittent^  ceasing 
entirely  for  a  while,  and  then  returning  with  unabated  force ;  and  are 
influenced  to  a  very  considerable  extent  by  changes  of  temperature 
and  by  mental  emotion.  Thus  they  are  brought  on  by  tne  chill 
which  accompanies  the  removal  of  the  clothing ;  by  the  warmth  of 
bed ;  and  especially  by  the  direction  of  the  thoughts  to  the  evil. 

These  sensations  are  associated  with  an  unhealthy  appearance  of 
the  skin,  which  is  grayish  and  yellowish  in  color;  dry;  often  resem- 
bling parchment  rather  than  living  skin ;  sordid ;  condensed ;  uneven; 
and  roughened  by  pimples,  resulting  from  the  elevation  of  the  porea. 
Moreover,  to  these  signs  of  the  disease,  we  must  add  emaciatioD  of 
the  person  and  general  wrinkling  of  the  skin.     The  itching  gives  tm 
to  a  state  of  spasmus  periphericus  to  a  greater  or  less  degree;  and  its 
unevenness  and  papular  condition  are  thereby  increased. 
,     For  the  relief  of  the  itching,  scratching  with  the  nails  is  irresisti- 
ble ;  and  then  a  new  series  of  signs  are  added  to  the  above :  the  heads 
of  the  papules,  caused  by  the  erection  of  the  pores,  are  torn  off  and 
bleed,  and  when  they  cease  to  bleed,  are  surmounted  with  little  black 
scabs  of  desiccated  blood ;  and  the  nails  leave  their  traces  on  the  ski^ 
in  the  shape  of  long  excoriated  lines,  which  present  various  degrees 
of  freshness;   some   being  recently  made  and  red,  others  partially 
crusted,  and  others  again  brown  and  fading;  and  not  uncommonly 
with  all  these  pathological  appearances,  there  is  also  a  sprinkling  of 
the  wheals  of  urticaria,  resulting  from  the  spasmus  periphericus  pre- 
viously indicated. 

T^  sum  up  the  signs  of  prurigo,  we  must  therefore  note:  pruritus 
of  a  severe  kind  and  intermittent ;  a  yellowish-gray  color ;  small  black 
scabs,  intermingled  with  the  red  and  brown  lines  produced  by  soratct" 
ing ;  and  a  generally  unhealthy  appearance  of  the  skin,  which  is  dry» 
uneven,  sometimes  roughened  by  indistinct  pimples,  hard,  and  resetn- 
bling  the  surface  of  leather.  Where  the  skin  has  been  neglected,  ^^ 
may  add  to  these  signs  a  sordid  condition,  consisting  of  sebaceo^^ 
concretions  on  the  surface,  partial  desquamation,  and  impaction  of  tl^ 
sebiferous  ducts  with  epithelial  exuvias  and  sebaceous  matter. 

Willan  makes  of  prurigo  one  of  the  members  of  his  order  Papula* 
but  it  will  be  seen  that   the  presence  of  pimples  is  an  acciaeataj 
character ;  there  is  nothing  that  deserves  the  appellation  papule  unti* 
the  pruritus  begins;  and  oflen,  until  the  nails  have  been  enerf;^eticalJ/ 
applied ;  whereas  the  painful  state  of  the  cutaneous  nervous  plexuaes 
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^mieality  the  primary  and  most  important  sign,  and  the  very  essence 
^  the  disease. 
The  VARIETIES  of  prurigo  are  two  in  number,  namely — 

Prurigo  yalgaris,  Prurigo  senilis. 

We  have  fdrmerly  admitted,  with  Willan,  prurigo  mitis,  prurigo 
formicans^  and  aeventl  local  forms ;  but  with  our  present  views,  we 
ihoQld  refer  prurigo  mitis  to  lichen,  under  the  name  of  lichen  pruri- 
ginosos;  prurigo  formicans  to  prurigo  senilis,  for  the  modification  of 
■eDsatioD  implied  by  the  word  '*  formicans"  is  clearly  not  such  as  to 
entitle  it  to  separate  consideration ;  and  the  local  forms  to  pruritus. 

Prurigo  vulgaris  embraces  the  mildest  form  of  the  series  of 
symptoms  described  under  our  general  head.  This  modification  is 
kn  the  result  of  any  difierence  in  the  nature  of  the  disease,  than  in 
the  circamstance  of  its  occurrence  in  the  young  or  in  the  adult,  and 
in  persons  who  are  not  so  exhausted  as  in  the  latter  periods  of  life. 

Prurigo  senilis  involves  the  most  severe  of  the  series  of  symp- 
toms already  detailed.  It  is  a  disease  of  the  aged,  and  orignates  in 
the  cacochymia  and  cacotrophia  common  to  that  period  of  life,  the 
symptoms  being  exaggerated  in  proportion  to  the  nervous  irritability 
A  the  patient.  It  is  no  dependence  of  dirt  and  neglect,  but  occurs 
often  in  the  most  cleanly,  and  in  every  rank  of  life.  The  painful 
seoMtions  acoompanying  this  disease  have  been  sometimes  compared 
to  the  gnawing  of  ants ;  hence  one  of  the  names  applied  to  the  dis- 
ease^ namely,  prurigo  formicans ;  but  it  is  clear  that  this  distinction  is 
more  applicalue  to  the  imagination  of  the  patient  than  it  is  to  the 
didease  itself.  An  abb^  suffering  from  this  complaint,  finds  his  illus- 
tration in  martyrdom,  in  the  ''gril  de  St.  Laurent;"  while  a  soldier 
compares  bis  pain  to  being  pierced  all  over  with  halberds. 

Diagnosis. — The  diagnosis  of  prurigo  is  a  severe  itching  of  the 
ddn, associated  with  altered  structure  and  appearance;  the  presence 
of  small  black  scabs,  and  the  traces  left  by  scratching.  In  the  absence 
of  ligns  of  altered  structure  of  the  skin,  the  case  is  one  of  pruritus. 
When  there  is  itching,  with  papulse,  and  the  absence  of  alteration  of 
Anicture  just  referred  to,  the  disease  is  lichen  pruriginosus ;  and  when 
diere  is  erythema,  desquamation,  and  exudation,  the  diagnosis  is 
ttftma.  It  may  be  remarked,  however,  that  we  have  sometimes  seen 
prorigo  combined  with  eczema. 

Ciuss. — The  cause  of  prurigo  is  debility,  commonly  nervous 
Ability ;  and  the  lowered  tone  of  the  peripheral  plexuses  permits  of 
|kat  degradation  of  nutrition  and  innervation  in  the  skin  which  occurs 
in  this  painful  disorder. 

Prognosis. — Prurigo  is  always  stubborn,  and  generally  grave 
then  it  occurs  in  elderly  persons,  on  account  of  the  severity  of  the 
folTeriDg  with  which  it  is  associated,  and  the  exhaustion  accompany- 
iog  that  state. 

Tbeatment. — Our  treatment  must  be  constitutional  as  well  as  local. 
The  constitutional  treatment  should  have  for  its  object,  to  improve 
the  tone  of  the  system  and  increase  the  assimilative  power ;  while 
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the  local  treatment  must  be  addressed  to  the  alleviation  of  the  local 
irritation  and  distress.  The  remedies  recommended  for  praritoa  are 
suitable  to  both  these  purposes;  and  to  these  we  must  add  a  ^nerooi 
and  wholesome  diet.  Arsenic  properly  administered  and  watched, 
may  be  regarded  as  specific  in  prurigo.  And .  we  may  aooomplisli 
much  towards  the  restoration  of  a  healthy  condition  of  skin  by  M^ 
tions  with  the  juniper-tar  and  carbolic  acid  soap,  frictions  and  mtoi- 
pulations  with  the  hand  after  the  manner  of  the  shampooer,  the  tepid 
bath,  the  sweating  bath  used  with  discretion,  and  moderately  stimii* 
lating  local  applications. 


CHAPTER    X. 

VASCULAR  AFFECTIONS. 

The  VASCULAR  affections  of  the  skin  constitute  a  small  grouped 
which  the  characteristic  feature  is  enlargement  or  hypertrophy  of  the 
bloodvessels.  This  hypertrophic  condition  of  the  bloodvessels  com- 
monly assumes  a  conglomerate  form,  and  gives  oriffin  to  a  spol  oi 
mark,  which  is  termed  a  natural  mark  or  nsevua  ;  and  the  nevus  mai 
be  congenital,  that  is,  it  mav  be  present  at  birth ;  or  it  may  be  ooei* 
dental,  or,  in  other  words,  oeveloped  at  any  subsequent  period  of  life 
But  sometimes  the  cutaneous  vessels,  and  especially  the  veins,  beoomc 
enlarged  and  give  rise  to  a  straggling  ramification,  which  is  expressed 
by  the  term  hypertrophia  venarum.  In  naevus,  the  precise  seat  of  the 
hypertrophy  is  the  capillary  plexus;  sometimes  the  enlargement  may 
belong  to  the  arterial  side  of  the  vascular  circle,  at  other  times  to  the 
venous  side.  In  the  former  case  the  spot  will  present  the  scarlet  hoe 
of  arterial  blood,  in  the  latter  the  purple  tint  of  venous  blood;  the 
one  will  be  an  arterial,  the  other  a  venous,  naevus. 

The  VARIETIES  of  vascular  affections  present  a  primary  division 
into  congenital  and  accidental  naevi,  and  hypertrophy  of  the  cutaneous 
veins.  The  congenital  nsevi  are  arterial  and  venous;  the  accidental 
naevi,  a  spider-shaped  mark  termed  naevus  araueus;  and  a  small 
hemispherical  spot  that  resembles  a  drop  of  effused  blood,  mbvos 
sanguineus.    In  a  tabular  form  they  may  be  arranged  as  follows:— 

1.  Nfflvi  coDgenitales,  j  S*^"«  arteriosus, 

^  '  (  jNJaevus  venosus. 

2.  Nffivi  accidentales,  |  S®"""'  "^°^  •  "• 

(  r^sevus  sangumeus. 

3.  Hypertrophia  venarum. 


N^vus  VAscuiiOStrs.  SOS 


N^VI  VASCULOSI. 

B.  Tdeangiectagia ;  erectile  tumorB;  ncevus  araneits ;   naevue  flammeuM ;   ncevus  tan- 
fMiieiw  ;  Ge/Sagmuttermalerf  Germ. ;  eignes ;  taches  de  vin^  Fran. ;  moth^*s  marks. 

KiBVTJS  VASCULOSUS  ARTERIOSUS,  the  vascukr  mother's  mark,  pre^ 
mts  a  bright  arterial  color,  and  is  sometimes  raised  above  the  level 
f  the  skin,  and  sometimes  almost  fiat.  It  is  composed  of  a  plexus  of 
ftmnte  bloodvessels  or  capillaries  in  a  state  of  hypertrophy,  coveted 
>ya  very  thin  layer  of  coriam,  and  has  a  spongy  texture  in  the  in- 
erior.  It  differs  in  bulk  Ie  proportion  to  the  distension  of  its  vessels 
vith  blood ;  in  a  passive  state  being  corrugated  and  more  or  less 
laccid,  and  in  an  active  state  smooth  and  distended,  almost  to  burst- 
ng.  This  quality  of  the  naevus  of  swelling  under  the  influence  of  a 
nore  active  state  of  the  circulation,  has  gained  for^  it  the  name  of 
mtik  tumor,  and  in  the  same  language,  it  is  said  to  be  composed  of 
irectile  tissue.  J 

The  vascular  nasvus  offers  some  differences  of  figure  and  extent, 
rhe  flat  naevus  is  irregular  in  outline,  uneven  on  the  surface,  and 
ometimes  of  considerable  breadth.  The  elevated  nsevus  is  round  or 
tni  in  shape,  of  less  considerable  extent,  and  more  or  less  smooth  ^ 

mperficially.    The  variety  of  shape  of  these  tumors,  their  color,  and  \^ 

mit  prominence,  associated  with  the  fact  of  their  bein^  congenital,  '"^ 

Mve  suggested  a  number  of  fables  with  regard  to  their  origin,  founded  ^ 

mr  the  most  part  on  the  imagination.    It  is  believed  by  tho  people         \  .-^ 
hit  they  result  from  the  mental  infiuence  of  the  mother  operating         \ 
ipoD  the  foetus  during  pregnancy ;  that  sometimes  they  proceed  from 
OHtttoral  longings,  ana  at  other  times  from  violent  mental  emotion      •    ^ 
f  fright    Hence  the  popular  designation,  mothers^  marks  ;  and  hence     ^  V'  * 
bo  £e  objects  which  they  are  supposed  to  represent.    These  objects       i^ 
iii8t»  of  course,  be  red  in  color,  to  correspond  with  that  of  the  naevus;  sjl 

v  example,  fruit,  such  as  currants,  cherries,  raspberries,  strawberries,       '? 
be  boiled  lobster,  and  blood.    In  the  case  of  an  infant  afflicted  with 
nevus  of  this  description  lately  brought  under  our  notice,  the  mother    v  i  * 
lid  that  about  the  fourth  month  of  her  pregnancy  she  had  an  intense      t   \ 

S'ng  for  some  raspberries  that  she  saw  growing  in  a  gentleman's     -^    -^ 
m,  that  she  was  unable  to  divest  her  mind  of  this  impression  .  C  V^;/ 
iriug  the  whole  of  the  subsequent  period  of  gestation,  and  that  she  ^     ^ 
ntt  haunted  with  the  dread  lest  her  child  should  be  marked.    It  is  ^  vf 
flodless  to  say  that  the  longing  had  no  share  in  the  production  of  the       ^ 
ftvQs;  but  the  coincidence  of  these  longings  and  defects  of  structure 
f  the  child  is  sometimes  very  curious.     The  arterial  vascular  naevus 
^  frequently  disappears  gradually  in  course  of  time,  especially 
[hen  the  disorganization  is  not  very  deep  or  extensive;   at  other 
liDes  it  enlarges  and  spreads,  and  is  apt  to  give  rise  to  considerable 
eformity  of  appearance,  particularly  when  it  has  its  seat  upon  the 
we.    The  situations  in  which  it  most  frequently  occurs  are  the  head 
ad  the  face,  the  shoulders,  and  the  front  of  the  trunk  of  the  body. 
K^vus  VASCULOSUS  VEXOSUS. — The  venous  form  of  vascular  naevus 
distinguished  from  the  arterial  naevus  by  its  purple  or  livid  color. 
luB  difference  of  color  is  due  to  a  slower  and  more  languid  circula- 
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tion  tbrough  the  vessels,  which  gives  time  to  the  blood  to  undcTgoito 
venous  transformation ;  and  under  the  influence  of  an  exciting  OMue 
capable  of  increasing  the  rapidity  of  the  circulation,  the  blood  beoomei 
redder  and  assumes  a  less  purple  character. 

The  venous  vascular  nasvus,  like  the  arterial  n»vu&  may  be  eiibc 
flat  or  prominent,  and  present  similar  characters.  The  popular  fane 
sees  in  this  form  of  naevus,  fruits  of  a  deep  purple  or  black  color,  loc 
as  blackberries  and  black  currants,  or  the  nue  of  the  unboiled  lobste 
and  the  longing  of  the  mother  is  supposed  to  have  taken  that  directio 

When  the  nsevus  is  superficial  and  but  little  raised,  it  is  termed 
claret  stain  (nsevus  flammeus,  Plenck),  and  may  spread  over  a  oo 
siderable  extent  of  surface,  as  the  whole  of  one  side  of  the  face.  The 
noevi  sometimes  occupy  the  eyelids,  the  ears,  and  the  lips,  and  in  tho 
situations  are  apt  to  swell  to  a  considerable  size,  and  produce  m» 
deformity. 

N^vus  ABANEUS  is  an  accidental  form  of  the  afiection,  and  loi 
appear  at  any  period  of  life,  being  most  common  in  children  ai 
women,  and  persons  possessing  a  delicate  and  weak  skin.  It  consii 
of  a  small  globular  prominence,  from  which  several  radiating  vascol 
lines  pass  off  around,  like  rays  from  a' centre.  The  globular  pros 
nence  is  an  aneuVismal  loop  of  a  minute  artery,  and  the  radiating  lio 
are  the  veins  which  carry  the  blood  away.  At  a  short  distance  fro 
the  central  umbo  they  sink  into  the  skin  and  are  lost  in  its  deep 
circulation.  The  peculiar  shape  of  the  nsevus,  a  red  centre,  wi 
radiating  lines,  that  might  be  compared  to  the  legs  of  a  spider,  h 
suggested  the  name  by  which  it  is  known,  namely,  spider  ncsvus. 

There  is,  however,  another  form  of  naavus  araneus  in  which  t1 
venules  communicate  with  each  other  at  a  short  distance  from  tl 
central  boss,  by  means  of  a  network  of  anastomoses,  and  give  a  diffisrei 
character  to  the  appearance  of  the  spot.  This  we  have  distinguish 
as  the  noevus  araneus  reticulatus ;  in  other  respects  it  correspou 
exactly  with  the  ordinary  nievus  araneus. 

The  U8BVUS  araneus  is  most  commonly  met  with  on  the  cheeks,  nci 
the  eyelids,  and  sometimes  on  the  eyelids  themselves.  It  is  also  sec 
on  other  parts  of  the  face,  and  occasionally  on  the  neck  and  chesi 
less  frequently  it  is  found  upon  different  parts  of  the  body  where  tl 
skin  is  firmer  and  tougher. 

N^vus  SANGUINEUS  is  another  form  of  accidental  vascular  spo 
occurring  for  the  most  part  upon  a  discolored  and  unhealthy  skin,  tb 
consequence  of  age  or  neglect.  It  resembles  a  small  drop  of  blooi 
effused  beneath  the  cuticle;  is  sometimes  flat,  but  more  commonlj 
convex,  and  varies  in  color  from  a  bright  crimson  to  a  purple  oi 
leaden  tint.  It  is  generally  solitary  ;  sometimes  dispersed  upon  tin 
skin,  but  never  numerously.  Its  common  seat  is  the  breast,  the  necfc 
and  the  face,  and  it  is  not  uncommon  to  find  it  associated  with  othdi 
indications  of  cacotrophia,  for  example,  acrochordones  or  areolar  wartii 
sebaceous  concretions,  and  sometimes  verrucae. 

Although  the  na3vus  sanguineus  resembles  a  minute  bleb  of  effoari 
blood,  it  is  in  reality  a  varicose  condition  of  a  small  tuft  of  capillar} 
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iDd  in  this  respect  conforms  to  tfa^  general  type  of  structure 
I  vasculosus. 

ITBOPHIA  VENABUM  is  a  term  applicable  to  enlargement  of 
ite  veins  of  the  skin,  vessels  that  in  a  normal  condition  of  the 
e  imperceptible  to  the  eye.  Their  enlargement  is  principally 
eakness  of  tissue,  but  in  a  measure  also  to  causes  which  give 
sstroction  in  the  current  of  the  venous  circulation.  They  are 
I  chiefly  on  the  face  and  lower  extremities,  but  sometimes  on 
irts  of  the  body,  and  are  unaccompanied  by  any  pain  or  iu- 
Dce  beyond  the  deformity  of  appearance  which  they  neces- 
casion* 

3  face  they  are  seen  principally  on  the  nose,  the  cheeks,  and 
;  on  the  nose  they  are  most  conspicuous  at  the  sides  of  the 
at  the  tip  of  the  organ.  In  these  situations  the  venules  some- 
tain  a  considerable  size;  they  are  formed  by  the  confluence 
er  venules  derived  from  a  plexus  which  occupies  the  fleshy 
iround  the  apertures  of  the  nares,  and  proceed  upwards  in 
lines  to  the  upper  border  of  the  alar  cartilage,  where  they  d^ 
sabstance  of  the  nose  and  join  the  veins  of  the  Sohneiderian 
le.  On  the  sides  of  the  bridge  of  the  nose,  and  on  the  cheeks, 
n  a  coarse  plexus ;  and  on  the  lower  limbs^  particularly  the 
bey  constitute  a  superficial  plexus  of  small  extent,  which  ia 
I  color,  nodulated  and  uneven  on  the  surface,  and  gives  a  feel- 
»llowness  and  sponginess  to  the  touch.  It  the  latter  situation 
>ty  their  blood  into  the  subcutaneous  veins,  which  are  also 
less  varicose. 

tate  of  hypertrophy  of  the  venules,  when  it  occurs  upon  the 
ocompanied  with  more  or  less  hypertrophy  of  the  cutaneous 
the  skin  has  a  coarse  appearance,  is  thickened  to  a  certaia 
od  in  an  advanced  state  of  varicosity  becomes  generally  en- 
nrple,  and  even  livid.  These  phenomena  occurring  in  the 
duce  swelling  and  enlargement  of  that  organ ;  infiltration  into 
titaneous  tissues  takes  place  subsequently,  and  a  foundation 
r  those  huc^e  lobulated  noses  which  are  occasionally  met  with 

jrid. 

trophia  venarum  occurs  only  at  the  adult  period  of  life,  and 
elderly  persons,  and  commonly  results  from  a  lowered  tone 
I.  On  the  face  and  nose  it  is  sometimes  due  to  sedentary 
r  to  exposure  to  inclemency  of  weather  or  climate ;  and  on 
r  extremities  is  referable  to  retardation  of  the  circulatioa 
y  a  varicose  state  of  the  receiving  venous  trunks.  We  have 
*  hypertrophia  venarum  nasi  under  treatment,  that  resulted 
iburn,  from  the  scorching  heat  of  the  sun  experienced  ip 
the  snowy  passes  of  the  Himalaya  mountains;  the  intensity 
don  from  the  snow  producing  at  the  same  time  an  attack  of 
idness. 

rosis. — A  prominence  formed  by  bloodvessels  in  the  substance 
in  is  so  easily  distinguishable  as  to  call  for  no  special  remark, 
varieties  of  vascular  na^vus,  with  smooth  and  unbroken  cuti- 
) 
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cle,  are  not  likely  tx>  be  mistaken  either  for  erythema  or  eczema^uii 
the  papulated  and  compressible  elevations  of  naavus  araneus  and  dw 
smaller  vascular  nsevi  are  wholly  dissimilar  to  the  solid  papala  d 
lichen  or  strophulus. 

Cause. — The  cause  of  naevi  is  essentially  a  weakness  of  tissue,  eooi 
bined  with  abnormal  nutrition ;  in  the  instance  of  congenital  xmn  't 
is  an  abnormal  growth  centred  in  a  part  instead  of  distributed  throng) 
the  entire  organ.  The  minute*  aneurism  constituting  nevus  artneoi 
is  commonly  the  result  of  muscular  efforts  which  subject  the  vessel 
of  the  skin  to  sudden  distension  ;  such  as  coughing,  sneezing,  stroj 
gling,  the  forced  muscular  throes  of  labor,  or  inordinate  efforts  of  an 
kind.  Nsevus  sanguineus  is  a  consequence  of  the  want  of  a  heahh 
and  vigorous  life  in  the  skin.  Hypertrophia  venarnm  is  comraoDl 
slow  in  its  development,  and  results  from  exhaustion  of  tone  of  tli 
vessels  by  frequent  and  excessive  distension. 

Prognosis. — Unless  in  very  extreme  cases,  either  of  ezoeasive  dept 
or  breadth,  nasvus  and  hypertrophia  venarum  are  removable  by  soi 
gical  means.     They  are  very  rarely  of  a  fatal  character. 

Treatment. — The  treatment  of  na?vus  is  almost  entirely  local.  ] 
there  be  evidence  of  a  weak  and  relaxed  state  of  tissue,  a  coostiti 
tional  treatment  may  be  had  recourse  to,  with  a  view  of  strengthann 
the  part  through  the  whole ;  and  in  nsevus  sanguineus  and  hypertn 
phia  venarum  there  may  arise  good  reason  for  this  practice. 

The  local  treatment  consists  in  the  application  of  surgical  mean 
which  have  for  their  object  either  the  obliteration  of  the  nsevus ;  or  i 
ablation,  either  by  ligature  or  by  the  knife. 

We  have  said  that  congenital  vascular  nsevi  oflen  get  well  sponti 
neously;  the  undue  supply  of  blood  requisite  for  their  maintenance  i 
apt  to  diminish,  their  vessels  contract,  gradual  obliteration  follow 
and  nothing  but  the  cicatrix  remains.  A  cicatrix  is  inevitable^  b 
cause  the  skin  has  become  disorganized ;  its  vessels  have  bee 
developed  at  the  expense  of  the  other  tissues,  and  the  structure  of  tb 
skin  has  been  spoiled  beyond  the  means  of  restoration.  Relying  apoi 
this  process  of  cure,  there  is  no  occasion  for  an  early  application  o 
treatment,  and  especially  so  when  the  n^vus  exhibits  no  tendency  to 
enlarge. 

The  practice  of  obliteration  is  an  imitation  of  nature's  process  d 
cure ;  we  effect  it  by  compression  ;  but  the  compression  must  be  con- 
stant, so  as  to  empty  the  vessels  completely,  ana  prevent  the  returt 
into  them  of  the  blood  ;  we  thus  put  them  into  a  state  the  most  favor- 
able to  insure  the  contraction  of  their  walls;  and  if  this  contraction 
be  preserved  for  a  while,  it  will  continue  permanently.  There  is i 
probability  also  of  the  deposition  of  plastic  lymph  in  the  areas  of  th 
vessels,  and  its  subsequent  organization;  in  which  case  complete ol^ 
literatiou  is  attained. 

We  further  aim  by  our  treatment  to  produce  this  effusion  of  plaSW 
lymph  ;  and  to  this  end  we  add  the  use  of  stimulants  to  simple  co* 
pression.  The  simplest  form  of  stimulant  is  a  styptic  solution,  snd 
as  the  liquor  plumbi  diacetatis,  or  a  solution  of  alum,  applied  by  mean 
of  compress  and  steadily  retained  in  its  place ;  indeed,  speedy  cnit 
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r  cure  at  all,  may  be  said  to  depend  wholly  upon  our  power  of  keep- 
ikg  op  a  steady  and  constant  pressure.  The  above  plan  is  that  of 
Keffenbach  ;  and  a  severer  method  founded  on  the  same  principle  is 
recommended  by  Behrend,  namely,  the  application  of  strong  acetic 
idd,  followed  by  compresses  wetted  with  vinegar ;  this  process  is  apt 
to  produce  ulceration  of  the  skin.  From  the  known  corrugating  and 
ityptic  properties  of  creasote  when  applied  locally,  this  also  might 
be  foana  to  be  an  useful  remedy.  When  there  exists  no  objection  to 
letting  up  an  ulcerative  action,  which  to  us  appears  wholly  unneces- 
WUT,  we  may  have  recourse  to  nitric  acid  or  potassa  fusa. 

The  plan  of  treatment  considered  above  applies  chiefly  to  the  flat 
fimns  of  nsevus,  and  is  not  so  suitable  in  general  to  the  more  promi- 
nent forms.  Nevertheless,  the  principle  of  action  must  be  the  same 
for  both,  the  actual  treatment  differing  only  in  its  manner  of  applica- 
tion. Thus  it  has  been  proposed  to  induce  the  deposit  of  plastic 
lymph  in  the  naevus  by  exciting  in  it  the  inflammation  caused  by  the 
nocine  virus ;  in  other  words,  by  vaccinating  the  tumor.  Again,  it 
liu  been  suggested  that  a  seton  should  be  passed  through  it,  or  that 
it  should  be  injected  with  some  astringent  solution.  An  elegant  and 
wy  promising  method  was  recommended  by  Marshall  Hall,  namely, 
puMsturing  the  tumor  with  a  cataract  needle,  breaking  down  its  tis- 
m,  and  then  applying  a  compress.  Actual  cautery  also  has  had  its 
advocates. 

When  a  more  speedy  cure  is  sought  for,  we  may  have  recourse  to 
%iture,  the  ligature  passing  beneath  one  or  two  needles  with  which 
m  base  is  transfixed.  To  obviate  the  loss  of  integument  with  which 
Aa  process  is  accompanied,  Liston  proposed  to  make  a  crucial  inci- 
•on  across  the  tumor,  to  reflect  the  flaps,  and  then  to  introduce  a  lig- 
ibire  through  the  base  of  the  tumor.  Smaller  tumors  have  been 
liken  out  at  once  by  simple  incision  ;  but  loss  of  blood  is  always  to 
be  guarded  against,  and  therefore  the  ligature  is  usually  preferred  to 
to  knife. 

Naevus  araneus  is  best  treated  by  a  little  operation  of  our  own, 
Hmely,  touching  with  a  sharp  point  of  potassa  fusa;  and  naavus  san- 
pnneus  and  the  enlarged  venules  of  hypertrophia  venarum  we  treat 
in  a  similar  way.  Our  plan  is  to  break  a  small  piece  of  potassa  fusa 
iBlo  fragments,  to  select  a  fragment  with  a  sharp  point,  and,  with  the 
lid  of  a  small  pair  of  forceps,  to  use  the  angular  fragment  as  a  needle. 
We  scratch  the  summit  of  the  boss  in  n^evus  araneus  with  this  sharp 
point  and  press  it  into  the  cavity ;  we  hold  it  there  for  an  instant,  and 

El  witharawing  it,  the  drop  of  blood  in  the  vessel  is  coagulated  and 
red.  If  there  be  hemorrhage,  we  press  the  spot  until  the  bleed- 
i^eeases,  and  repeat  the  operation.  When  the  blood  contained  in 
the  umbo  of  the  nievus  is  charred,  the  charring  commonly  extends 
to  the  radiating  vessels ;  but  if  these  remain  pervious,  the  caustic  is  to 
be  drawn  briskly  along  their  course,  so  as  to  char  the  blood  which 
they  contain.  The  little  capillary  varix  of  nsevus  sanguineus  and  the 
venules  of  hypertrophia  venarum  we  treat  in  a  similar  manner ;  car- 
yiDg  the  caustic  along  the  trunks  of  the  varicose  venules  of  the  lat- 
ar  as  we  do  along  the  radiating  vessels  of  the  nsevus  araneus. 
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from  <u;ftay  blood,  and  ^ax^aaii,  bad  cot 

in  the  blood,  which  results  in  the  de 

qualities.    The  blood  is   more  watery  t 

put  is  deficient  in  quantity  and  density; 

;imi  pJastic  properties  are  below  the  average ; 

Itf  biood-corpuscles  have  a  tendency  to  break 

jDii  pennit  the  solution  of  their  coloring  principl 

words,  the  blood  is  weak,  poor,  thin,  and  unec 

of  the  body,  and  the  maintenance  in  healtl 


ji*  :fiD  blood  is  associated  with,  and  is  a  part  of  a  gefi 

^^ MM.  vatt&ezia,  which  lowers  the  vitality  of  the  body, 

•^^wa^  dtr  :tii»  tsvasion  of  a  series  of  morbid  phenomena  re) 
jrf]^  .«iit«n^  ^fiwree  of  debility,  from  a  state  not  wide  in  its 
£««£«  iMfli  Mfe£ut  to  a  state  more  nearly  approaching  the  chai 
tt  p»Mr  9dBte  death.     The  morbid  change  in  which  we 
j«^  -vij^  tHiEtriiswiiat  present  is  the  altered  relation  of  the  blood ves 
^a^vt  *e^>i«N%^oitrthe  containing  and  of  the  contained  part.     On 
ui^  .  «d!i^  thr  x«sii^  are  weakened  and  relaxed,  and  lose  their  po 
t  ^'^^Qii^fi^^r    m^««;  on  the  other,  the  blood  is  more  thin  and  wat 
^«i*    ^wiUfnu  jm^  more  prone  to  escape  through  their  porous  wi 
'^♦•-^v  ^^^4*1)1^  'K'fla  this  combination  of  morbid  conditions  an  esc 
.    -Ki*^  T*Mii  Ae  capillary  vessels  of  the  skin,  in  the  form  of  sf 
••wi*  ^\^  iw«:  jiroftisely  dispersed  over  the  surface.     The  spots 
N^,  v«!.i  it.  .j>^k)ir,  «Dd  the  aflfection  so  engendered  is  termed  purpura 

PUEPURA. 

s^^   %ir^«yr  ffjMfrt^ ;  rurp*"*  ckronica  /  porphyra,  Mason  Good  ;  kamorrhoea  petecU 
^  WAftt^     fiiHtmiffmtit  pt«ec\ialis,  Sauvages  ;  petechia  sine  febre  ;  petechias   menda 
-^^.^^  fwii^vTm  9me  fthrej  Amatus  Lusitanus  ;  morbus  maculosis ;  macula  nigra 
^^•^      44Kr^m^fi9et  tpfrntanea  ;  land  scurvy  ;  petechial  scurvy, 

?^«$jf^~lUL  therefore,  is  a  morbid  affection  of  the  skin,  denoted 
aw  :^^y^J^<^K•^  v^f  purple  spots  dispersed  over  its  surface,  and  hav: 
liu^?^  ^Ml  in  the  papillary  layer  of  the  corium.  The  spots  may 
sjk>WvV^  on  every  part  of  the  skin,  but  are  most  abundant  on  1 
UtttN^  l^rticttlarly  the  lower  extremities,  and  are  successive  in  th 
«piHNtfaiice»  ft«sh  spots  becoming  visible  every  day  until  the  bodj 
mor^  or  less  completely  covered.  The  spots  are  at  first  of  a  bri§ 
purple  hue;  they  gradually  become  darker,  livid,  or  almost  blac 
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at  a  later  period  they  lose  their  brightness  and  their  sanguineous 
oolor,  and  as  thej  fade,  assume  the  varied  tints  of  a  declining  bruise, 
samely,  brown,  green,  and  yellow,  until  they  are  entirely  lost  As 
tbe  aeat  of  these  changes  is  the  surface  layer  of  the  corium,  the  cuticle 
escapes  alteration,  and  there  is  no  desquamation. 

Such  is  the  history  of  simple  purpura, purpura  simplex;  it  is  unac- 
companied with  specific  symptoms^  the  symptoms  with  which  it  is 
joined  being  those  of  cachexia  in  general  sometimes  aggravated  by 
^  feverishness  common  to  cachexia;  namely,  irritative  or  hectic 
6?er.  In  consideration  of  this  simple  course,  purpura  has  received 
Iftriety  of  names,  all  of  them  being  illustrative  of  the  same  idea  of 
wUaess  of  character  of  the  disease ;  for  example,  purpura  i^yreta^ 
pupara  sine  febre,  purpura  chronica,  &c. 

But  purpura  from  its  very  nature,  namely,  involving  a  tendency 

tthe  blood  to  escape  from  its  vessels,  and  a  degraded  condition  of 
lUood  itself,  may  be  much  more  serious  than  is  here  described; 
fte  blood  may  be  effused  in  .larger  quantity;  the  effusion  may  not 
ba  limited  to  the  skin,  but  may  extend  to  the  mucous  membrane  of 
fte  alimentary  canal ;  of  the  air-tubes ;  of  the  uterine  organs ;  of  the 
viBarj  apparatus;  or  it  may  take  place  into  the  serous  cavities^  as  of 
Aa  arachnoid,  and  even  into  the  parenchyma  of  the  different  organs 
rf  tlie  body.  We  may  thus  have  a  series  of  aggravations  that  must 
coBTert  a  very  simple  affection  into  one  of  the  serious  kind ;  a  mild 
tad  comparatively  unimportant  disease  into  one  of  a  grave  and  fatal 
character.  The  phenomena  above  described  belong  to  the  variety  of 
fVpnra  termed  purpura  hsemorrhagica, 

nmnle  purpura  has  been  also  called  purpura  spontanea,  in  order 
t^nark  the  distinction  of  a  purpura  which  is  commonly  associated 
villi  continued  fever;  namely,  with  typhoid,  typhus,  and  the  relaps- 
■g  fever.  We  have  already  noticed  these  lever-spots  under  the 
had  of  roseola,  to  which  they  appear  to  belong,  rather  than  to  true 
pvpora;  the  first  effort  of  nature  being  the  production  of  a  roseolous 
VBption,  the  dyscrasis  of  the  tissues  determining  instead,  an  exosmosis 
of  tbe  blood,  and,  consequently,  a  purpura.  It  is  also  to  be  re- 
membered that  a  mitigated  form  of  purpura  is  a  common  .sequence  of 
''oteola;  the  purple  and  yellowish  bruise-like  stains  being  of  a  pur- 
PWeoos  or  porphyritio  nature. 

The  relation  of  purpura  to  the  healthy  condition  of  the  body  is 
Sloitrated  in  a  peculiarly  interesting  manner  by  the  purpura  of  sail- 
^  purpura  nautica,  who  have  been  for  a  long  time  restricted  to  a 
*  deSdent  and  unwholesome  diet  Scorbutus  or  sea  scurvy  is  a  purpura 
^orrhagica,  and  in  pursuance  of  the  same  idea,  purpura  simplex 
^  been  termed,  in  popular  language,  land  scurvy.  Sea  scurvy  is  not, 
^ever,  confined  to  the  sea ;  out  as  it  depends  upon  want  of  food 
^  proper  ventilation,  may  exist  equally  on  land  when  those  condi- 
^ODa  prevail.  Hence  it  is  a  frequent  accompaniment  of  the  famines 
vbicb  sometimes  overtake  populations. 

The  skin  of  elderly  persons,  particularly  those  in  the  lower  ranks 
^life,  is  subject  to  an  effusion  of  its  blood  into  the  superficial  portion 
<^the  corium,  and  giving  rise  to  purple  and  livid  spots  of  various 
^    These  appearances  are  commonly  observed  in  the  forearms,  and 
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with  rheumatism.  The  local  symptoms  of  the  disease  are,  a  mild 
degree  ofprickling  and  tingling,  with  tenderness  and  soreness  to  the 
touch,  lliese  symptoms  in  general  attract  very  little  attention ;  but 
Ike  priokling  and  tingling  are  raised  to  an  inordinate  and  painful 
iame  in  purpura  urticans. 

The  spots  of  purpura  have  received  several  names  in  accordance 
with  their  figure  ana  dimensions.     The  smallest  kind  of  spot,  which 
is  a  mere  speck  or  dot,  is  termed  stigma  ;  next  in  size  to  the  stigmata 
is  the  fdeckia,  a  round  spot  resembling  a  flea-bite,  from  which  the 
.  term  is  derived.     The  petechia,  however,  is  wanting  in  the  deep  red 
oeotre  which  indicates  the  point  of  perforation  of  the  haustellum  of 
tlie  insect;  although,  as  it  is  always  formed  around  the  aperture  of  a 
pore,  a  central  indentation  may  be  frequently  observed.     Of  a  larger 
file  than  the  preceding,  and  frequently  the  product  of  the  union  of 
ae?eral  petechias,  are  the  vibices ;  they  are  irregular  in  figure  and  of 
varioDssize.    Lastly,  there  may  be  blotches  of  larger  dimensions  than 
llie  vibices,  and  which  owe  their  origin  to  a  palpable  extravasation  of 
*    tbe blood  in  more  considerable  quantity;  these  are  termed  ecchymoses, 
[   V  eochymomata.     They  may  present  every  variety  of  figure,  and  at 
i   their  decline  have  the  appearance  of  a  bruise  of  considerable  extent. 
Willan  includes  purpura  in  his  order  Exanthemata,  and  associates 
it  with  rubeola,  scarlatina,  urticaria,  roseola,  and  erythema.     Its  total 
sq)aration  in  character  and  nature  from  these  diseases  must  be  suifi- 
cieDtly  obvious;    and  its  occasional  association  with  urticaria  and 
neeofa,  as  an  urticaria  porphyretica,  and  roseola  porphyretica,  affords 
BO  grounds  for  this  classification. 
The  VARIETIES  of  purpura  may  be  stated  as  follows : — 

Purpura  simplex,  Purpura  urticans, 

hemorrhagica,  "        senilis. 

PuBPURA  SIMPLEX  is  represented  by  the  mildest  series  of  the  symp- 
toms enumerated  above;  there  are  no  ecchymoses,  and  the  stigmata, 
tke  petechiae,  and  the  vibices,  are  distributed  more  or  less  partially 
over  the  body,  chiefly  upon  the  lower  extremities ;  but  also  on  other 
ptrtfl^  as  the  arms,  and  the  front  of  the  abdomen  and  chest.  The  erup- 
tioaof  the  spots  is  successive;  they  are  preceded  and  accompanied 
by  a  little  prickling  and  tingling,  and  by  a  feeling  of  soreness  and 
taderDess  of  the  skin,  while  the  constitutional  symptoms  are  such  as 
to  indicate  general  debility  and  cachexia ;  for  example,  languor  and 
Ittntade,  depression  of  spirits,  loss  of  appetite,  and  interruption  of  the 
fiiflctions  of  digestion  and  secretion. 

The  mode  of  invasion  of  purpura  simplex  and  the  chief  features  of 
Ao disease  are  shown  in  the  following  cases:  We  were  consulted 
^  a  gentleman,  the  first  week  of  May,  for  erythema  attended  with 
proritas;  he  complained  at  the  same  time  of  a  slight  feeling  of  sciatica, 
tod  some  wandering  rheumatic  pains  in  his  shoulders  and  arms.  He 
iad  also  a  few  blotches  about  the  face,  and  exhibited  symptoms  of 
cacbexiay  induced  by  anxious  and  long-continued  application  to  his 
duties.  In  other  respects,  he  was  a  man  of  asthenic  diathesis,  some- 
what over  temperate,  and  in  the  habit  of  fasting  too  long.    We  saw 
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him  twice,  at  intervals  of  a  week,  and  were  disappointed  with  the  aJo* 
progress  of  improvement  which  he  exhibited ;  and  on  his  third  Tuil 
at  the  end  of  a  month,  he  presented  a  well-developed  purpura  simpki 
with  yellow  cachectic  countenance,  and  oedematous  lower  limbs.  Th 

{)urpfe  spots  were  numerous  and  discrete,  and  chiefly  confined  to  dn 
ower  half  of  the  body. 

In  another  case,  occurring  at  about  the  same  time  as  the  preoedinf 
the  details  were  as  follow :  A  merchant,  aged  forty-two,  a  single  mai 
of  temperate  and  abstemious  habits,  had  applied  himself  too  oloael; 
to  the  duties  of  the  counting-house  for  some  time,  and  had  suffered  i 
health  as  a  consequence.  He  was  pale,  of  fair  complexion,  far  finoi 
robust  or  strong,  and  experienced  frequent  attacks  of  dyspepsia,  eoi 
stipation,  and  rheumatism. 

Towards  the  end  of  the  year  1855,  and  after  two  or  three  weeks  < 
dyspepsia,  this  gentlemav  was  suddenly  seized  with  rheumatic  pain 
which  came  on  during  the  night.  The  pains  were  most  serere  in  th 
axillae  and  across  the  chest  and  back ;  and  he  had  pains,  also,  in  on 
of  his  hips.  This  attack  was  accompanied  with  rigors^  the  bowd 
were  constipated,  urine  scanty  and  high  colored,  with  red  sedimen 
but  the  appetite  was  not  affected.  After  ten  days  of  suffering,  he  ha 
administered  to  him  a  blue  pill,  and  immediately  following  the  actio 
of  the  pill,  and  caused  by  the  pill  as  he  imagined,  a  crop  of  petechii 
spots  made  their  appearance  on  his  legs  and  arms. 

At  the  time  of  the  appearance  of  the  petechial  spots,  he  sufiera 
from  great  prostration  of  strength  and  depression  of  spirits,  his  musok 
were  sore,  and  he  w^as  unable  to  walk.  After  four  days,  during  whicl 
fresh  petechiaB  continued  to  appear,  a  crop  of  vibices  suddenly  brok 
out  upon  the  lower  limbs ;  the  vibices  became  the  seat  of  bullsa,  whicl 
were  filled  with  a  purplish  fluid;  the  integument  was  oedematous;  h 
was  unable  to  stir  his  legs ;  and  there  were  scattered  over  them  at 
many  as  twenty  bullae  at  a  time.  These  symptoms  continued  for  sij 
or  seven  weeks,  when  the  petechias  and  vibices  gradually  faded,  the 
skin  got  well,  »nd  he  seemed  to  be  recovering. 

Six  weeks  after  this  another  attack  of  rheumatism  suddenly  took 
place ;  he  was  seized  as  before  with  severe  pains  in  the  axillae,  extend- 
mg  across  the  chest  and  back ;  the  muscles  of  the  back  felt  as  if  they 
had  been  bruised,  and  the  rheumatic  pains  seemed  to  descend  from 
his  chest  into  the  joints  of  his  limbs.  While  in  this  state,  he  had 
administered  to  him  five  grains  of  blue  pill  on  two  consecutive  nightt^ 
and  immediately  afterwards  the  purpura  returned  as  before ;  firstlji 
as  petecbiae,  and  then  as  vibices  on  the  legs,  covered  with  bullae.  With 
the  petechiae  and  vibices  the  legs  became  swollen  and  hot,  the  musclea 
were  sore,  and  he  was  unable  to  move.  At  the  end  of  a  month  the 
symptoms  began  to  subside,  and  he  was  sufficiently  well  to  come  to 
London  from  a  distant  county  to  seek  our  advice. 

On  the  occasion  of  his  visit,  in  July,  1856,  we  found  him  complain- 
ing  of  languor  and  lassitude ;  his  tongue  was  pale,  there  were  no 
petechiae  in  the  mouth,  no  sponginess  of  gums,  or  bleeding  from  any 
internal  organ ;  his  appetite  was  moderately  good ;  and  his  bowels, 
usually  costive,  were  regular.  He  made  an  average  quantity  of  water, 
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which  deposited  a  red  sediment;  his  pulse  was  weak,  unequal,  126  in 
the  minute,  and  he  complained  of  occasional  palpitations  of  the  heart. 
His  joints  were  still  tender  and  somewhat  swollen,  and  there  were 
scattered  oyer  his  arms  and  legs  a  plentiful  sprinkling  of  petechias ; 
OD  the  1^8  there  were  vibices  as  well  as  petechisa,  but  the  bullsB  were 
dried  up,  and  the  cuticle  was  in  a  state  of  exfoliation.  He  remarked 
that  he  could  always  foretell  an  eruption  of  petechia  by  an  increase 
of  pain  in  his  joints;  and,  at  these  times,  the  slightest  pressure  on  the 
skin  would  produce  a  bruise.  The  eruption  itself  gave  rise  to  a  little 
tingling,  amounting,  when  the  vibices  were  numerous,  to  some  degree 
of  pain,  but  not  sufficient  to  cause  anything  more  than  a  trifling  in- 
oonTenience. 

This  case  is  interesting,  as  showing  the  alliance  between  rheuma- 
tinn  with  the  lithic  diathesis,  and  purpura,  and  this  association  points 
It  €006  to  the  indications  which  we  should  follow  in  our  treatment. 
We  prescribed  for  him  the  tincture  of  gentian,  with  nitro-muriatio 
acid  as  a  tonic ;  and  the  guaiacum  powder  with  bicarbonate  of  potash 
IB  a&  aperient ;  with  a  generous  but  moderate  diet. 

One  of  our  friends,  of  gouty  diathesis,  and  subject  to  occasional 
attacks  of  eczema  of  the  legs,  has  not  unfrequently,  in  combination 
vilk  this  eruption,  a  pretty  extensive  development  of  purpura,  both 
of  the  simple  and  urticating  kind.  The  deep-seated  soreness  and 
braised  feeling  of  the  limbs,  extending  deeply  into  the  muscles,  is 
^  remarkable ;  as  is  also  the  stinging  and  prickling  sensation  in 
the  ikin,  wherover  the  buttons  of  urticaria  are  develops.  The  neu- 
ncic  nature  of  the  disease  is  evinced  by  these  symptoms ;  and  to  an 
«xhansted  condition  of  nervous  tone,  may,  in  all  probability,  be  attri- 
bnted  the  altered  plasma  of  the  blood,  and  the  non-retentive  power  of 
As  capillaries  and  small  bloodvessels. 

Purpura  hjbmobbhagica  is  recognized  by  an  aggravated  develop- 

iBont  of  the  general  symptoms  of  purpura;  the  spots  begin  in  the 

lower  extremities,  and  gradually  creep  upwards  until  they  invade 

^erj  part  of  the  body,  with  the  exception  of  the  hands  and  face.  The 

^pots  are  of  all  the  kinds  above  enumerated,  stigmata,  petechise,  vibi- 

^  and  ecchymoses.   The  most  moderate  pressure  produces  a  purple 

^^  or  ecchymosis,  and  the  ridges  of  the  folds  or  wrinkles  of  the 

^^tio  are  traced  in  purple  or  livid  lines.  Moreover,  there  are  mingled 

^iththe  spots,  not  unfrequently^  vesicles  or  bullsa  containing  blood, 

^^d  there  is  a  tendency  to  oedema  of  the  subcutaneous  tissues. 

^e  spots  are  not  limited  to  the  skin,  but  are  seen  also  on  the  mu- 
^118  membrane  of  the  mouth  and  fauces,  and  on  the  conjunctiva.  The 
r^^oas  are  spongy  and  bleeding,  and  the  presence  of  a  similar  condi- 
^5^  of  the  mucous  membrane  in  hidden  parts  of  the  economy  is  recog- 
^^^ed  by  hemorrhagic  discharges  from  the  nose,  lungs,  bowels,  uterine 
^Tity,  and  sometimes  from  the  bladder  and  kidneys ;  and  after  death, 
E^oCs  of  ecchymosis  aro  found  in  the  greater  number  of  the  organs  of 
^«  body,  beneath  the  serofls  membranes,  and  between  the  coats  of  the 
^"^ries  and  veins. 

^    The  constitutional  symptoms  of  purpura  hsemorrhagica  aro  a  rope- 
^'teon  of  those  of  purpura  simplex,  but  in  a  more  severe  degree ;  thera 
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is  more  languor,  lassitude,  prostration,  and  muscular  debility.  The 
pulse  is  feeble  and  quick ;  there  is  depression  of  the  moral  powers^ 
and  fever  of  the  hectic  kind.  The  frequent  recurrence  of  internal 
hemorrhages  increases  the  debility  and  hectic  feverishness ;  there  is 
great  faintness ;  the  limbs  become  oedematous ;  and  the  patient  sinia 
from  exhaustion,  sometimes  dying  suddenly  during  the  continuanoe 
of  an  hemorrhage,  or  from  the  effusion  taking  place  in  a  vital  part 

It  is  this  disease  which  at  one  time  was  so  common  in  our  navy, 
and  was  described  under  the  name  of  scorbutus,  purpura  nautica,  and 
which  is  found  to  prevail  from  time  to  time  among  masses  of  people     ■ 
congregated  in  unhealthy  localities,  and  subjected  to  vicissitudes  of    { 
temperature,  particularly  a  cold  and  damp  atmosphere,  with  bad  and 
insufficient  food,  imperfect  ventilation,  exhausting  fatigue  or  deficient 
exercise,  or  a  too  prolonged  use  of  salt  provisions ;  and  which  is  so 
effectually  remedied  and  prevented  by  the  reverse  of  these  conditions^ 
namely,  a  dry  atmosphere,  good  ventilation,  good  fresh  and  sufficient 
food,  and  proper  exercise  and  cleanliness.    The  general  symptoms  of 
sea  scurvy  are  exactly  similar  to  those  described  under  the  head  of 
land  scurvy  and  purpura  hsemorrhagica,  but  often  assume  an  exagge- 
rated character.    There  is  more  physical  prostration,  the  skin  is  pale 
and  discolored,  the  vibices  are  larger,  the  gums  more  spongy  and 
bleeding,  the  breath  very  offensive,  the  excretions  both  from  the  blad- 
der and  bowels  fetid,  the  pulse  weak  and  feeble,  syncope  frequent^ 
hemorrhages  more  copious  and  general,  and  death  a  more  oommoA 
finale  of  the  disorder.     On  the  other  hand,  it  has  been  observed,  in 
sea  scurvy,  that  the  physical  depression  is  greater  than  that  of  ibe 
mind,  that  the  latter  is  bright  and  vigorous  to  the  last,  and  that  the 
body  dies  suddenly  from  efforts  made  in  obedience  to  the  command 
of  the  will. 

Purpura  urticans  commences  with  round  elevations  of  a  whitish 
or  pale  color,  sometimes  reddish,  which  resemble  the  rounded  wheaU 
of  nettle-rash ;  but  there  is  generally  less  irritation  and  leas  pruritus 
and  the  wheals  are  less  evanescent.     When  of  a  reddish  hue,  they 
have  seemed  to  belong  rather  to  erythema  tuberosum  than  to  urtica- 
ria; they  are  somewhat  elevated,  generally  well-defined,  and  soon 
become  purple  and  livid,  after  which  they  subside  slowly,  leaving 
behind  them  brownish-yellow  stains ;  as  they  are  successive  in  erup* 
tioa,  they  may  be  seen  in  all  their  stages  at  the  same  moment.     Tb^y 
occur,  for  the  most  part,  on  the  lower  limbs,  and  are  commoO^S 
attended  with  some  degree  of  oedema.  We  have  seen  purpura  urticfit^^ 
most  frequently  in  female  servants,  in  whom  it  has  been  associat;^ 
with  uterine  disturbance;  in  similar  cases,  in  fact,  to  those  in  whi^J 
erythema  tuberosum  is  apt  to  be  found ;  and  we  have  also  seeca   '^ 
associated  with  eczema  in  a  person  of  gouty  diathesis  and  intemper^^ 
habits. 

Purpura  senilis  is  not  very  unfrequent  in  elderly  women,  j> 
ticularlv  in  those  whose  arms  have  been  much  exposed  to  local  i « 
tants  oi  different  kinds,  such  as  the  sun's  rays,  water,  &c.,  and  is  alw 
to  be  met  with  in  our  workhouses.     It  is  associated  with  a 
natural  degree  of  thinness  of  the  integument,  which  is  embrowim 
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jenowish,  and  mottled,  sometimes  smooth  and  sometimes  rigid  and 
wrinkled. 

"It  appear^''  says  Batemen,  ''principally  along  the  outside  of  the 
fawtrm,  in  snooessive  dark  purple  blotches  of  an  irregular  form  and 
nrioQS  magnitude.  Each  of  these  continues  from  a  week  to  ten  or 
iweWe  days,  when  the  extravasated  blood  is  absorbed.  A  constant 
series  of  these  ecchymoses  had  appeared  in  one  case  during  ten  years, 
and  in  others  for  a  shorter  period ;  byt  in  all,  the  skin  of  the  arms 
was  left  of  a  brown  color.'*  The  general  health  is  in  nowise  affected, 
and  the  patient  suffers  no  inconvenience  beyond  that  of  the  unsightly 
appearance  of  the  blotches. 

DuQXOSlS. — The  purple  and  livid  color  of  the  spots;  the  blood 
being  not  in  the  vessels,  but  extravasated  in  the  tissue  of  the  skin  ; 
and  the  persistence  of  the  spots  under  pressure  with  the  finger,  are 
the  distinguishing  signs  of  purpura.  The  purple  and  discolored  stains 
which  follow  some  forms  of  roseola,  and  the  purple  pimples  of  lichen 
fividns,  are  distinguished  by  their  connection  with  a  distinct  roseolous 
^tion  on  the  one  hand,  and  a  papulous  eruption  on  the  other. 

Cause. — The  cause  of  purpura  is  cachexia  resulting  from  mal- 
anmilation;  the  mal-assimilation  being  one  while  the  effect  of  gene- 
nllj  depressing  causes,  whether  physical  or  mental ;  another  while 
Ae  effect  of  improper  or  insufficient  food,  malarious  atmosphere, 
eioeasive  fatigue,  defective  ventilation,  neglect  of  exercise  and  habits 
ofdeanliness;  or,  again,  it  may  be  the  consequence  of  some  organic 
disease^  of  local  wakening  of  the  tissues,  as  in  anasarca ;  or  of  general 
ttd  local  weakening,  as  in  old  age.  The  severity  or  violence  of  the 
ciiwe  may  be  very  different  in  different  constitutions ;  in  some,  pur- 
para  is  easily  induced,  and  the  affection  is  unimportant;  in  others,  the 
iyatem  of  the  individual  only  yields  when  overpowered,  and  the  dis- 
eiae  is  therefore  grave.  In  the  first  of  the  cases  of  purpura  simplex 
ftbove  narrated,  the  mal-assimilation  was  induced  by  fatigue,  absti- 
Benoe,and  a  certain  degree  of  mental  anxiety,  perhaps  aided  by  some 
mknown  miasma,  proceeding  either  from  the  neighborhood  of  the 
Mdence  of  the  patient,  or  from  imperfect  drainage  in  his  own  house. 
The  mal-assimilation  first  evinced  itself  as  a  neuralgia ;  then  as  an 
^hematous  eruption;  then  boils  appeared;  and  lastly,  purpura, 
^  oedema  of  the  lower  limbs ;  the  skin  of  the  face  during  the  whole 
progress  of  the  morbid  phenomena  being  yellow  and  discolored.  In 
tke  second  case  the  cause  was  somewhat  similar. 

Pbognosis. — Purpura  may  be  trifling  or  serious,  according  to  the 
^Qre  of  the  cause,  the  constitution  of  the  individual,  and  the  violence 
rfthe  disease.  Purpura  simplex  is  not  very  important;  but  purpura 
wemorrhagica  is  always  serious,  in  consequence  of  its  complication 
^ith  internal  hemorrnage,  which  may  take  place  in  a  vital  organ,  as 
^  the  lungs,  and  prove  suddenly  fatal. 

Treatment. — Originating  in  debility,  our  treatment  must  be 
strengthening  in  its  operation.  It  may  be  necessary  at  first  to  regu- 
bte  the  digestive  organs  and  secretions ;  and  when  this  is  effected. 
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These  various  appearances  assumed  by  the  epidermis  in  theexi 
tioQ  of  its  superficial  layers,  varieties  that  admit  of  a  simple  phya 
gioal  explanation,  have  suggested  an  equal  number  of  distinguis 
terms.  Thus  the  squamous  form  of  marking  of  the  epidermis 
origin  to  the  specific  term  ichthyosis,  and  the  varieties  of  ichth; 
according  to  different  authors,  are  numerous;  for  example,  the  br 
and  mealy  exfoliation  of  the  cuticle,  as  seen  on  the  head  and 
and  flexures  of  the  joints,  is  an  ichthyosis  furfuracea  and  /orii 
The  net-like  tracery  of  the  lines  of  motion,  marked  by  a  white  r\ 
edge,  and  usually  seen  upon  the  legs,  has  originated  the  term  xc 
sis  reticulata ;  the  areas  of  these  same  lines,  usually  smooth  and  g 
have  given  rise  to  the  term  ichthyosis  nitida ;  and  a  certain  nac 
translucency  of  the  same  aresd  is  the  ground  of  a  nacreoos  vi 
(ichthyose  nacrfe)  admitted  by  Alibert. 

The  modifications  in  the  form  of  the  scales  of  xeroderma  ic 
oides  are  referable,  as  we  have  seen,  to  those  anatomical  relatii 
the  epidermis  to  the  corium  that  we  have  already  studied  in  th 
chapter  of  this  book ;  and  we  may,  by  a  careful  inspection  of  th 
face  of  the  skin  in  a  state  of  health,  predict  the  form  and  arrangi 
of  its  elements  in  a  state  of  disease.  In  the  minute  subdivision  • 
surface  by  the  lines  of  motion  on  the  eyelids,  on  the  front  of  the 
and  the  flexures  of  the  joints,  we  see  a  contrivance  for  the  prodi 
of  a  powdery  or  farinaceous  desquamation ;  in  the  smooth  inter 
between  the  hair-follicles  of  the  scalp  we  see  the  mould  of  th* 
furaceous  scales  which  it  casts  off  in  such  great  abundance.  0 
legs  we  see  the  broader  arese,  that  are  sometimes  rough  and  dirtj 
sometimes  glossy  and  silvery  in  hue;  in  other  parts  we  find 
polygonal  beds,  that  create  a  scale  which  is  small  and  thiol 
apt  to  adhere  very  firmly,  and  to  be  cast  seldomer  than  in  other  i 
tions.  Such  parts  are  the  abdomen,  the  inside  of  the  thighs,  am 
convexities  of  the  joints;  and  these  smaller,  harder,  thicker, 
generally  dirty  scales,  have  suggested  the  idea  of  a  serpent's 
ichthyosis  serpentina. 

The  history  of  xeroderma  and  ichthyosis  is  a  narrative  of  a  ge 
degradation  of  structure  of  the  skin,  in  which  all  the  tissues  pa 
pate ;  the  corium  is  hard  and  thin,  and  ill-nourished ;  not  unfrequc 
in  the  hands  and  feet,  breaking  into  deep  fissures ;  the  cuticle  an< 
nails  are  imperfectly  formed  and  brittle,  and  the  former  proi 
break  up  into  scales ;  and  the  glands  of  the  skin  are  equally  invc 
in  abnormal  action.  Not  unfrequently  there  is  a  total  absence  of 
spiration,  or  only  a  partial  perspiration ;  and  sometimes  the  sebipt 
glands  fail  in  their  function  completely,  or,  continuing  to  secrete, 
duce  a  sebaceous  matter,  which  is  altogether  altered  in  its  qn 
from  the  ordinary  standard.  Instead  of  flowing  forth  upon  the 
and  being  lost,  it  seems  to  become  blended  with  the  cuticle,  to  in 
sate  and  dry  up  into  horny  masses,  which  go  on  increasing  in 
until  they  attain  considerable  length. 

We  are  thus  introduced  to  a  new  form  of  ichthyosis,  one  in  in 
the  sebaceous  substance  plays  a  conspicuous  part,  and  one  v 
presents  characters  so  widely  different  from  epidermic  ichthyoi 
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0  deserve  a  different  designation.  The  disease  in  question  is  a  seba- 
W)Q8  ichtbyoeis,  and  as  the  sebaceous  matter  dries  up  into  a  kind  of 
hfBfm,  we  may  also  term  it  homy  ichthyosis,  ichthyosis  sebacea  cornea, 

Horay  ichthyosis,  like  epidermic  ichthyosis,  is  dependent  on  the 
Mganic  state  of  alteration  of  the  skin  that  we  have  previously  termed 
ivoderma;  and  the  abnormal  skin  may  remain  stationary  in  its 
modermatoQs  form ;  or  it  may  become  an  ichthyoid  desquamation  ; 
or  it  may  assume  the  characters  of  the  form  of  disease  at  present 
Mder  consideration,  namely,  a  corneous  ichthyosis  ;  or,  and  not 
improbably,  the  whole  of  these  forms  may  be  present  together  on 
different  parts  of  the  surface ;  on  one  part  we  may  find  simple  xero- 
dsnna;  in  another,  squamous  ichthyosis;  and  in  a  third,  as  upon  the 
abdomen,  the  inside  of  the  thighs,  and  around  the  joints,  the  character 
of  the  affection  may  be  an  ichthyosis  cornea. 

The  sebaceous  substance  poured  out  upon  the  surface  of  the  skin 
adheres  to  the  epidermis  with  considerable  tenacity  ;  so  much  so,  that 
an  attempt  to  pick  off  one  of  the  scales  generally  results  in  tearing  the 
OBticle  and  producing  an  excoriation.  At  its  escape  from  the  sebife- 
nmsdacts,  it  is  a  greasy  paste  of  a  whitish  hue,  speedily  becoming 

Ej  and  brown  in  color,  and  is  moulded  into  a  scale-like  shape  by 
form  of  a  little  area  to  which  it  adheres,  and  by  the  mutual  pres- 
BBie  of  similar  concretions,  occupying  neighboring  areas.  This  pecu- 
liarity is  the  more  conspicuous  when  the  scale,  by  constant  addition 
to  ita  surface  and  growth  from  below,  assumes  a  more  considerable 
length,  and  is  converted  into  a  spine.  The  spines  may  attain  the 
ki^  of  a  quarter  or  half  an  inch,  are  uniform  in  height,  rounded  at 
die  angles,  and  have  a  rounded  base. 

Ichthyosis  sebacea,  from  the  nature  of  its  growth,  presents  two 
varieties.  In  the  one,  the  concretion  never  exceeds  the  dimensions 
of  a  pretty  thick  scale,  this  is  ichthyosis  sebacea  squamosa ;  while  in 
the  other  the  scales  go  on  increasing  in  length  until  they  acquire  the 
iduiracter  of  spines,  this  latter  is  ichthyosis  sebacea  spinosa.  The  gen- 
eral appearance  of  ichthyosis  sebacea,  as  compared  with  ichthyosis 
opidermidis;  its  thick  and  convex  scales,  firm  and  horny,  of  a  greeu- 
iih-brown  color,  and  uniform  in  dimensions,  is  such  as  to  suggest  the 
ddn  of  a  saurian  reptile,  for  example,  of  a  lizard  rather  than  a  fish ; 
and  with  this  view,  we  have  termed  it  "sauriderma :"  sauriderma  squa- 
Aotttm  and  sauriderma  spinosum. 

There  are  no  constitutional  symptoms  belonging  to  xeroderma 
ifihthyosis  and  sauriosis;  they  are  purely  local  in  their  nature, 
dependent  on  congenital  mal-development  and  subsequent  mal-nutri- 
tkn. 

Xjsroderma  SIMPLEX. — This  terra  is  reserved  for  the  milder  form 
rf  the  affection,  in  which  the  all-prevading  dryness  of  the  skin,  with 
ooostant  desquamation,  is  the  predominating  character,  a  state  that 
i*rdly  deserves  to  be  distinguished  by  the  term  ichthyosis,  but 
which  by  neglect  might  degenerate  into  that  disease.  Ichthyosis,  in 
ite  progress  towards  cure,  passes  through  the  state  of  xeroderma,  and 
i  cored  ichthyosis  not  unfrequently  presents  the  characters  of  xero- 
dtrma  for  the  rest  of  life. 
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The  signs  of  xeroderma  are,  a  dry  and  parched  state  of  the  skin  of 
the  whole  body,  especially  remarkable  in  the  hands ;  the  back  of  tbt 
hands  being  dry  and  wrinkled,  the  palm  thick  and  hard;  adrjMi 
and  roughness,  often  a  glossiness  of  the  face  and  Bometimes  a  aeoi* 
ing  greasiness  of  its  surface ;  and  an  anpleasant  odor  of  the  whob 
integument.    The  hair  is  usually  scanty ;  the  person  is  tfain ;  thai 
is  commonly  an  absence  of  perspiration;  and  the  pulse  is  a|Atobi 
unnaturally  quickened  by  violent  or  rapid  muscular  action.   Tb 
appearance  of  the  skin  is  not  very  ualike  that  which  succeeds  ecMM 
infantile;  the  chief  difference  being  the  absence  of  the  dispropix^ 
tionate  growth  of  the  skin  to  that  of  the  body  it  invests^  and  pru<> 
ticularly  the  hands  and  feet^  which  is  met  with  in  xeroderma. 

XEEODERMA  ICHTHYOIDES. 

8jm.  Ichthyosis  vera^  simplex,  vulgaris,  congenita,  mollis^  furfwracea,  reticulata,  iiicA 
serpentina  ;  lepidosis  ichthyosis.  Mason  Good ;  iehthyose  naerde^  AUb«rt ;  FuekuiMfit 
naussatz,  Germ. ;  Jisk-skin  disease. 

Xeroderma  ichthyoides,  or  ichthyosis  vera>  is  known  by  4» 
squamous  forms  assumed  by  the  exfoliating  and  desquamating  epi- 
dermis. The  epidermis  has  a  grayish  or  dirty  tint ;  it  is  more  or  \m 
broken  up  into  polygonal  scales,  corresponding  with  the  size  irf 
form  of  the  areae  bounded  by  the  lines  of  motion  of  the  skin ;  th 
lines  of  motion  are  ragged ;  and  in  the  hands  and  feet  the  coriam  ii 
apt  to  split  in  the  course  of  these  lines. 

The  texture  of  the  skin  exhibits  throughout  a  state  of  defeodw 
nutrition ;  this  is  least  conspicuous  in  the  face,  but  is  very  apparent 
in  the  limbs,  and  particularly  in  the  arms;  and  there  is  besides^ i 
marked  deficiency  of  subcutaneous  adipose  tissue.  The  skin  ii 
sometimes  thinner,  and  sometimes  thicker  than  natural,  sometinMi 
soft,  and  sometimes  hard.  When  soft  it  may  be  pinched  up  frtw 
the  parts  beneath  in  a  remarkable  manner,  and  in  the  different  raoW" 
ments  of  the  limbs  is  thrown  into  folds  which  have  more  the  character 
of  a  loose  vest  than  of  a  part  of  the  body.  When  the  skin  is  hard 
it  cannot  be  pinched  up,  but  it  may  be  moved  backwards  and  fo^ 
wards  on  the  subcutaneous  fascia,  as  if  there  were  no  binding  tissoB 
between  the  under  surface  of  the  corium  and  the  structures  beneath; 
and,  instead  of  falling  into  folds  during  the  movements  of  the  bodj, 
it  remains  stiff  like  leather,  and  seems  to  depend  entirely  upon  the 
lines  of  motion  for  its  power  of  adaptation  to  the  movements  of  the 
joints.  The  lines  of  motion  are  therefore  very  strongly  marked,  vA 
form  deep  grooves,  while  the  inflexible  areas  between  them  are  large 
and  smooth.  The  softer  condition  of  the  skin  is  met  with  on  the 
neck,  the  limbs  between  the  joints,  the  flexures  of  the  joints^  and  the 
trunk  of  the  body ;  the  harder  condition  on  the  hands  and  feet  and 
the  convexities  of  the  joints.  The  pores  of  the  follicles,  both  sett- 
ferous  and  capilliferous,  are  prominent  from  the  accumulation  within 
them  of  a  dry  hardened  substance,  of  which  a  portion  often  projects 
beyond  the  level  of  the  aperture.  This  desiccated  substance  is  the 
epithelial  lining  of  the  foliioie,  altered  in  its  character  by  the  absent 
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if  its  oleaginous  element.  The  hair  andergoes  a  similar  change ;  it 
■  either  wanting  altogether,  or  it  is  dry  and  brittle,  and  broken  off 
Ml  a  level  with  the  skm. 

In  a  case  which  we  have  illustrated  among  our  "  portraits  of  diseases 
if  the  sidn,"'  the  subject  was  a  little  girl  between  five  and  six  years 
if  tge,  and  small  of  stature ;  her  face  was  polished  and  moderately 
hU,  of  a  dirty  hue,  and  roughened  by  ragged  edges  of  broken  and 
nfcliating  epidermis.  The  skin  of  the  rest  of  the  body  was  dry  and 
vrinkledy  and  around  the  joints  was  thrown  into  folds,  looking  as  if 
BBcb  too  large  for  the  body  which  it  contained,  or  like  the  parched 
ud  sbrivell^  integument  of  a  person  of  extreme  age  and  decrepi- 
tide.  The  general  tone  of  color  of  the  skin  was  a  yellowish  gray, 
bot  the  hands  were  red ;  gentle  pressure  with  the  finger  dispersed 
the  redness  to  a  considerable  distance  around  the  compressed  spot, 
mderiDg  it  perfectly  white,  and  the  color  was  slow  in  its  return. 
The  skin  of  the  back  of  the  hands  and  fingers  was  thicker  than 
tttoral,  hard  like  parchment,  and  divided  by  deep  grooves  into  large 
and  irregular  compartments;  this  was  especially  the  case  upon  the 
ksookles^  and  every  here  and  there  the  skin  had  broken  in  the  lines 
cf  motion,  and  formed  deep  chaps.  The  skin  of  the  palm  of  the 
hnds  exhibited  the  thickening  of  the  derma,  the  parchment  like 
fiddiog  of  the  unpliant  tegument,  the  large  compartments,  and  the 
oe^  grooves,  more  strongly  than  that  of  the  back,  and  there  were 
bendee  deeper  fissures  and  cracks.  At  the  metacarpo- phalangeal 
joints  the  fissures  were  so  deep  as  to  sever  the  integument  com- 

ej.  There  was  another  singular  peculiarity  apparent  in  the 
1^  namely,  a  want  of  proportion  in  length  between  the  skin  and 
the  bones,  so  that  the  knuckles  of  the  metacarpo-phalangeal  articu- 
btion  made  their  projection  very  near  the  middle  of  the  hand,  as 
tbongh  the  metacarpal  bones  had  not  growD  in  accord  with  the 
integument,  or  as  though  the  fingers  in  their  growth  bad  carried 
vith  them  the  integument  of  the  body  of  the  hand.  This  appearance 
nay  be  imitated  by  drawing  a  glove  forward  on  the  fingers,  and  thea 
doMngthe  hand. 

The  lower  limbs  were  highly  characteristic  of  the  disease.  The  skin 
ofthe  knees  was  thrown  into  numerous  prominent  wrinkles,  on  which 
the  ^idermis  was  harsh,  dry,  thick,  and  discolored,  and  in  certain 
futB,  where  the  wrinkles  were  crossed  by  transverse  clefts,  resembled 
idbthyosis  cornea.  On  the  sides  of  the  knee,  near  the  ham,  a  similar 
itraetare  existed.  From  the  knee  to  the  ankle  the  skin  was  smooth,, 
piyidi,  silvery  and  glossy,  ichUiyosis  niiida,  and  in  an  oblique  light 
ffi^i,  from  its  refractive  qualities,  bear  comparison  with  mother-of- 
P*tfl  (ichthyose  nacr(Se,  Alibert).  It  was  marked  by  a  reticulated 
tlMiy,  of  white  lines,  ichthyosis  reticulata,  the  Hues  being  occasioned 
i^the  loosening  and  rupture  of  the  epidermis  at  the  abnormal  grooves 
X  motion  of  the  condensed  skin.  The  spaces  between  the  reticula- 
kna,  from  their  regularity  of  shape  and  smooth  polish,  resembled 

«  Plate  XXXVII.  S. 
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more  or  less  closely  the  silvery  scales  of  certain  fish ;  and  oooanoi 
when  the  reticulations  were  of  small  size  and  irregular,  and  tb( 
tre  of  each  scale  thicker  and  more  deeply  colored  than  its  borde 
idea  of  the  scales  of  serpents  was  suggested,  ichthyosis  ssrjm 
Around  the  ankle  the  skin  was  thrown  into  prominent  wrinUa 
across  the  instep  were  three  grayish  bands,  where  the  epidermi 
thicker  than  elsewhere,  and  marked  by  a  number  of  longiti 
clefts  into  broken  ridges  running  parallel  with  the  foot.  On  tl 
of  the  back  of  the  foot  the  skin  formed  numerous  wrinkles  oorrei 
ing  with  the  movements  of  the  joints,  and  along  its  borders 
several  deep  chaps.  The  soles  of  the  feet  exhibited  the  same 
liarity  as  the  hands,  namely,  a  disproportion  in  growth  betwec 
skin  and  the  bones.  This  was  apparent  in  the  great  length  « 
foot  and  the  shortness  of  the  toes.  The  epidermis  of  the  undc 
face  of  the  foot  was  very  thick,  yellowish  in  color,  very  much  bi 
and  presented  a  number  of  irregular  edges ;  on  the  borders  c 
surface  were  several  deep  and  long  chaps. 

In  adults,  the  apparently  normal  state  of  the  face,  the 
wrinkled,  and  mealy  state  of  the  skin  of  the  limbs,  and  the  a1 
of  subcutaneous  fat,  are  quite  remarkable.  Sometimes,  howevt 
face  has  a  peculiar  coppery  redness  and  an  oily  polish,  whicl 
trasts  all  the  more  with  the  earthy,  dried,  and  mealy  or  scaly  e 
mis  of  the  rest  of  the  surface.  The  skin  of  the  hand  is  also  re 
able  for  its  coarseness,  and  the  hand  of  the  ploughman  is  met  w 
the  man  of  refinement,  to  whom  manual  labor  is  unknown.  In  ] 
also,  the  dry,  leathery,  wrinkled  skin  of  the  hands  is  very  str 
We  recollect  well  the  shudder  that  passed  over  us  when  we  sa^ 
disease  for  the  first  time.  It  was  in  a  gentleman  of  twenty-fi 
thirty ;  in  appearance,  in  freshness  of  face,  and  roundness  of  fe 
one  would  have  believed  him  perf\)t  in  every  point.  He  took  o 
coat  suddenly,  and  drawing  up  the  shirt  sleeve,  exhibited  the  wit 
limb  of  sordid  age ;  dry,  scaly,  polished  here,  mealy  and  rough  i 
while  a  cloud  of  small  micaceous  scales  flew  into  the  air. 

Another  character  in  connection  with  this  disease  is  interesti 
a  physiological  point  of  view.  From  the  absence  of  all  secretic 
at  least  great  deficiency  of  secretion,  from  the  skin,  the  circul 
system  loses  a  natural  source  of  relief  when  in  a  state  of  excite 
Hence  active  movement  is  attended  with  increased  rapidity  of 
ration  and  action  of  the  heart ;  and  one  of  our  patients  inforni 
that  after  a  dance,  he  panted  for  breath,  he  had  violent  palpitati 
the  heart,  and  his  brain  seemed  to  reel,  from  want  of  air,  and  fi 
feeling  of  suffocation. 

Xebodebma  saurioides,  sauriosis  or  ichthyosis  spuria,  is  a 
derma,  in  which,  besides  the  ordinary  symptoms  appertaining  t 
disease,  there  is  also  an  accumulation  of  sebaceous  substance  o 
surface  of  the  skin,  the  sebaceous  substance  undergoing  inspis 
by  desiccation,  and  one  while  assuming  the  form  of  scales^  mi 
squamosa,  vel  sauriderma  squamosum;  and  another  while  of  s 
sauriosis  spinosa,  vel  sauriderma  spinosum. 
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iiosis  SQUAMOSA,  when  congenital  in  its  origin,  is  a  general 
1 ;  and  when  it  does  not  present  the  squamous  form,  the  state 
constituting  xeroderma  is  present.  Sometimes,  however,  it  is 
ital  in  its  development,  and  partial  in  its  manifestation.  The 
)  are  most  abundantly  developed  on  the  abdomen ;  on  the  thin 
the  inside  and  front  of  the  thighs ;  on  the  inside  of  the  arms : 
lexures  of  the  limbs,  and  on  the  neck. 

Fohn  Ogle  has  published  the  case  of  two  sisters,  aged  ten  and 
%  in  whom  the  disease  made  its  appearance  after  perverted 
m  of  the  skin  consequent  on  vaccination.  Ecthymatous  pustules 
oers  followed  the  vaccination,  and  at  a  later  period  the  skin  in 
situations  became  hard  and  dry,  a  dark-colored  sebaceous 
>n  formed  on  its  surface;  and  this  sebaceous  deposit^  taking 
ipe  of  the  normal  aresa  of  the  skin  intervening  between  the 
f  motion,  presented  the  character  of  prominent  homy  scales, 
boations  chiefly  affected  were  the  hollow  between  the  deltoid 
ctoral  muscle ;  the  sides  of  the  chest ;  the  knees  and  legs ;  and 
Uy  the  ankles  and  dorsum  of  the  feet.^ 

accidental  form  of  sauriosis  squamosa  is  commonly  met  with 
rly  persons,  and  is  developed  on  the  face;  usually  on  the  cheeks, 
netimes  on  the  temples  or  on  the  side  of  the  nose.  It  is  a  con- 
of  sebaceous  substance,  of  a  dark  gray  color,  hard  and  closely 
Qt  to  the  skin,  generally  implanted  on  a  patch  of  congested  skin, 
iving  an  excoriation  when  removed  with  force.  These  inflamed 
re  usually  obstinate,  and  indisposed  to  take  a  curative  action. 
BI08I8  SPINOSA,  or  ichthyosis  sebacea  spinosa,  is  a  form  of  the 
o  in  which  the  scales  grow  to  a  considerable  length,  and  are 
spines ;  the  disorder  being  named  in  consequence,  the  porcu' 
iease.  The  spines  are  developed  more  or  less  generally  over 
rfiice  of  the  body,  and  are  sometimes  partial,  being  limited  to 
^on  of  the  joints. 

b  regard  to  length,  we  have  never  seen  any  of  the  spines  longer 
quarter  of  an  inch ;  but  Willan  records  instances  in  which  they 
i  a  full  inch  in  some  places.  They  stand  out  perpendicularly 
BurSsLce  of  the  skin,  their  sides  are  polygonal,  and  when  the 
3  in  its  natural  position  they  fit  closely  side  by  side,  so  as  to 
t>  by  their  free  extremities,  an  even  and  continuous  surface. 
3e  ends  of  the  spines  are  more  or  less  rounded  and  polished  by 
n  with  the  dress  of  the  patient,  and  the  sharp  angles  of  the 
ure  rounded  off  by  friction  against  adjoining  spines  caused  by 
)vements  of  the  limbs.  The  base  generally  corresponds  with 
all  area  of  skin  upon  which  it  is  implanted,  and  to  which  it  is 
adherent ;  but  by  degrees,  as  the  activity  of  the  secreting  func- 
ibsides,  the  base  becomes  reduced  to  a  slender  pedicle,  and  is 
broken  off. 

mined  with  the  microscope  (Plate  VI.  fig.  5),  the  spines  are 
o  possess  all  the  general  features  which  might  be  expected  a 

1  Medioo-Chirargical  Transactions,  vol.  zlvi.  1863. 
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Fig.  1. 


A  spine  from  a  "poreapine 
boy.*'  The  spine  is  magnified 
nineteen  times.  It  contains  in 
its  strnctnre  a  gronp  of  downy 
hairs,  which  form  oonTolnted 
banches  here  and  there. 


priori  to  be  present  in  small  cylinders  of  desiccated  sebaoeoos  i 
stance ;  they  are  sub-fibrous,  and  obscurely  laminated ;  the  suib 

more  or  less  notched  and  jagged,  the  ( 
somewhat  split,  and  the  base  frequently 
nected  with  a  broad  lamina  of  exfoliated 
dermis.  Their  internal  structure  is  still : 
characteristic;  they  generally  contain, 
bedded  in  their  substance,  several  m 
hairs,  sometimes  running  in  a  serpentine 
ner  through  their  entire  len^h,  but  mor 
quently  coiled  and  twisted,  and  evid 
fixed  in  that  position  previously  to  thd 
cretion  by  the  sebiferous  ducts.  These  c 
vations  lead  to  the  inference,  which  we  bi 
to  be  true,  that  the  spines  are  firequen 
not  generally,  formed  upon  the  short  ha 
the  body  as  they  issue  from  the  skin ;  the 
being  naturally  and  as  a  consequence^ 
much  interfered  with  in  their  gro^h. 

Willan  has  pointed  out  two  appear 
which  the  local  forms  of  this  disease  i 
times  present,  and  distinguished  them  b 
name  of  ichthyosis  cornea.  In  one  of 
the  spines  are  curved  or  twisted,  and  unusually  long,  and  suggei 
idea  of  miniature  ram's  horns ;  in  the  other  the  spine  is  broac 
single,  and  constitutes  a  horn-like  mass.  These  peculiarities  are 
and  no  purpose  is  gained  by  their  separation  from  the  typioa 
order. 

Cacotrophia  cutis  is  a  state  of  the  skin  which  is  common  to  < 
period  of  life,  but  which  we  have  met  with  most  frequently  in  y 
women.  It  occurs  for  the  most  part  in  the  face ;  the  skin  Ice 
tint  and  its  freshness;  becomes  thin  and  discolored,  and  reset 
parchment  or  leather  rather  than  living  integument.  Of  two 
which  have  recently  come  before  us,  two  ladies  of  the  age  of  t^ 
and  twenty-five,  one  originated  in  a  state  of  cachexia  induced  bj 
order  of  the  womb,  and  the  other  in  defective  nutrition  of  the 
the  sequel  of  typhoid  fever. 

Diagnosis. — The  only  disease  with  which  xeroderma  can  be 
founded  is  eczema  squamosum,  or  the  dry,  harsh,  and  thickened 
of  the  skin  which  sometimes  follows  eczema  infantile.  Ichthyo 
essentially  a  pathological  condition  of  the  epidermis,  the  latter  1 
produced  in  scales  resembling  those  of  a  fish,  while  sauriosis  is  d 
guished  by  thicker  and  harder  scales,  sometimes  spines,  resu 
from  accumulation  of  the  sebaceous  substance;  the  former  are  v 
translucent,  and  shining ;  the  latter  grayish  or  brownish  dirt-col 
and  opaque.  Both  are  unlike  any  other  affection,  and  totall] 
similar  to  the  desquamation  of  inflammatory  disorders  of  the 
Sauriosis  squamosa  of  the  face  we  have  known  to  be  mistaken 
malignant  disease. 
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Cause. — The  caase  of  xeroderma  and  its  allies  is  a  special  debility 
of  the  skin,  originating  probably  in  general  debility.  These  affec- 
tions are  congenital,  and  frequently  hereditary.  In  a  family  of  four 
children  bom  in  India,  two  are  the  subject  of  xeroderma,  the  other 
two  being  free ;  the  disease  is  congenital  and  idiopathic.  Dr.  Ogle's 
cans  of  sauriosis  took  their  origin  in  a  debility  of  tissue  consequent 
OD  vaccination,  and  possiblyjn  neglect  of  the  skin. 

Pboonosis. — As  a  modification  of  development  and  nutrition  rather 
tlian  a  disease,  these  disorders  are  free  from  any  danger,  and  admit  of 
being  greatly  improved  by  proper  treatment,  if  not  wholly  cured. 

TsBATHSNT. — The  treatment  of  xeroderma  and  cacotrophia  cutis 
is  to  strengthen  the  skin  by  moderate  stimulation,  applied  both  ex- 
temallv  and  internally ;  externally  by  local  means,  and  internally  by 
the  judicioos  and  careful  administration  of  arsenic. 

The  local  remedies  are,  ablutions  with  the  juniper-tar  or  carbolic 
acid  soap ;  the  Turkish  balh,  when  it  can  be  obtained  conveniently ; 
alkaline  lotions  or  ointment;  and  anointing  the  skin  thoroughly 
with  neat's-foot  oil  or  benzoated  lard  after  the  ablution  or  bath.  As 
the  cure  advances,  some  mild  stimulus  may  be  added  to  the  local 
remedy.  By  the  aid  of  a  few  washings  and  a  few  baths,  all  the  scales 
and  sordes  can  be  removed  from  the  skin,  and  it  is  not  difficult  after- 
wards to  keep  them  in  subjection. 

In  the  sauriderma  squamosum  of  the  face  of  elderly  persons,  the 
sqnanuB  should  be  removed  in  the  first  instance  with  the  help  of  the 
sUreh  or  arrowroot  poultice.  The  juniper-tar  soap  should  be  used 
twice  in  the  day,  and  a  mild  stimulating  ointment  aft^r  the  ablutions. 
The  best  ointment  for  this  purpose  is  one  of  the  ammonio-chloride  of 
mercnry  (one  part  to  three  of  benzoated  lard),  with  ten  grains  of 
camphor  to  the  ounce ;  or,  if  a  lotion  be  preferred,  the  bichloride  of 
mercnry  in  emulsion  of  bitter  almonds  will  be  found  of  service ;  alka- 
line lotions  and  ointments  are  also  very  serviceable. 

For  cacotrophia  cutis,  ablutions  with  the  juniper-tar  or  carbolic 
acid  soap,  a  lotion  of  the  bichloride  of  mercury  in  emulsion  of  bitter 
almond;!,  and  the  internal  administration  of  arsenic  is  the  proper 
treatment  The  resort  to  arsenic  presupposes  that  all  the  usual  indi- 
cations of  regulation  of  the  digestive  organs  and  secretions  have  been 
attended  to,  in  addition  to  any  special  indications  belonging  to  the 
P^colar  case. 


CHAPTER    XIII. 

HYPERTROPHIC  AND  ATROPHIC  AFFECTIONS. 

By  hypertrophic  and  atrophic  affections,  we  mean  on  the  one  hand 
^^largements  of  the  skin  resulting  from  superabundant  growth,  and 
'^  opposite  condition  to  this,  namely,  wasting  of  the  skin.     Hyper- 
trophic affections  are  illustrated  by  the  common  tegumentar'  •^'^le. 
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ssavus  hypertrophicas ;  by  the  ecpbymata  or  excresoenoes  of  tk 
skin,  a  group  which  inoludes  tegumentary  mollascam,  verraca,  ul 
clay  as;  by  excessiye  grovrth  of  the  integument,  tending  to  throw  il 
into  pendulous  folds,  dermatolysis ;  by  a  thickening  of  the  epiderm^ 
pachylosis;  by  an  abnormal  growth  of  the  fibrous  tissue  ofA 
skin,  kelis ;  by  induration  of  the  corium,  and  also  of  the  subcutaueoQi 
cellular  and  adipose  tissue,  sclerosis ;  and  by  excessiye  growth  of  tb 
integument  and  subcutaneous  tissues,  with  infiltration  oonstitatioi 
boucnemia  tropica  or  Barbadoes  leg.  Atrophic  affections  are  Im 
numerous,  and  are  limited  to  wasting  (^  the  skin,  or  extreme  indm 
tion  and  contraction. 

In  a  tabular  form,  the  hypertrophic  affections  may  be  enumenM 
as  follows : — 

Nsevus  hypertrophicas,  Pachylosis^ 

Ecphyma,  ^  Kelis, 

Dermatolysis,  Sclerosis, 

Boucnemia  tropica. 

N^VUS  HYPERTEOPHICUS. 

8711.  Spilut ;  ncBVUi  matemm  ;  epichrosis  apilus.  Mason  Gk>od ;  jRi^efi/aiiiK«niii/<r,Q«im. 

moles  ;  mother* a  marks, 

N-fiVUS  HYPKRTROPHicua,  or  common  tegumentary  moIe»  is  for  A 
most  part  congenital,  but  is  occasionally  deyeloped  at  a  later  perio 
of  life.  It  is  a  simple  enlargement  of  a  portion  of  the  skin,  wit 
an  increase  in  some  instances  of  one  or  other  of  its  component  tissoe 
but  without  any  morbid  alteration.  In  one  form  of  the  affection  tb 
hypertrophy  extends  to  all  the  tissues  of  the  integument  withoi 
distinction,  and  we  haye  as  the  result  a  simple  prominence  of  t( 
skin  of  small  extent,  and  usually  circular  in  its  form ;  this  is  the  nann 
hypertrophicus  vulgaris.  In  another  instance,  besides  simple  enlarg 
ment  of  the  integument,  there  is  an  increase  in  the  quality  of  tl 
pigment  of  the  part,  rendering  it  brown  or  more  or  less  black  on  tl 
summit,  this  is  nwvus  hypertrophicus  pigmentosus  ;  and  a  third  fon 
is  distinguished  by  a  growth  from  the  summit,  of  a  tufl  of  hair  moi 
or  less  considerable,  this  is  the  nsevs  hypertrophicus  jnlosus. 

The  VARIETIES  of  naevus  hypertrophicus  may  therefore  be  stak 
as  follows : — 

Naevus  hypertrophicus  vulgaris, 
"  "  pigmentosus, 

"  "  pilosus. 

N^vus  HYPERTROPHICUS  VULGARIS  is  a  tegumentary  prominen< 
of  the  skin,  of  circular  figure,  bald  and  smooth  or  wrinkled,  andtt 
distinguishable  in  color  from  the  surrounding  skin  :  it  is  most  cot 
monly  met  with  on  the  face  and  on  the  back. 

N^vus  HYPERTROPHICUS  PIGMENTOSUS,  or  pigmentary  mole, 
commonly  less  prominent  than  naavus  vulgaris,  and  is  remarkablel 
its  color  as  compared  with  the  surrounding  skin.  With  increas 
energy  of  growth  of  the  affected  spot,  there  is  also  a  rnoi*e  enerj^it 
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trodactioQ  of  pigment,  which  varies  in  tint  of  color  from  a  yellowish 
rowD  to  a  deep  black.  Pigmentary  nsBvi  are  generally  of  small  size, 
and  circolar  in  form ;  at  other  times  they  are  large  and  irregular  in 
figure,  and  occasionally  have  been  known  to  cover  one-half  the  face, 
or  a  considerable  portion  of  the  trunk  or  limbs.  They  are  most  fre- 
qaently  met  with  on  the  face,  and  next  in  frequency  on  the  back. 

NiKVUS  HYFBRTR0PHICU8  PILOSUS  is  a  prominence  of  the  integu- 
ment of  a  similar  character  to  nsavus  vulgaris,  but  covered  by  a 
growth  of  short  and  stiff  hairs,  sometimes  of  considerable  length,  and 
asBOciated  with  an  increased  production  of  pigment  in  the  rete  muco- 
Bum.  Pilous  n»vi  are  met  with  on  all  parts  of  the  skin  which  are 
Dormally  organized  for  the  growth  of  hair,  and  are  only  constantly 
absent  in  the  palm  of  the  hands  and  sole  of  the  feet.  We  see  them 
often  on  the  face  as  a  single  small  prominence  covered  with  hair ; 
sometimes  there  are  more  than  one,  and  they  are  not  unfrequently 
intermingled  with  nasvi  pigmentosi ;  at  other  times  they  occur  on  the 
trunk  of  the  body  or  limbs  in  single  patches  of  considerable  extent, 
or  as  numerous  patches  dispersed  over  the  skin.  Alibert  records  the 
case  of  a  young  lady  whose  skin  was  studded,  over  nearly  every  part 
of  the  body,  with  moles  of  a  deep-black  color,  from  which  a  long, 
t)lack,  thick  and  harsh,  woolly  hair  was  produced.  Yillerm^,  in  his 
article  on  the  hair,  in  the  Dictionnaire  des  Sciences  MSdicaJes,  observes, 
"Inw  at  Poictiers,  in  1808,  a  poor  child  between  six  and  eight  years 
cf  age,  that  had  a  great  number  of  mother's  marks  disposed  in  brown 
pnjectine  patches  of  different  dimensions,  scattered  over  various  parts 
of  the  body,  with  the  exception  of  the  feet  and  hands.  The  spots  were 
oorered  with  hair,  shorter,  and  not  quite  so  thick  as  the  bristles  of  a 
wild  boar,  but  presenting  considerable  analogy  with  them.  This 
haiij  covering,  with  the  spots  upon  which  they  grew,  occupied  per- 
hapa  <xie-fifth  of  the  surface  of  the  body." 

OiUSE. — ^Tegumentary  naevi  are  for  the  most  part  congenital,  and 
wnetimes  hereditary;  and  we  must  regard  their  origin  as  being  phy- 
siologioal  rather  than  pathological.  Like  vascular  nsevi  they  are 
termed  mother's  marks,  from  the  popular  belief  in  their  dependence 
on  the  imagination  of  the  mother  during  pregnancy.  Daniel  Turner 
'^words  the  case  of  a  girl  who  "was  born  all  over  hairy,  from  the 
iiKHher's  unhappy  ruminating  and  often  beholding  the  picture  of  St. 
John  the  Baptist  hanging  by  her  bedside,  drawn  in  his  hairy  vesture." 
4^  on  questioning  a  boy  as  to  a  nsBvus  pilosus  of  some  size  on  the 
side  of  the  jaw,  he  informed  us  that  the  patch  represented  a  sucking 
pig  that  his  mother  had  longed  for  during  her  pregnancy. 

Trkatmskt. — We  are  sometimes  consulted  as  to  the  removal  of 
tegumentary  n»vi,  not  on  account  of  any  inconvenience  attending 
**^  but  on  the  ground  of  their  occasioning  deformity.  They  are 
?^ly  removed  by  the  knife,  care  being  taken  to  direct  the  incisions 
*Ji  the  line  of  the  ordinary  folds  of  the  skin.  But  We  prefer  to  eiloct 
}heiT  destruction  with  the  potassa  fusa.  A  point  of  potassa  fusa  is 
^*itrodaced  into  the  centre  of  the  naevus,  it  diffuses  itself  through  the 
^'oolar  mass;  the  disorganized  tissues  dries  up  into  a  scab,  and  falls 
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persons.  It  has  the  appearance  of  a  small  pendulous  bag  of 
lent,  in  some  instances  appears  to  be  formed  by  the  expulsion 
ardened  gland  from  a  small  tubercle  of  molluscum  sebiparum. 
3t  usually  solitary  like  ecphyma  mollusciforme,  but  is  fre- 
'  sprinkled  over  the  neck  so  as  to  occasion  a  small  crop  that 
)e  mistaken  for  some  form  of  lichen,  but  for  the  absence  of  all 
r  redness  and  the  pendulous  figure  of  the  little  bulbous  or  cylin- 


ijrma  acrochordon  is  a  disease  of  an  unhealthy  and  ill-nou- 
3&in,  and  is  due  to  want  of  tone  and  vigor  in  the  cutaneous 

easily  removed  by  the  scissors,  or  by  touching  with  a  strong 
a  of  caustic  potash. 

ECPHYMA  VERRVCA. 

Sjn.   Warts ;  sessile  warts ;  die  Warze^  Germ. 

RUGA  (Plate  VI.  figs.  1,  2)  is  a  small  hard  tubercle  resulting 
zcessive  growth  of  certain  of  the  papillae  of  the  skin,  accom- 
with  a  proportionate  increase  of  the  epidermis.  The  largest  of 
TUCSB  are  met  with  on  the  hands  and  feet,  where  the  cutaneous 
)  are  of  greater  length  than  elsewhere,  and  the  epidermis 
.  In  this  situation  they  rarely  exceed  the  dimensions  of  a  split 
bile  on  other  parts  of  the  skin  they  are  considerably  smaller 
8  prominent. 

TQcture,  a  verruca  is  composed  of  a  cluster  of  enlarged  papill© 
i  vith  a  little  mound  of  epidermis ;  the  number  of  the  papillae 
ining  the  breadth  of  the  tubercle,  their  length  its  height.  Warts 
jular  in  figure,  and  when  of  small  size,  as  upon  the  body  gene- 
ire  smooth  on  the  surface;  but  when  of  considerable  bulk,  as 
le  hands  and  fingers,  the  summit  is  apt  to  be  worn  off.  is  rough 
colored,  and  resembles  the  extremity  of  a  bundle  of  fibres  sur- 
d  by  a  collar  of  thickened  epidermis.  This,  in  fact,  is  the  real 
re  of  a  large  wart,  the  hypertrophied  papillae  acting  separately 
)ducing  each  for  itself  a  sheath  of  epidermis.  The  cuticular 
on  above  the  heads  of  the  papillae  is  necessarily  composed  of 
perpendicular  sheaths,  converted  into  solid  fibres  in  their 
,  and  adherent  to  adjoining  sheaths,  while  the  epidermis  around 
e  of  the  wart,  generally  somewhat  thickened,  acts  as  the  collar 
bolds  all  these  sheaths  or  fibres  together, 
section  of  a  wart  exhibits  the  structure  above  described  very 
;  and  if  we  make  transverse  sections  of  the  summit,  we  bring 
icture  in  question  more  distinctly  into  view.  These  sections 
)W  that  the  papillae  are  unequal  in  length,  for  in  successive 
\  we  shall  cut  across  at  first  one  and  then  several  papillae,  until, 
)roceed  more  deeply,  we  find  the  section  evenly  studded  all 
ith  the  bleeding  ends  of  divided  papillae.  A  similar  demon- 
i  kA  the  fibrous  structure  of  a  wart  is  afforded  by  watching  the 
B  of  a  chronic  wart  of  large  size.    At  first  the  summit  is  rugged 
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and  oomposed  of  isolated  particles,  the  ends  of  the  fibres,  in  pop 
language,  for  popular  observation  is  often  in  advance  of  science,  ten 
the  seeds  of  the  wart ;  the  verruca  in  question  being  a  "  seedy  n 
In  the  next  place,  the  wart  is  apt  to  split  in  the  direction  of  these 
tical  fibres,  sometimes  into  two  or  more  portions,  and  then  we 
what  has  been  termed  a  lobulated  wart,  verrtAca  lobasct,  and  popa 
a  bleeding  wart. 

Warts  are  developed  most  frequently  on  the  hands,  next  oi 
wrists,  the  forehead,  the  scalp,  and  the  trunk  of  the  body,  anc 
more  common  in  young  and  aged  persons  than  in  the  adult.  In 
dren  they  are  found  usually  on  the  hands  and  fingers,  and  on  j 
persons  after  puberty  are  met  with  on  other  parts  of  the  body. 

Occasionally  we  meet  with  what  may  be  termed  an  emptic 
warts,  a  crop  consisting  of  fifty  or  a  hundred,  or  several  noi 
small  warts,  clustered  closely  together.  An  eruption  of  this  sor 
unfrequently  takes  place  on  the  forehead,  near  the  margin  of  the  i 
and  on  the  temples.  We  have  seen  it  also  on  the  back  of  the  n 
extending  for  a  short  distance  upon  the  forearms,  and  upon 
dorsum  of  the  hands.  Lately,  we  had  before  us  a  little  girl,  in  n 
there  existed  a  patch  of  closely -set  verrucse,  which  commenced  oi 
back  of  the  shoulder  and  upper  arm,  and  extended  downwards 
the  back,  widening  as  it  progressed,  to  the  lower  part  of  the  th 
Kayer  quotes  from  M.  Kennes  another  instance  of  a  crop  of  i 
of  considerable  extent ;  "  a  band  of  agglomerated  warts,  from  > 
lines  to  an  inch  in  breadth,  extended  from  the  upper  and  ant 
part  of  the  right  side  of  the  breast,  underneath  the  clavicle,  alonj 
arm  and  forearm  of  the  same  side,  till  it  reached  the  carpus,  wIm 
increased  considerably  in  breadth,  and  finally  overspread  ^e  y 
palm  of  the  hand." 

The  common  wart,  verruca  vulgaris ;  the  small  and  confluent  ? 
verrucas  minimae,  verrucae  confluentes ;  and  the  fibrous  and  the  ] 
lated  warts,  verrucas  fibrosaa  and  verrucas  lobosaa,  have  been  tei 
sessile  warts,  verrucas  sessiles,  in  order  to  distinguish  them  fron 
verruca  acrochordon  or  pedunculate  wart ;  but  we  have  shown  ii 
preceding  section  that  the  acrochordon  is  a  growth  of  the  int^ui 
without  increase  of  dimensions  of  the  papillas  and  epidermis,  a 
soft  and  pendulous  bag  of  skin,  and  totally  different  in  every  pai 
lar,  excepting  that  of  being  an  excrescence  of  the  skin,  from  ven 
and  we  have  therefore  grouped  it  more  in  accordance  with  its  sp 
characters,  with  ecphyma  moUusciforme. 

We  have  sometimes  seen  a  filiform  kind  of  wart,  vermcafiUfo 
which  appears  to  originate  in  hypertrophy  of  a  single  papilla  oi 
skin,  or  perhaps  of  a  fasciculus  of  three  or  four  papillas.     Kayer 
pares  a  patch  of  these  verrucas  very  aptly  to  "  coarse  plush." 

There  remains,  however,  to  be  considered  another  form  of 
first  described,  we  believe,  by  ourselves,  namely,  verruca  dig 
This  wart  is  by  no  means  uncommon ;  it  is  met  with  on  the  scalp 
sometimes  exists  in  that  situation  in  considerable  number.  Fix< 
the  skin  of  the  head,  and  throwing  out  on  all  sides  its  pale,  finge] 
papillas,  it  may  be  mistaken  for  an  insect,  until  its  fixed  adhesi 
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he  ddn  and  immobility  prove  the  contrary.  Sometimes  the  digi- 
itod  watt  is  single,  or  a  few  only  are  met  with  ;  at  other  times,  they 
Ke  80  namerons  as  to  act  as  an  impedient  to  combing  the  head. 
They  may  be  small,  consisting  of  two  or  three  digitated  papillse  only, 
orkrge,  forming  a  tuft  of  hypertrophus  papillae  of  considerable  size. 
They  are  longer  than  ordinary  warts,  and  commonly  range  from  two 
to  four  lines  in  height 

The  diagtuma  of  verruca,  after  the  above  description,  will  not  be 
£ffionlt  to  determine ;  the  only  form  of  affection  with  which  it  is 
Kkety  to  be  confounded  being  the  smaller  molluscous  ecphymata  and 
aerochordon. 

The  eau8e  of  verruc»  is  an  abnormal  nutrition  of  the  skin,  sometimes 
delennined,  apparently,  by  superabundant  energy  of  growth  operat- 
or upon  a  sound  skin,  and  sometimes  upon  a  weak  and  impoverished 
iku,  as  in  elderly  persons. 

The|Mi0j^M8 IS  favorable;  verruca  is  an  inconvenience  rather  than 
•  difleaae;  at  its  worst  it  is  a  deformity;  and  is  not  difficult  of  cure 
even  in  its  most  extended  shape. 

Triaticxnt. — The  best  application  for  the  removal  of  isolated  warts 
is  poteflsa  fusa ;  and  it  is  also  the  most  suitable  remedy  for  the  verrucsd 
figitate  of  the  scalp.  If  caustic  potash  be  object^  to,  any  of  the 
atroBg  acids  may  be  employed,  and  especially  the  acidum  aceticum 
Ifftiiis.  The  potassa  fusa  destroys  the  wart  at  one  application ;  the 
aoids  require  to  be  used  at  short  intervals  for  a  certain  period  of  time. 
Oreaeote  and  carbolic  acid  also  are  useful  remedies. 

When  warts  are  general  in  their  eruption,  a  constitutional  treat- 
ment may  be  called  for,  and  arsenic  will  be  found  remarkably  success- 
ful in  their  dispersion ;  indeed,  in  certain  cases,  is  the  only  certain 
nens  of  cure.  In  these  general  cases,  the  constitutional  remedy  may 
he  tided  by  painting  the  eruption  with  the  compound  tincture  of 
iodine,  or  sponging  with  a  moderately  strong  lotion  of  the  bichloride 
of  mercury. 

Ag  a  popular  remedy  for  the  removal  of  warts,  the  milky  juice  of 
fte chelidonium  majus  is  much  esteemed  amongst  country  people; 
rtile,  in  Sweden,  according  to  Mason  Good,  warts  are  "  destroyed  by 
fte  jryBt«  vermcivanus  or  wart-eating  grasshopper,  with  green  wings, 
Vetted  with  brown.  The  common  people  catch  it  for  this  purpose ; 
nd  it  is  said  to  operate  by  biting  off  the  excrescence  and  discharging 
I  corrosive  liquor  on  the  wound." 

ECPHYMA  CLAVUS. 

^  CUanu;  com ;  JIbromi cam ;  die  Huhneraug,  Oerm, ;  callus;  eallotity;  laminated 

com;  tylosis  ;  die  Schwulle,  Oenn. 

CuvuB  is  an  increased  thickness  or  hypertrophy  of  the  epidermis, 
jpierally  situated  on  a  prominent  part  of  the  body,  for  example,  the 
JW  of  a  toe,  and  due  to  an  inflammatory  congestion  of  the  skin,  the 
^^\X  of  pressure  or  friction. 

Cdna  may  be  developed  on  any  part  of  the  body  where  pressure 
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and  friction  exist  to  an  inordinate  degree;  thus  they  may  be  occasiooK 
by  too  tight  or  too  loose  a  shoe ;  in  the  one  case  being  due  to  preann 
in  the  other  to  friction ;  and  they  are  most  actively  prodaced  irba 
both  these  causes  are  combined.  They  are  met  with  the  moi 
frequently  on  the  feet,  on  account  of  the  nnpliant  nature  of  the  oofa 
ings  of  those  organs ;  between  the  toes  from  pressure  only ;  and  o 
other  parts  of  the  body  from  distortion ;  or  local  pressure,  induced  b 
different  exercises,  occupations,  or  trades. 

The  first  effect  of  pressure  and  friction  on  a  portion  of  skin  inte 
posed  between  the  prominence  of  a  bone  and  another  resisting  bodt 
such  as  a  shoe,  is  soreness  and  tenderness ;  to  this  state  foUom 
larger  afflux  of  blood  than  natural,  causing  hyperaemia ;  with  hype 
semia  carried  to  a  moderate  degree,  there  is  a  more  energetic  natritic 
of  the  corium,  and  a  more  active  cell-formation,  operating  in  the  pp 
duction  of  cuticle.  We  have,  therefore,  before  us,  the  process  of  oa 
struction  of  a  corn,  or  rather,  of  a  callus  or  callosity,  in  all  its  detail 
namely,  pressure,  congestion,  and  increased  formation  of  epidenni 
The  kind  of  corn  so  produced  is  a  laminated  com  or  callus.  The 
is  no  alteration  in  the  texture  of  the  epidermis,  and  no  alteration  : 
the  corium  beyond  vascular  congestion,  the  result  of  a  modeht 
degree  of  inflammation.  In  a  callus,  the  epidermis  will  sometim 
acquire  a  very  considerable  degree  of  thickness,  and,  as  may  I 
inferred,  the  increased  thickness  will  contribute  to  the  aggravation  < 
the  real  evil  rather  than  to  its  alleviation ;  the  corium  beneath  tl 
callus  is  subject  to  increase  of  inflammation  from  time  to  time,  wiu 
more  than  the  usual  amount  of  pressure  is  exerted,  or  where  il : 
continued  for  a  longer  period :  and  not  unfrequently  an  effusion  i 
blood  takes  place  from  the  bruised  surface.  In  making  a  sections 
such  a  callus,  the  epidermis  is  found  to  be  streaked  with  different  tim 
of  color,  produced  by  layers  of  blood  effused  from  time  to  time  an 
fading  in  hue  as  they  advance  in  age;  and  the  laminated  structure! 
the  callus  is  self-evident. 

The  callus  occupies  a  surface  of  considerable  extent,  and  produa 
a  certain  uniformity  of  pressure  on  the  congested  corium;  henoei 
is  more  bearable  than  if  its  size  were  smaller,  and  the  pressure  ooi 
sequently  less  diffused.  But,  besides  the  callus,  we  have  also  prodaoe 
by  the  causes  above  mentioned,  a  thickening  of  the  epidermis  of 
more  limited  extent,  constituting  a  corn ;  and  in  the  formation  of 
corn  a  new  series  of  pathological  phenomena  are  set  up ;  the  pressor 
of  the  thickened  mass  of  cuticle  on  the  tender  and  inflamed  coriai 
produces  a  depression ;  the  continuance  of  the  pressure  gives  fit 
to  absorption  of  the  corium,  and  very  soon  the  plane  surface  of  th 
corium  is  converted  into  a  cup  or  crater.  The  thickened  mas8< 
cuticle  is  pressed  into  this  cup,  and  is  pointed  or  blunt  in  proportio 
to  the  breadth  and  depth  of  the  cup,  reminding  us  of  a  nail  (clava 
inserted  into  the  skin;  hence  the  scientific  designation  of  tl 
disease. 

The  new  position  of  the  formative  organ  of  the  epidermis,  namd 
the  corium,  occasions  an  alteration  in  the  direction  of  the  strata 
the  epidermis.    The  strata  formed  within  the  cup  assume  natural 
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ibe  cup  shape,  and  as  they  rise  to  the  surface  present  the  broken 
edges  of  a  cup,  with  a  small  central  mass  or  nucleus  (the  eye  of  the 
eofn),  suggesting  the  idea  of  vertical  fibres  rising  to  the  surface,  and 
Ibe  raggedness  is  increased  by  the  broken  edge  of  the  epidermis 
thit  corresponds  with  the  border  of  the  cup.  The  fibrous  appearance 
of  the  centre  of  the  clavus  has  suggested  the  idea  of  roots ;  and  the 
oentral  cup-formed  mass  of  hard  and  condensed  cuticle  has  been 
regarded  as  the  core  of  the  com.  The  notion  of  a  nail  driven  into 
the  flesh  is  not  so  remarkable,  if  we  contemplate  the  constant 
preasare  of  this  sharp  point  into  a  bed  of  tender  and  inflamed 
eonom,  as  must  necessarily  happen  in  the  act  of  walking ;  and  we 
perceive  also  the  principle  on  which  the  chiropodist  operates  in  dig- 
ging oat  the  com. 

A  survey  of  the  process  by  which  the  growth  into  the  skin  is 
looomplished  by  the  clavus  will  explain  to  us  other  phenomena  that 
ire  apt  to  take  place  in  a  foot  that  is  invaded  by  this  troublesome 
disorder.  Subcutaneous  bursaa  are  apt  to  inflame,  giving  rise  to 
hmm;  the  heads  of  bones  become  enlarged,  from  extension  of 
inflammation  of  the  fibrous  tissues  of  the  joint;  the  bed  of  the  clavus 
often  suppurates ;  and  sometimes  the  ulceration  proceeds  so  deeply 
is  to  perforate  the  joints  of  the  toes,  or  produce  absorption  of  the 
kids  of  the  bones. 

There  is  one  form  of  clavus,  called  soft  com,  which  is  intermediate 
in  its  character  between  the  callus  and  the  common  corn.  Like 
callus^  it  makes  no  projection  superficially ;  and  like  clavus,  it  grows 
inwaids  to  a  considerable  depth,  producing  absorption  of  the  corium, 
and  often  suppuration.  The  -soft  corn  is  situated  between  the  toes, 
ttd  results  from  the  pressure  of  the  joint  of  one  toe  against  a  point  of 
sIqd  of  the  opposite  toe ;  sometimes  the  com  is  formed  on  the  skin 
wrresponding  with  the  offending  joint,  and  sometimes  on  both. 
Coostantlv  moistened  with  the  perspiration  taking  place  between  the 
toes,  the  thickened  cuticle  is  commonly  white  and  sodden,  hence  its 
Bame,aq/i(  com;  and  the  softening  is  not  unfrequently  increased  by  a 
seroQs  effusion  which  takes  place  from  the  surface  of  its  cup.  The 
6op  is  converted  into  a  kind  of  vascular  secreting  membrane,  and 
Qontinaes  to  exude  an  albuminous  fluid  for  many  months.  Sometimes 
the  thickened  epidermis  is  perforated  in  the  centre,  and  the  effusion 
Mes  through  the  aperture ;  and  sometimes  the  corium  of  the  in- 
ftuned  cup  takes  on  to  suppurate.  Soft  corns  are  always  peculiarly 
puofol,  and  we  have  known  them  give  rise  to  deep  and  obstinate 
Orations,  and  produce  caries  of  the  bone. 

The  diaanasis,  the  cause,  and  the  prognosis  of  corns  may  be  gathered 
«wn  our  description  of  their  history  and  pathology. 

Treatment. — "  Remove  the  cause"  is  a  favorite  dogma  of  medicine ; 
to  the  removal  of  the  cause  is  not  always  practicable ;  hence  we  must 
*tndy  how  we  can  best  aflford  relief  to  these  troublesome  disorders. 
The  callus  may  be  softened  by  moisture,  as  by  soaking  in  warm 
*4ter ;  by  the  application  of  a  starch  or  soap  poultice ;  and  being 
loiiened,  the  thickened  cuticle  may  be  thinned  by  scraping  with  a  blunt 
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lo  tbeear ;  a  third,  the  neck ;  a  fourth,  the  scapular  region  of  the  back ; 
I  fifth,  the  chest ;  and  a  sixth,  the  axilla ;  the  four  smaller  patches 
oeoupying  the  back,  the  loin,  and  the  buttock. 
.  The  blotches  on  the  chest  and  scapular  region,  and  also  the  small 
dorsal  patches,  were  chiefly  distinguished  by  a  steel-gray  color,  the 
ikin  was  smooth  to  the  touch,  soft,  easily  pinched  up,  very  slightly 
devated  and  marked  by  small  polygonal  epidermic  scales.    The 
Uotches  on  the  forehead,  cheek,  neck,  and  axilla,  were  papillated,  and 
molted  to  all  appearance  from  hypertrophy  of  the  papillaB  cutis,  en- 
veloped in  hypertrophous  cuticular  sheaths.    On  the  forehead  and 
boe^  thepapilke  were  minute  ;•  on  the  neck  they  were  larger  and  had 
the  character  of  warts,  some  being  pedunculated ;  upon  the  areola  of 
the  mamma  they  were  long  and  conical ;  and  in  the  axilla  longer 
than  elsewhere.    The  papillae  were  all  colored  with  pigment ;  but  the 
pgment  was  most  abundant  in  those  situated  on  the  areola  mammsB 
and  in  the  axillae. 

The  buccal  mucous  membrane  lining  the  inside  of  the  cheek,  as 
tell  as  that  of  the  palate  and  tongue,  was  also  papillated,  the  papillsa 
ha?ing  a  dull  yellowish  white  color ;  but  a  more  remarkable  iUustra- 
lioiof  defective  nutrition  was  shown  in  the  smaller  size  of  the  teeth 
of  the  apper  jaw  on  the  left  than  on  the  right  side,  the  small  size  and 
decayed  state  of  the  two  premolars,  and  the  absence  of  the  large 
Bolara,  the  place  of  the  latter  being  occupied  by  a  broad  and  shallow 
pm%  thickly  studded  with  hard  papillae  of  considerable  length. 

DERMATOLYSIS. 

^  Sjn.   Cutis  pendula,  pensiliSf  lapsuSf  rugositaa ;  chaliixodemui. 

DiRMATOLYSis,  or  looscness  of  the  skin,  is  a  term  for  which  we  are 

indebted  to  Alibert,  and  its  application  is  not  merely  to  abnormal 

Wensibility  of  the  skin  without  hypertrophy,  but  also  to  excessive 

yowth  of  the  integument  associated  vrith  defective  elasticity  of  the 

wmal  tissue.    Of  the  former,  we  have  a  remarkable  example  in  the 

?*«e  narrated  by  Daniel  Turner  (page  x.) ;  and  of  the  latter,  we  see 

^'^stances  in  the  production  of  pendulous  folds  of  integument  on  the 

®y«lida,  beneath  the  chin  and  along  the  front  of  the  neck,  around  the 

^er  part  of  the  abdomen,  and  in  relation  with  the  organs  of  gene- 

J^Son  both  male  and  female.     A  parallel  phenomenon  is  seen  in  the 

^•tity  of  the  integument,  which  is  apt  to  follow  the  cessation  of  un- 

^'Ofited  distension,  as  after  obesity  and  parturition,  and  in  the  occur- 

'^^^Hje  of  pendulous  mammae  and  pendulous  folds  of  abdominal  integu- 

^A.libert  distinguishes  five  localities  in  which  dermatolysis  most 
^^uently  occurs,  and  designates  five  varieties  of  the  affection, 
^^Hiely  :— 

Dermatolysis  palpebralis,        Dermatolysis  collaris, 

**  facialis,  **  abdominalis, 

Dermatolysis  genitalium. 
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Dermatolysts  palpebralis  is,  he  observes,  very  common,  andk 
Dotes  the  case  of  a  peasant  girl  accustomed  to  agricultural  labor,  ii 
whom  folds  of  integument  formed  upon  the  upper  eyelids  grew  ton 
great  a  len^h  as  to  fall  like  curtains  before  the  eyes,  and  hung  bf 
some  way  down  upon  the  cheeks. 

Dermatolysis  facialis,  according  to  the  same  authority,  is  ab 
common :  but  one  case  he  cites  as  very  remarkable ;  it  is  that  of  t 
shepherd,  forty-five  years  of  age,  whose  head  was  nearly  one-foartk 
the  length  of  his  entire  body.  This  prodigious  size  of  the  head  wa 
due  to  the  development  of  six  large  folds  of  integument,  which  hm 
from  his  forehead  and  the  right  side  of  the  cranium  ;  the  frontal  foU 
drew  down  the  eyebrows  and  eyelids,  and  almost  pulled  the  glolw 
of  the  eyes  out  of  their  sockets,  completely  destroying  his  vision. 

Dermatolysis  collarts  is  seen  not  unfrequently  in  old  penoM 
who  have  once  been  fat,  and  have  since  fallen  into  a  state  of  emaeiA' 
tion.  Alibert  had  a  remarkable  case  of  this  kind,  in  which  a  thiek 
*peudulous  fold  of  integument  hung  like  an  immense  wattel  firom  be- 
neath the  chin  and  the  front  of  the  neck  down  to  the  middle  of  tbe 
breast. 

Dermatolysis  abdominalis  is  more  common  than  the  preceding 
forms,  and  is  most  frequently  met  with  in  the  female  sex,  the  result 
of  exhausted  obesity  and  parturition.  Alibert  narrates  that  a  mem- 
ber of  Parliament  was  afflicted  with  this  disorder  to  such  an  extent^ 
that  it  was  necessary  to  gather  up  the  integument  into  an  immeoie 
belt.  In  a  female,  the  abdominal  parietes  formed  a  large  pouch  which 
hung  down  upon  her  thighs.  And  in  a  celebrated  polyphagist,  Tarait^ 
when  he  had  failed  to  eat  to  the  full  extent  of  his  capacity,  the  in- 
tegument of  the  abdomen  was  so  loose,  that  it  could  be  wound  round 
his  body  and  almost  complete  the  circle  in  front. 

Dermatolysis  genitalis  is  illustrated  by  Alibert  in  the  case  of  a 
girl  of  twenty,  in  whom  the  glans  clitoridis  and  neighboring  int^- 
ment  within  the  labia  majora  had  grown  to  so  great  a  length,  as  to 
challenge  comparison  with  the  "  tablier'*  of  the  Hottentots. 

PACHYLOSIS. 

After  certain  chronic  affections,  in  which  the  skin  is  secondarily 
involved,  particularly  that  of  the  lower  extremities,  the  epidermis  is 
produced  in  abnormal  quantity ;  it  becomes  thick,  dry,  and  harsh, 
and  cracks  into  scales  of  irregular  form  and  size.  This  appearaooe 
of  the  skin  has  been  admitted  by  Willan  into  his  description  of 
ichthyosis,  and  referred  to  by  other  writers,  under  the  title  of  acci- 
dental ichthyosis;  but  it  is  quite  clear  that  the  present  disorder  bears 
no  relation  to  that  affection.  As  an  inordinate  production  of  epidermis 
dependent  on  hypertrophy  of  the  papilla©  of  the  skin,  it  has  a  title  to 
a  place  in  this  group,  while  its  principal  character,  namely,  that  of 
thickening  and  condensation  of  the  skin,  seems  to  point  to  pachyloais 
{rcaxoit  crassitude)  as  a  fitting  designation. 

This  state  of  the  skin  occurs  for  the  most  part  in  elderly  persona; 
and  not  unfrequently  after  the  healing  up  of  an  old  ulcer  of  the  leg. 
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I  liaye  also  seen  it  follow  some  lasting  cataneous  disorders,  sacli  as 
onic  eczema ;  and  sometimes  associated  with  anasarca. 

Fbeatmbnt. — The  treatment  of  pachylosis  consists  in  sponging  the 
ily  surface  with  a  damp  sponge,  dipped  in  fine  oatmeal,  diligently 
r  five  or  ten  minutes,  and  then  anointing  the  surface  with  a  lini- 
vdX  of  lime-water  and  oil ;  adding  to  this  liniment,  as  the  torpor  of 
0  Bkin  gradually  yields,  a  few  drops  of  liquor  ammonias.  In  the 
one  of  a  short  time  the  natural  tone  of  the  skin  may  generally  be 
itored  by  this  treatment.  Another  mode  of  treatment  is  to  remove 
mQch  of  the  hardened  coating  as  possible  with  soap,  then  cover  it 
)  with  a  plaster  of  diachylon  softened  by  melting  with  an  equal 
oportion  of  almond-oil,  and  bind  it  closely  to  the  skin  with  an 
istic  bandage.  The  dressing  may  be  repeated  every  second  day  ; 
rd  every  time  the  plaster  is  removed  the  diseased  surface  should  be 
bU  washed  with  soap.  This  process  should  be  continued  until  the 
hole  of  the  hardened  cuticle  is  cleared  away,  and  the  skin  brought 
to  a  healthy  state. 

KELIS. 

!■   Kdoi$ ;  ehelois;  cancrois:   keloides ;   kelis  vera^  genuina,  ovalis,   radici/ormiSf 
eylindracea,  elavata  ;  dartre  de  la  graiaae  /  der  knollenhrebSf  Qerm. 

Ekus  is  a  flat  tumor  of  the  skin,  resulting  from  hypertrophy  of 
e  fibrous  tissue  of  the  corium,  and  producing  absorption  of  its 
ipillary  layer.  The  tumor  is  composed  of  a  dense  mass  of  fibrous 
Wft,  covered  by  a  thin,  semi-transparent  and  homogeneous  layer  of 
idimentary  areolar  tissue  similar  to  that  which  covers  an  ordinary 
catrix.  In  a  word,  kelis  is  a  degeneration  of  structure  of  the  corium, 
» deeper  part  being  converted  into  a  coarse  and  ligamentous  form 
ifibrous  tissue,  and  the  superficial  part  passing  into  a  rudimentary 
vm  of  the  same  tissue. 

As  the  pathological  alteration  which  constitutes  kelis  begins  in  the 
«p  layer  of  the  corium  and  rises  gradually  to  the  surface,  there  is 
Hne  difterence  of  appearance  of  the  tumors  at  diflferent  periods  of 
«ir  stage  of  progress.  In  the  early  beginning  the  papillary  or 
lacolar  layer  of  the  derma  is  unscathed,  and  the  growth  has  the 
ipearance  of  a  deep  tumour,  while  at  a  late  period  the  disease  exactly 
•wnbles  a  cicatrix,  but  raised  above  the  general  level  of  the  skin. 
^  the  latter  state,  which  may  be  regarded  as  its  fully  developed  and 
Mtticteristic  form,  it  is  of  a  pinkish-white  color,  with  an  elevation  of 
*Be  or  four  lines,  marked  on  the  surface  with  ridges  formed  by 
^ns  bands  and  cords,  which  sometimes  radiate  at  each  end  from 
OQtral  ridge,  and  sometimes  constitute  a  coarse  network,  bounded 
*)me  parts  of  its  circumference  by  a  rounded  and  sometimes  free 
*der;  at  others,  sinking  into  the  skin  by  thick  processes,  which 
Sgest  the  idea  of  roots ;  the  immediate  surface  being  smooth,  glossy, 
\  and  velvety  to  the  touch,  semi-transparent,  and  traversed  by 
all  bloodvessels,  which  pursue  a  straggling  course  between  the 
vos  bands,  and  dip  into  the  deeper  tissues  from  point  to  point. 
22 
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Kelis  makes  its  beginning  either  as  a  cylindrical  prominence  of 
thickened  and  indurated  fibrous  tissue,  kelis  cylindracea,  or  as  a 
tubercle.  When  it  appears  as  a  cylindrical  prominence,  one  end  of 
the  cylinder  is  commonly  rounded  and  larger  than  the  other,  iffo 
clavata.  In  its  tubercular  form  two  tubercules  very  commonly  show 
themselves  at  the  same  time,  and  after  a  while  are  united  by  a  ridge, 
sometimes  simple  and  sometimes  nodulated,  and  so  give  rise  to  a 
tubercle  resembling  a  dumb-bell.  At  other  times  the  tubercle  spreads 
into  an  oval  disk,  kelis  ovalis,  or,  spreading  out  more  irregularly,  appears 
to  be  implanted  by  its  angles  into  the  deeper  portion  of  the  coriam, 
kelis  radictformis.  This  latter  conformation  has  suggested  its  com- 
parison with  a  crab. 

The  spreading  kelis  occasionally  assumes  a  remarkable  figure; 
nearly  square  in  its  dimensions,  it  projects  at  the  four  angles  into  a 
rounded  cord  which  sinks  into  the  skin  like  a  root,  and  in  generaV 
appearance  resembles  the  skin  of  an  animal  with  outspread  legs;  at 
other  times  it  is  not  unlike  a  bird,  with  head  and  spreading  wings, 
and  tail.     By  the  vulgar  the  spreading  kelis  has  been  mistaken  for  am 
toad  half-buried  in  the  skin ;  and,  with  its  borders  free  and  overlap  — 
ping  the  sound  skin  sometimes  to  the  extent  of  an  inch,  there  woul 
appear  to  be  some  ground  for  the  popular  delusion. 

Kelis  is  sometimes  single;  more  frequently  there  are  seve 
tumours ;  and  sometimes  a  part  of  the  body,  such  as  the  breast  o 
back,  is  studded  by  a  multitude.  The  single  tumors  are  most  a 
to  take  on  the  spreading  character,  and  very  frequently  they  en^ 
by  uniting  with  outlying  tubercles,  and  in  this  manner  create  tt 
appearance  of  legs  or  roots.  There  are  certain  situations  also  whiali 
are  not  only  favorable  for  the  development  of  the  tumor,  but  al»c> 
for  its  growth;  for  example,  the  region  of  the  sternum.  Wheth^x" 
this  be  attributable  to  a  less  active  circulation  at  the  middle  line  oX" 
to  the  greater  preponderance  of  fibrous  tissue  at  this  point,  is  difficult 
to  say.  On  the  sternum  we  have  seen  a  kelis  measuring  nearly  foa.^ 
inches  in  length  by  three  inches  in  breadth.  Another  peculiarity  of 
the  disease  is  an  absence  of  the  symmetry  of  distribution  that  marlcs 
so  many  other  affections ;  it  is  commonly  met  with  on  one  side  of  tb« 
body  only,  and  not  at  all,  or  in  a  less  degree,  upon  the  other.  A  lady 
at  present  under  our  care  has  thirty  or  forty  tubercles  on  the  front  of 
the  chest  on  one  side,  and  none  on  the  other  side.  A  gentleman  hsts 
a  spreading  kelis  over  the  lower  jaw  on  one  side,  but  no  other  tubercle 
on  the  rest  of  the  body ;  and  another  patient  has  a  single  kelis  ovalis, 
or  rather  rotunda,  on  the  summit  of  the  shoulder. 

Kelis  is  a  disease  of  the  adult,  and  not  very  uncommon ;  the  pro 
portion  to  other  diseases  of  the  skin  being  one  in  two  hundred,  o' 
one-half  per  cent.  It  is  pretty  equally  distributed  between  the  sex^^ 
and  is  chronic  in  its  nature,  commonly  lasting  a  lifetime.  We  ha'VO 
met  with  examples  which  have  been  in  existence  without  much  alter^' 
tion  of  character  for  nearly  twenty  years. 

Kelis  has  no  constitutional  symptoms,  and  its  subjects  are  frequently 
in  the  most  perfect  health.  The  local  symptoms  are  sometimes  verj'' 
trifling  and  sometimes  severe;  in  the  latter  case  they  are  intermitteU^ 
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>r  occasional,  and  for  the  most  part  excited  by  warmth  of  the  body 
md  pressure.  The  symptoms  most  commonly  complained  of  are, 
itching,  tingling,  smarting,  burning,  stinging,  shooting,  lancinating, 
he  One  of  our  patients  was  annoyed  with  a  degree  of  itching  which 
rendered  scratching  irresistible ;  and  several  have  spoken  of  a  burn- 
ing itching,  and  of  a  sensation  which  they  compared  to  piercing  the 
dan  with  hot  needles. 

Kelis  is  idiopathic  and  traumatic ;  idiopathic  when  it  arises  without 
my  previous  morbid  alteration  of  the  skin ;  traumatic  when  it  follows 
«n  injury  and  rises  upon  the  cicatrix  of  a  scald  or  burn,  upon  that  of 
tboU  or  strumous  ulcer;  or,  in  fact,  succeeds  any  form  of  lesion  of 
&e  skin.    This  difference  of  origin  of  the  disease  has  created  a  dis- 
tinction into  kelis  vera  and  kelis  spuria;^  but  as  far  as  pathology  is 
ocmoerued,  the  two  forms  are   identical.'    There  is  no  difference  of 
Btructure  between  them ;  the  only  difference  relating  to  the  amount  of 
destraction  of  the  corium  by  the  injury  which  has  acted  as  an  exciting 
cause.    It  would  therefore  be  more  practical  to  abandon  the  terms 
"vera" and  "spuria,"  and  adopt  instead  the  more  correct  and  intelli- 
gible expressions  idiopathica  and  traumatica.    The  practical  dealing 
with  this  disease  also  suggests  the  use  of  the  terms  kelis  tuberculosa 
and  htUs  serpens,  the  former  retaining  its  tubercular  form  permanently, 
the  latter  taking  on  the  spreading  character. 

Kelis  was  first  particularly  described  by  Alibert,  who  distinguished 
it  bj  Uie  name  of  "  cancroide,"  assigning  as  his  reason  for  selecting 
that  term  the  judicious  practice  of  early  observers,  of  designating 
diseases  by  the  names  of  the  things  which  they  most  nearly  resembled. 
The  word  "  cancroide"  is  therefore  intended  to  draw  the  attention  to  a 
nppoeed  resemblance  in  form  between  this  disease  and  a  crab,  and  is 

ronymous  with  "cheloide,"  derived  from  x^^  forceps  cancrorum, 
tenn  used  by  Rayer  and  Gibert,  by  reason,  remarks  the  latter,  of 
the  likeness  which  the  prolongations  of  the  tumor  bear  to  the  feet  of 
the  crab.  Another  name  given  to  this  affection  is  kelis,  derived  from 
«!»*«,  macula,  vel  probrum ;  this  term  having  reference  to  the  singu- 
Ittlycicatrix-like  appearance  which  the  disease  so  frequently  presents ; 
or,  perhapsy  more  correctly  still,  from  ;t'7V?f  a  sea  bank,  a  mole ;  in 
other  words,  a  ridge  protruding  above  the  level  of  the  surface. 

Besides  the  preceding,  Alibert  had  another  reason  for  employing 
4e  term  "  cancroide,"  namely,  that  of  associating  the  disease  with 
CMioer.  The  cancroides,  he  observes,  maintain  a  relation  both  with 
tetters  and  cancers ;  like  the  latter,  they  often  give  rise  to  acute,  pun- 
gentj  and  lancinating  pains ;  and  he  asks,  "  Will  they  form  an  inter- 
'i^te  genus  ?"  This  is  ft  more  important  question  than  that  of  the 
^jmology  of  the  disease. 

It  is  quite  true  that  in  many  of  their  features  the  keloids  have  a 
'^markable  resemblance  to  cancer,  for  example,  in  their  hardness, 
whiteness,  the  meandering  of  small  veins  on  their  surface,  the  total 
Organization  of  the  skin,  their  extension  into  the  deeper  parts  of 
the  skin  by  root-like  prolongations,  and,  above  all,  in  the  acute,  burn- 
iiig,  smarting,  and  lancinating  pain  with  which  they  are  frequently 
Gilded.    On  the  other  hand,  it  must  be  admitted,  that  they 
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if  ever,  pass  into  a  state  of  ulceration,  they  have  none  of  tbe  luge 
and  tortuous  veins  which  surround  a  cancerous  tumor,  the  adjaoeBft 
skin  is  wholly  unaffected,  the  lymphatic  glands  are  not  implioitod^ 
the  tumors  are  extremely  slow  in  their  progress^  often  stationary  lor 
years,  and  sometimes  they  disappear  spontaneously. 

Cazenave  and  Schedel  remark,  that  the  kelis  should  be  "  carefoll] 
distinguished  from  cancerous  affections,  with  which,  in  truth,  it  Im 
very  little  analogy."  Bayer  says,  that  "  keloid  formations  do  not  mm 
to  have  any  deleterious  influence  on  the  general  health."  Dr.  Wtf 
ren  calls  it  a  "troublesome  and  dangerous  disease."  Troublesome i 
is  certainly,  but  not  dangerous ;  and  the  case  upon  whioh  Wam 
founds  his  inference  of  the  danger  of  kelis,  we  believe,  to  have  bea 
not  an  instance  of  this  disease,  but  one  of  cancer.  He  states  that  i 
affected  the  ala  of  the  nose;  that,  after  several  extirpations,  "hOSM 
siderable  tumor  appeared  on  the  face,  and  another  under  the  jaw, 
while,  a  fortnight  after,  "  a  tumor  is  seen  extending  from  the  right  ej 
and  side  of  the  nose  to  the  cheek,  where  there  is  a  frightful  enlaigi 
ment,  including  all  the  textures  of  the  face  and  gums." 

Alibert  records  twelve  cases  of  kelis ;  Rayer,  five ;  Biett^  ikm 
Gibert,  two ;  and  Warren,  one.  Of  the  twelve  cases  reported  b 
Alibert,  eight  occurred  in  women.  From  this  circumstaDce  he  «i 
led  to  deduce  the  inference,  that  the  disease  was  more  oommoDi 
females  than  in  males.  Five  out  of  seven  cases  noted  b^  oorsel?! 
were,  on  the  contrary,  males ;  while  four  out  of  the  five  mentioiM 
by  Rayer  were  also  males.  Of  the  entire  twenty-sevei^  the  sex  i 
unmentioned  in  three ;  and  of  the  remainder,  fourteen  were  femali 
and  ten  males. 

In  a  good  example  of  kelis  illustrated  in  our  "  portraits,"*  tl 
patient  was  a  robust  man,  forty-eight  years  of  age.  The  disease  fin 
attracted  his  attention  about  seven  years  before  his  application  to  u 
He  then  perceived  upon  the  middle  of  the  breast  four  slighUy-raise 
tubercles,  which  coalesced,  and  gradually  increased  in  size,  until  tin 
formed  a  broad-spreading,  irregularly-shaped  excrescence.  In  figm 
this  excrescence  bore  some  resemblance  to  a  bird,  the  head  of  tl 
bird  pointing  towards  the  right  breast,  the  wings  spreading  out  aboi 
and  below,  and  the  body  and  broad  tail  crossing  the  sternum  to  tl 
left  breast.  The  length  of  the  kelis,  from  the  head-like  process  totl 
opposite  extremity,  was  three  inches  and  three-quarters,  while,  aoro 
the  wings,  at  its  broadest  part,  it  measured  three  inches.  Its  elev 
tion  from  the  surface  of  the  skin  varied  between  two  and  three  line 
the  most  elevated  part  being  its  border. 

On  a  first  inspection,  the  morbid  excrescence  had  the  appearaiK 
of  the  cicatrix  of  a  burn,  and,  upon  closer  examination,  the  only  chai 
acter  at  variance  with  that  idea  was  its  elevation  from  the  surrounc 
ing  skin,  particularly  at  its  borders.  Its  color  was  pink,  lighter  i 
the  centre  than  at  the  circumference,  and  it  was  marked  on  the  suriiO 
by  a  coarse  network  of  prominent  white  lines  or  ridges.  The  genen 
direction  of  these  white  lines  corresponded  with  that  of  the  1<W 

1  Portraits  of  diseases  of  the  skin,  Plate  XLIV.  R. 
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r  of  the  kelis,  but  upon  the  four  processes  of  the  excrescence 
i  a  transverse  or  semicircular  direction.  From  these  processes 
er  of  red  and  white  lines  were  given  off,  which  resembled  roots 
;  into  the  substance  of  the  unaffected  skin. 
3  also  evident,  from  an  examination  of  the  kelis,  that  its  growth 
ed  by  an  extension  of  the  margins  of  the  four  processes  only, 
le  intermediate  portions  of  its  border,  namely,  those  forming 
;le8  between  the  processes,  were  drawn  onwards  over  the  sound 
ithout  participating  in  the  deeper  growth.  The  borders  in 
taations  were  rounded  and  free,  about  two  lines  in  thickness, 
>Tohe  might  be  passed  beneath  them  to  a  distance  of  half  an 
id,  in  one  or  two  places,  to  a  greater  depth.  Indeed,  these 
ways  were  a  source  of  some  inconvenience  to  the  patient,  by 

to  collect  dirt  and  flue  from  his  dress,  and  he  was  obligea, 
me  to  time,  to  have  recourse  to  means  for  clearing  them  out. 
les  the  pink  hue  of  the  excrescence,  its  cicatrix-like  lines  and 
the  depression  between  the  latter,  and  its  elevated  borders,  the 

of  the  kelis  presented  a  smooth  polish,  like  that  of  the  new 
the  cicatrix  of  a  burn,  and  a  sort  of  semi-transparency.  There 
so  visible,  here  and  there,  particularly  about  its  circumference, 

small  meandering  bloodvessels,  apparently  veins,  collecting 
iming  blood  from  minute  tributaries. 

lie  touch  the  kelis  gave  the  idea  of  a  hard,  resisting  structure 
»ro-cartilage,  invested  by  a  soft,  velvety-seeming  skin.  The 
portion  was  harder  and  more  dense  than  the  circumference, 
\  white  lines  had  all  the  rigidity  of  bands  of  fibrous  tissue, 
patient's  application  to  us  had  reference  to  the  propriety  of 
Dg  the  excrescence,  in  consequence  of  the  pain  ana  annoyance 
ih  it  had  given  rise  during  the  last  three  years,  and  more  par- 
y  as  the  pain  was  evidently  on  the  increase.  At  times  he  suf- 
rom  excessive  itching ;  at  other  times  the  pain  was  smarting, 
J,  and  shooting ;  and  occasionally  he  experienced  a  darting 
m,  which  he  compared  to  an  electric  shock.  The  pain  did  not 
long,  but  it  recurred  frequently,  and  was  excited  by  any  move- 
hich  produced  pressure  on  the  growth,  such  as  bringing  the 
\TB  together,  or  lying  on  his  side  in  bed.  He  was  not  aware  of 
rease  of  pain  depending  on  change  of  season  or  weather,  and 
rescence  underwent  no  alteratioii  of  color  or  bulk  from  mental 
ly  excitement,  exercise  or  elevation  of  temperature. 
les  the  kelis  on  the  breast  the  patient  has  a  second  on  the  outer 
the  left  leg,  over  the  head  and  upper  part  of  the  shaft  of  the 

This  excrescence  is  of  the  cylindrical  kind  (keloide  cylin- 
Alibert),  and,  like  the  preceding,  is  accompanied  by  its  satel- 
mall  round  tubercle,  situated  near  its  lower  end,  on  the  calf  of 
The  cylindrical  kelis  measured  three  inches  in  length,  and 
oder  at  the  extremities  than  in  the  middle ;  measuring  at  its 
98t  point  one-quarter  of  an  inch ;  at  is  upper  end  three-eighths 
toh ;  and  at  the  lower  end  five-eighths  of  an  inch.  Its  elevation 
>at  one  line, 
patient  is  not  aware  of  any  catise  for  this  disease,  either  local  or 
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general ;  no  scratch,  no  abrasion  or  undue  friction  of  the  skin, 
starting  point.  He  was  in  good  health  at  its  first  appearance,  an* 
remained  so  since.  None  of  his  family  have  suffered  from  any 
similar.  His  mother  died  of  cancer  of  the  womb  at  the  age  of  bgs 
one,  having  been  first  attacked  by  that  disease  within  twelve  m 
of  her  death. 

A  London  physician,  forty-one  years  of  age,  had  two  of  these  ti 
of  the  cylindrical  kind;  one  being  situated  on  the  right  she 
over  the  spine  of  the  scapula,  the  other  on  the  buttock  of  the 
side. 

They  first  attracted  his  attention  about  five  or  six  years  ago(! 
when  the  tumor  on  the  shoulder  was  not  larger  than  a  horse 
At  present  it  measures  an  inch  in  length,  by  one-third  of  an  in 
greatest  breadth,  and  has  an  elevation  of  about  one  line.  This  1 
presents  obvious  indications  of  having  originally  coiisisted  of 
hemispherical  tubercles,  subsequently  united  by  a  connecting 
The  tubercles  having  been  of  different  dimensions,  the  kelis  in  ] 
at  one  end  than  at  the  other,  and  the  connecting  ridge  is  nodi 
near  the  larger  end,  from  the  presence  of  the  third  and  sa 
tubercle. 

The  kelis  on  the  buttock  consists,  in  like  manner,  of  two  tul 
of  unequal  size  joined  together  by  a  narrow  ridge.     The  lenj 
this  formation  is  one  inch  and  a  half,  and  its  greatest  breadth 
what  less  than  three-quarters  of  an  inch. 

The  color  of  the  growths  is  a  dull  pinkish  red ;  they  are  m 
and  even  on  the  surface,  are  covered  by  a  very  thin  epidermi 
have  none  of  the  white  lines  of  the  previous  case.  They  ar 
superficially,  but  hard,  dense,  and  resisting,  like  fibrous  tissue,  in 
deeper  structure,  and  they  are  strictly  limited  to  the  skin. 

Their  most  characteristic  symptom  is  an  occasional  stingin 
pain,  compared  by  the  sufferer  to  piercing  the  skin  with  a  fine  i 
made  red  hot,  and  a  tingling,  itching  sensation,  after  being  toi 
or  rubbed,  or  under  an  increased  degree  of  cutaneous  circul 
such  as  occurs  in  hot  weather.  A  vehement  desire  to  scrat 
awakened  by  the  itching,  but,  on  the  whole,  they  give  rise  to 
pain  or  annoyance.  In  the  summer  they  are  more  troublesome 
in  the  winter  season. 

During  the  last  two  summers,  and  particularly  the  last,  the 
on  the  buttock  was  excessively  tender,  so  tender,  in  fact,  as  to 
pain  on  the  slightest  friction,  as  in  that  occasioned  by  the  dotl 
walking. 

A  gentleman,  forty-four  years  of  age,  of  ordinary  stature^ 
and  of  full  habit,  by  profession  an  actuary  in  a  Metropolitan  i 
ance  Society,  had  his  attention  drawn  about  eight  years  since,  ii 
sequence  of  suffering  a  violent  itching  of  the  skin,  to  a  small  1 
situated  on  the  middle  of  the  breast.  The  little  tumor  was 
shaped,  smooth,  of  a  reddish  color,  and  about  the  size  of  a  split 
bean.  From  this  time  the  itching  in  the  tumor  and  immediatel 
rounding  skin  frequently  recurred,  more  especially  after  any  k 
mental  or  physical  excitement,  after  taking  wine,  after  walkii 
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upon  getting  wann.  Occasionally  there  were,  superadded  to  the  pru- 
ritas^  sensations  of  smarting,  stinging,  burning,  and  prickling,  par- 
ticularly on  the  occurrence  of  atmospheric  changes.  In  speaking  of 
these  sensations,  he  compares  them  to  the  sudden  piercing  of  the  skin 
with  a  number  of  needles. 

The  tumor  continued  to  enlarge  gradually  for  the  first  two  years ; 

it  then  remained  stationary,  only  changing  with  his  state  of  health, 

for  the  next  &ye  years;  and,  during  the  last  twelve  or  fifteen  months, 

has  been  slowly  diminishing  in  size.     At  present  it  is  very  slightly 

convex,  or  nearly  flat  on  the  surface,  and  lies  across  the  middle  of  the 

itemum,  resembling  in  its  general  form  a  sheaf  of  wheat,  being  narrow 

tt  the  middle,  and  broad  at  either  end.    Its  greatest  length  is  one 

inch  and  three-quarters;  its  breadth,  at  the  middle,  one-third  of  an 

inch ;  and,  at  the  expanded  extremities,  nearly  one  inch.  It  is  thickest 

at  the  narrow  mid-portion,  where  it  has  an  elevation  of  one  line,  and 

from  this  point  gradually  subsides  to  the  level  of  the  surrounding 

skin. 

Its  color  is  pink,  with  a  whitish  Kne  running  longitudinally  through 
its  middle,  and  dividing,  at  its  expanded  portion,  into  four  or  five  in- 
distinct radiating  streaks.    It  is,  and  always  has  been  perfectly  smooth 
and  polished;  and,  upon  close  inspection,  a  great  number  of  minute 
Tenales  may  be  seen  meandering  from  its  central  part  to  the  circum- 
ference.   In  consequence  of  the  tension  of  the  skin,  the  prominences 
of  the  pores  of  the  follicles  are  obliterated,  and  it  might  easily  be 
mistaken  for  the  projecting  cicatrix  of  a  deep  burn.    When  examined 
with  the  finger,  the  skin  is  found  to  possess  a  vel\;ety  softness,  beneath 
which  may  be  felt  a  hard  cord  running  through  the  middle  of  the 
tmnor,  and  dividing  in  the  expanded  portion  on  each  side,  into  four 
or  five  smaller  cords,  which  extend  like  roots  into,  and  appear  to  be 
lost  in,  the  deeper  structure  of  the  corium.     This  hard  cord  and  its 
termiDal  branches  correspond  with  the  whitish  longitudinal  line  and 
its  radiated  streaks  above  described. 

The  principal  change  which  the  kelis  has  undergone  in  the  progress 
cf  growth,  is  a  greater  amount  of  general  elevation  of  the  whole 
^nior,and  a  special  prominence  of  the  central  cord  and  its  radii.  The 
patient  informs  us  that,  at  the  acme  of  its  growth,  it  had  an  elevation 
cf  three-quarters  of  an  inch  at  the  central  part.  He  also  states,  that 
It  underwent  frequent  changes  of  dimensions,  having  reference  to  his 
^  of  health,  being  one  while  swollen,  and  another  while  contracted 
^^Bize.  It  has  never  been  wrinkled,  nor  has  there  been  any  cuticular 
^foliation  from  the  surface. 

Since  the  date  of  our  special  inquiry  into  the  nature  of  kelis,  in 
1851,  we  have  seen  many  cases  of  the  disease ;  one  occupying  a  large 
**teatof  surface  on  the  lefk  breast,  occurred  in  an  American  gentle- 
'^.  When  the  tumor  first  appeared,  it  was  removed  by  operation, 
^  the  result  of  the  operation  has  been  a  great  increase  of  the  disor- 
^f.  In  another  case  the  patient  is  a  lady,  whose  chest  is  covered 
yith  a  crop  of  small  tubercles,  twenty  or  thirty  in  number,  and  vary- 
^g  in  diameter  from  three  to  six  lines ;  and  another  case  is  also  that 
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of  a  lad  J,  who  has  a  large,  flat,  dumb-bell  tumor  on  the  right  shoulder, 
and  a  smaller  one  of  the  same  nature  over  the  left  scapula. 

Diagnosis. — Kelis  is  dissimilar  to  every  other  affection  of  theskii; 
its  resemblance  to  a  cicatrix  where  there  has  been  no  previous  injorr; 
its  elevation ;  the  sensation  communicated  to  the  finger,  soft  on  m 
surface,  and  like  fibro-cartilage  more  deeply ;  its  manifestly  fibrooi 
structure ;  its  scanty  supply  of  bloodvessels ;  the  absence  of  any  ten* 
dency  to  ulcerate ;  these  are  its  characteristic  signs.  The  tubercular 
form  is  recognized  by  the  hardness  and  whiteness  of  its  little  tumoi^ 
and  the  absence  of  signs  of  cutaneous  cancer,  such  as  dilated  rani 
and  enlarged  lymphatic  glands.  The  traumatic  form  is  nothing  mon 
than  the  unseemly  growth  of  a  cicatrix,  a  cicatrix  which,  instead  ol 
remaining  smooth,  throws  up  ridges  and  bands  and  cords  of  whib 
fibrous  tissue,  and  becomes  uneven  and  ugly.  We  saw  lately  a  Utdi 
child  that  had  a  traumatic  kelis  on  the  hip  m  the  cicatrix  of  a  scald 
and  the  motions  of  the  limb  are  considerably  impeded  by  the  thick 
ness  and  rigidity  of  the  injured  skin,  and  will  probably  remain  sob 
the  rest  of  life. 

Cause. — The  cause  of  kelis  is  the  development  of  a  normal  prooea 
in  an  abnormal  position.  Its  essence  is  debility,  for  the  change  tba 
takes  place  is  one  of  degradation  of  structure ;  it  is  the  accamalimo&  o 
a  lower  in  the  place  of  a  higher  form  of  tissue,  of  a  non-vascular  whife 
fibrous  tissue,  in  lieu  of  the  highly  organized  corium,  and  the  fltil 
more  highly  organized  pars  papillaris.  These  considerations,  H  i 
true,  do  not  help  us  much  to  the  comprehension  of  the  nature  of  tin 
cause  which  determines  the  abnormal  physiological  process^  but  thq 
may  help  us  somewhat  in  laying  a  sound  basis  of  treatment.  In  ow 
instance  we  have  evidence  of  a  diathesis ;  the  daughter  of  the  phya 
cian  whose  case  is  mentioned  above,  has  her  shoulders  and  bad 
sprinkled  over  with  small  keloid  tumors  which  have  succeeded  tb 
papulae  of  acne.  In  this  example,  we  perceive  that  the  exciting caoai 
may  be  trivial ;  Eayer  has  noted  the  development  of  kelis  from  tin 
cicatrices  of  smallpox  ;  from  a  punctured  wound ;  and  Alibert  froD 
a  slight  scratch ;  while  in  three  cases  seen  by  ourselves,  one  followoi 
a  boil,  another  the  application  of  a  stimulating  liniment  to  the  chesi 
and  another  rose  upon  the  seat  of  a  blister.  Mr.  Longmore  has  pul 
lished  two  cases  of  kelis,  one  idiopathic,  the  other  traumatic,  aw 
resulting  from  the  injury  to  the  skin  done  by  military  flogging;  aiM 
•he  mentions  that  Dr.  Maclean  had  seen  two  cases  which  followec 
flogging.  In  the  traumatic  case  the  tumor  was  an  inch  thick ;  and  ii 
that  which  was  idiopathic,  the  disease  formed  an  irregular  trellis  worl 
of  ridges  and  hollows  over  the  whole  back ;  while  other  tumors  wen 
developed  on  the  face,  on  the  front  of  one  shoulder,  and  the  lowei 
part  of  the  chest,  those  parts  of  the  body  which  were  pressed  by  tlM 
belt  and  shoulder-straps  being  the  ones  chiefly  affected.'  In  theGuj*! 
Hospital  Eeports  there  is  also  a  notice  of  a  case  which  followed 
syphilitic  ecthyma. 

1  Medioo-Chirargical  Transaotions,  vol.  xlvi.  iS63. 
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Pbognosis. — Kelis  will  sometimes  undergo  absorption  and  disperse 
spontaneously ;  but  it  must  be  confessed  that  this  desirable  change 
is  very  rare ;  more  frequently  it  preserves  a  permanent  hold  on  the 
skin,  sometimes  passive,  at  other  times  active  and  disposed  to  spread. 
Oar  prognosis  as  to  cure  is  far  from  favorable. 

Tkeatment. — The  treatment  of  kelis  offers  the  two  usual  indica- 
tians,  namely,  constitutional  and  local.  By  constitutional  treatment 
we  may  hope  to  modify  and  strengthen  the  structure  of  the  skin,  and 
bring  about  a  change  similar  to  that  which  happens  in  examples  of 
spontaneous  cure.  The  remedy  suited  for  this  purpose  is  arsenic,  and 
we  believe  that  we  have  seen  very  good  results  follow  its  use,  and 
that  of  the  liquor  hydriodatis  hydrargyri  et  arsenici.  A  protracted 
oauTse  of  iodide  of  potassium  or  iodide  of  ammonium,  or  the  bromide 
of  potassium,  may  also  be  tried  with  a  fair  prospect  of  success. 

Liocally,  steadily  continued  pressure  would  undoubtedly  be  benefi- 

dal  if  it  could  be  attained ;  and  frequent  pencilling  with  the  liquor 

plambi  diacetatis  not  only  allays  irritation,  but  has  seemed  in  some 

matances  to  be  of  service  in  contracting  the  size  of  the  tumor.    An 

ointment  of  the  iodide  of  lead  is  also  suitable,  with  the  same  object. 

We  may  endeavor  to  disperse  it  by  the  application  of  the  compound 

tincture  of  iodine,  by  compresses  soaked  in  a  solution  of  the  iodide  of 

potassium  or  ammonium,  by  the  use  of  ointments  containing  the  same 

salts;  or  by  chloride  of  zinc,  creasote,  or  carbolic  acid. 

The  destruction  of  the  tumors  has  been  attempted  with  the  potassa 
fiisa,  but  with  no  good  results ;  and  there  is  always  the  danger  in 
employing  irritant  remedies,  of  their  increasing  instead  of  diminishing 
the  evil,  by  provoking -a  more  rapid  spread  of  the  disease.  A  similar 
lemark  applies  to  operation  with  the  knife ;  the  knife  removes  the 
tumor,  but  it  does  not  remove  the  diathesis;  and  there  is  every  pro- 
bability of  the  cicatrix  of  the  wound  being  converted  into  a  keloid 
growth.  Dr.  Warren  reports  a  case  operated  on  by  the  knife  in  which 
tbe  disease  broke  out,  not  only  in  the  cicatrix  left  by  the  wound,  but 
also  at  the  points  through  which  the  ligatures  had  passed;  so  that,  as 
fte  result  of  the  operation,  there  were  seven  tumors  instead  of  one. 
Nevertheless,  there  is  the  hope  that  at  some  period  or  other  of  the 
isease  the  diathesis  may  have  ceased,  and  then,  if  the  patient  were 
▼ery  desirous  for  an  operation,  it  might  be  conscientiously  attempted. 
•As  a  rule,  however,  the  less  the  tumors  of  kelis  are  interfered  with 
tbe  better;  and,  in  some  cases,  with  all  the  disposition  for  surgical 
^tance  on  the  part  of  tbe  patient,  an  operation  would  be  useless, 
^  consequence  of  the  extent  of  surface  covered  by  the  morbid  growth. 

SCLEROSIS  DEBMATOS. 

ScLEBOSis,  or  induration,  may  present  itself  in  several  forms  in 
elation  with  the  cutaneous  tissues,  in  one  instance  affecting  the  derma 
P/^per,  scleroderma  or  sclerosis  corii ;  in  another,  the  subcutaneous 
tiseoes,  sclerosis  telse  cellularis  et  adiposse ;  and  besides,  manifesting 
Itself  as  a  congenital  disorder  in  scleroderma  infantile. 

A  remarkable  case  of  sclerosis  corii  lately  presented  itself  to  our 
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notice  in  the  instance  of  an  elderly  lady ;  the  part  of  the  bo<Jy  affe 
was  the  leg;  and  the  skin  for  the  extent  of  five  or  six  inches  wj 
dense  as  horn  or  cartilage,  and  formed  an  unyielding  clasp  an 
the  limb ;  the  tissues  above  and  below  the  clasp  were  puffed 
swollen,  and  the  foot  was  enlarged  and  tender. 

Sclerosis  tel^  cellularis  et  adiposes  was  shown  in  the  ca 
a  lady  of  thirty,  who  after  some  degree  of  prsecordial  suffering, 
sisting  principally  in  a  sense  of  weight  and  nausea,  was  attack^ 
slight  erythema  of  the  face,  neck,  and  shoulders.  The  rednesf 
inconsiderable  and  but  slightly  pruritic,  but  there  existed  an  uo 
fortable  feeling  of  weight,  or  pressure  and  stiffness,  accompanied 
a  little  swelling  and  a  sense  of  rigidity,  which  interfered  will 
motion  of  her  jaws  and  neck.  We  first  saw  her  a  few  weeks 
the  commencement  of  the  attack,  when  the  erythema  had  sub 
without  desquamation,  and  when  the  more  striking  symptoms  c 
affection  were  paleness  and  a  yellow  tinge  of  the  skin,  with  a  i 
tion  to  the  touch  of  thickening,  solidity,  and  hardness  of  the  skii 
subcutaneous  cellular  aud  adipose  tissue.  It  was  clearly  eviden 
the  density  of  the  integument  was  not  due  to  oedema ;  and  altb 
there  was  some  degree  of  pitting  on  pressure,  it  was  the  kind  of  p: 
that  would  be  produced  by  pressure  on  a  skin  of  lard  rather 
upon  a  portion  of  skin  infiltrated  with  serous  fluid.  When  the 
was  pressed  upon  the  skin  it  left  a  pale  impression,  which  very  si 
recovered  its  normal  color.  The  lower  border  of  this  altered 
could  be  distinctly  traced  with  the  finger,  and  gradually  merged 
the  healthy  integument. 

The  pathological  changes  above  described  are  doubtless  sue 
usher  in  the  boucnemia  tropica,  which  in  a  mild  form  is  callec 
*'  rose,"  and  appears  to  be  an  erythema  or  erysipelas  of  the  integui 
resulting  in  thickening  and  condensation.  The  "  rose"  is  met  wi 
Bermuda,  and  the  boucnemia  farther  south,  in  Barbadoes. 

BOUCNEMIA  TEOPICA. 

Sjn.  Elephantiasis  Arabum ;  Durbadoes  leg. 

Boucnemia  is  an  hypertrophy  of  the  skin,  not  limited  to  one 
parts,  as  the  epidermis,  the  pars  papillaris,  or  the  corium,  but  in 
ing  the  entire  integument,  together  with  the  subcutaneous  tissue 
in  general  the  entire  cellular  tissue  of  the  affected  limb.  It  ocoui 
the  most  part  in  the  lower  extremities,  and  not  unfrequently  ii 
scrotum,  and,  as  its  name  implies,  is  a  disease  of  hot  climates,  1 
met  with  in  the  East  and  West  Indies,  in  Africa,  in  China,  and  i 
Polynesian  Islands  of  the  South  Pacific  Ocean.  Its  prevalence  ii 
of  the  West  India  Islands,  Barbadoes,  has  gained  for  it  the  nac 
the  "Barbadoes  leg,"  while  in  the  East  it  is  termed  the  "Cochin 

Boucnemia  attacks  the  foot  and  ankle,  and  gradually  ascend 
leg,  until  it  involves  the  entire  limb;  and  sometimes  it  invades 
legs.  The  affected  parts  grow  to  a  prodigious  size ;  the  thick 
brawn-like  integument  overlaps  and  obliterates  the  toes;  the  iii 
ment  of  the  leg  forms  a  thick  fold,  which  overhangs  the  ankle 
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loot»  and  conceals  the  latter  to  a  greater  or  less  extent ;  and  the  limb 
iiao  altered  from  its  original  shape,  and  so  deformed,  as  to  have  more 
ilte  character  of  an  elephant's  leg  than  of  that  of  a  human  being.  This 
reaemblance  is  all  the  greater  from  the  corrugated,  rough,  and  dis- 
eolored  appearance  which  the  epidermis  presents,  and  very  naturally 
foggested  to  the  Arabian  physicians  the  designation  dal  fil,  the 
fll^hant  disease. 

The  European  translators  of  the  works  of  the  Arabian  physicians 
eoDcdved  that  the  term  dal  fil  was  intended  to  signify  the  disease 
fiuniliar  to  themselves,  and  described  by  the  Greeks  under  the  name 
of  elephantiasis,  and  named  it  accordingly.  Subsequent  writers,  how- 
•ver,  discovered  the  difference  of  the  two  diseases,  and  distinguished 
than  by  the  name  of  elephantiasis  Arabum  and  elephantiasis  Graaco- 
nim;  and  thence  has  resulted  a  considerable  amount  of  confusion,  that 
fcr  a  long  time  has  complicated  the  history  of  these  diseases,  and  is 
not  yet  entirely  cleared  away.  We,  however,  diminish  the  difficulty 
fwy  materially  when  we  call  the  elephantiasis  GrsBcorum  by  its  proper 
■ame,  Lepra,  and  elephantiasis  Arabum  by  the  more  appropriate  name 
of  boacnemia. 

The  eharacteristic  features  of  boucnemia  are  the  prodigious  enlarge- 
ment of  the  limb,  due  to  augmented  growth  and  infiltration  into  the 
tnoes,  and  a  coarseness  and  degradation  of  structure  of  the  tissues 
Aemselves.  The  patients  whom  we  meet  with  in  this  country  sufier- 
iig  under  the  disease,  are  either  natives  of  a  hotter  climate  or  have 
ittided  in  warm  climates  for  a  considerable  time.  We  have,  however, 
nenone  case  of  this  kind  of  hypertrophy  affecting  the  scrotum,  in  a 
gentleman  who  had  never  left  England.  Another  case,  which  invaded 
we  entire  lower  extremity  of  one  side,  the  limb  being  three  times  the 
iiwof  that  of  the  opposite  side,  was  imported  from  Australia;  and 
itt»ntly  we  have  advised  an  English  gentleman  affected  with  this  dis- 
CMC  in  the  foot  and  lower  leg,  who  had  resided  in  China.  The  swell- 
ii^  began  eighteen  years  previously,  after  a  sprain  of  the  ankle.  It 
WM  unattended  with  pain,  but  had  on  two  occasions  been  the  seat  of 
'dceration,  which  for  the  time  had  greatly  diminished  its  bulk,  by 

Eying  exit  to  the  infiltrated  albuminous  fluid.  In  the  cases  which 
ire  come  under  our  inspection,  there  has  been  no  evidence  of  disease 
rf  reins  or  lymphatics,  or  any  enlargement  of  lymphatic  glands ;  but 
•idling  in  the  course  of  the  absorbents  does  frequently  take  place 
Meompanied  with  enlargement  of  a  gland. 

In  its  pathological  aspect  boucnemia  presents  the  characters  of  a 
Anmic  cellulitis  sometimes  assuming  an  erysipelatous  type.  In  gene- 
id  it  is  insidious  in  its  origin,  and  being  unattended  with  pain,  has 
■ide  some  progress  before  it  is  observed;  the  first  sign  of  its 
cWence  being  a  feeling  of  tightness  and  weight,  with  swelling.  At 
<^  times  it  makes  its  beginning  like  a  simple  erysipelas,  followed 
ly  oedema.  A  mild  form  of  boucnemia  occurring  -in  Bermuda  is 
•fled  "the  rose,"  from  its  erythematous  character,  and  from  its  never 
^hing  the  full  development  of  the  disease  as  met  with  in  Barbadoes 
iDdmore  southern  countries.  It  is  very  slow  in  progress;  remaining 
hticmary  for  a  while ;  and  every  now  and  then  awakeying  to  fresh 
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activity  and  assuming  a  periodic  character.  These  periodic  attacks 
are  accompanied  by  some  febrile  action,  and  have  given  rise  tea popo* 
lar  belief  in  the  association  of  the  disease  with  intermitting  fever;  one 
of  the  popular  titles  of  the  affection  in  Barbadoes  being  "  fever  mil 
ague."  In  Barbadoes  it  has  also  been  considered  as  due  to  inter 
rupted  function  of  the  lymphatic  system,  and  has  been  regarded  as  i 
lymphatic  glandular  disease. 

Excepting  during  the  moments  of  its  febrile  exacerbations  boncoA 
mia  is  unaccompanied  by  symptoms  of  constitutional  disturbance^  inc 
is  consistent  with  a  good  state  of  general  health.  It  occurs  for  tb 
most  part  at  and  afler  middle  life,  and  is  more  common  iu  the  mil 
than  the  female.  The  "  rose"  of  Bermuda  is  most  frequent  in  middk 
aged  females  of  sedentary  habits,  and  especially  in  such  as  are  the  sal 
jects  of  dyspepsia  and  gastric  derangement.  Sometimes  the  fever  of  boa 
nemia  is  attended  with  a  more  severe  exacerbation  of  the  cold,  ho 
and  sweating  stage,  and  sometimes  with  delirium.  The  local  uneasioM 
may  be  a  feeling  of  heat  and  throbbing,  and  sometimes  only  of  itchinj 

Diagnosis. — Boucnemia  when  fully  developed  is  unlike  any  oth 
affection  of  the  skin ;  in  an  incipient  stage  it  might  be  confounde 
with  that  cedematous  condition  of  the  integument  and  subcutaneoi 
cellular  tissue  which  goes  by  the  name  of  "  white  leg,"  and  whic 
originates  in  inflammation  of  the  veins ;  indeed  there  is  some  analiw 
between  the  two  diseases,  and  boucnemia  may  in  its  essence  be  a  "  winl 
leg"  of  endemic  or  sporadic  origin. 

Cause. — Boucnemia  must  be  referred  to  endemic  or  sporadic  cause 
peculiar  to  hot  climates,  but  occurring  exceptionally  in  those  of 
milder  temperature.    It  may  be  excited  by  checked  perspiration  o 
excessive  exertion. 

Prognosis. — Our  hopes  of  cure  must  be  very  limited ;  the  diseas 
is  very  troublesome  and  annoying,  but  not  in  its  nature  of  a  fatal  tea 
dency.  Nevertheless,  by  inducing  debility  and  exhaustion,  and  intei 
fering  with  progression,  it  would  eventually  undermine  the  health. 

Treatment. — Eemoval  from  the  country,  where  the  disease  i 
endemic,  is  an  important  element  of  cure ;  but  our  experience  of  th 
disease  does  no  more  than  warrant  the  suggestion  of  means  founde 
upon  general  principles;  for  example,  the  iodide  of  potassium  c 
ammonium,  arsenic,  mercury,  with  local  pressure  and  position,  the  ufi 
of  evaporating  and  saturnine  lotions,  frictions  with  an  ointment  of  th 
biniodide  of  mercury;  and  sometimes  a  blister.  We  advised  oo 
patient,  above  referred  to,  to  commence  his  treatment  with  a  course  c 
Zittmann's  decoction.  Some  benefit  might  also  be  anticipated  from 
prolonged  course  of  tonics  with  the  bichloride  of  mercury.  Butao; 
plan  of  treatment  that  may  be  determined  upon  must  be  continoo 
steadily  for  a  considerable  length  of  time.  Time  in  this,  as  in  man; 
other  aiseases,  will  be  an  important  medicine  in  the  cure.  Ligatur 
of  the  main  artery  of  the  limb  has  been  practised  in  several  instance 
with  success.^ 

I  Vide  Paper  by  Mr.  Thos.  Bryant,  read  at  the  Med.-Chimrg.  Society,  Jane,  26,186< 
Also  oases  by  Dr.  Carnochan,  Messrs.  Statham,  Batcher,  and  Aloock,  and  Dr.  Fshn 
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Those  prodigious  enlargements  of  the  scrotum  that  sometimes  find 
lihfiir  way  from  China  into  our  hospitals  in  this  country,  have  in  several 
instances  been  submitted  to  the  knife ;  and  it  is  surprising  how  much 
the  Chinese  constitution  will  bear  in  the  way  of  surgical  operation. 

ATROPHIC  AFFECTIONS. 

Atbophia  cuns,  affecting  the  entire  body,  is  a  very  rare  affection, 
in  a  partial  form  attacking  a  limited  extent  of  surface,  or  occurring 
in  cicatrix-like  lines,  it  is  not  infrequent. 

In  general  atrophia  cutis  the  skin  becomes  thinned  and  stretched, 
and  seems  as  if  it  were  too  small  for  the  body  which  it  contains.  The 
thinness  and  stretching  are  most  remarkable  at  the  apertures  of  the 
body  and  in  the  extremities ;  the  eyelids  look  too  small  to  cover  the 

ri;  the  nose  is  pinched ;  the  ears  curled  up ;  the  teeth  exposed  by 
contraction  of  the  lips ;  and  the  cheeks  are  drawn  against  the  jaws 
10  as  to  produce  a  cadaveric  expression  of  countenance.     The  skin  of 
the  neck  in  like  manner  is  stretched,  and  the  fingers  and  toes  are 
shrunken,  pointed,  white,  and  not  unfrequently  ulcerated  at  the  tips. 
The  process  is  so  gradual  that  the  ends  of  the  last  phalanges  make 
their  appearance  beyond  the  skin  without  much  previous  pain.   *The 
bone  crumbles  and  comes  away,  and  after  a  while  a  fresh  piece  is 
prolnided,  until  an  entire  phalange  may  be  expelled  through  the 
opening.    Often,  also,  the  tendons  contract,  and  the  fingers  are  more 
or  less  bent 
The  pain  accompanying  these  pathological  phenomena  is  generally 
^    wy  trivial ;  there  is  always  great  coldness,  with  numbness ;  some 
d^ree  of  aching ;  then  a  little  pus  appears  at  the  ends  of  the  fingers ; 
next  a  chronic  ulceration  of  no  apparent  moment ;  and  then  the  ragged 
ttd  of  the  bone.    These  phenomena  remind  us  very  strongly  of  ele- 
pluutiasis  anaesthetica,  and  suggest  the  idea  that  this  curious  affection 
I    i&ay  be  a  remnant  or  vestige  of  the  ancient  leprosy. 
f       A  remarkable  case  of  atrophia  cutis  fell  under  our  observation  in 
i    1849;  the  patient  had  for  some  time  been  under  the  care  of  Nathaniel 
Jarria  Highmore,  of  Bradford,  Wiltshire,  and  that  gentleman,  in  a 

letter  introducing  the  patient,  observes :  "  Mrs.  L ,  married,  at  the 

SP  of  twenty,  her  health  previously,  and  for  twelve  months  after, 

1^    te^  good.    About  May,  1842,  she  became,  from  family  circum- 

teces,  the  subject  of  great  mental  anxiety,  weak,  poorly,  and  com- 

■     pUined  of  severe  pain  in  the  left  side,  immediately  below  the  heart ; 

.    Aeakin  in  a  few  days  became  dark,  discolored  in  patches,  and  swollen, 

^    ^ipecially  the  hands  and  feet.    After  a  short  time  the  skin  about 

[    Ae  throat  and  chest  apparently  contracted,  giving  the  sensation  of  a 

Pcnon  tightly  grasping  it."    Some  months  later  she  fell  into  a  state 

f.    <^ "depression  bordering  on  mania;  she  was  sleepless,  and  refused 

'    Other  to  speak  or  eat."    Both  hands  and  feet  were  at  this  time  much 

•Wollaa,  but  she  retained  perfect  command  over  them ;  later,  however, 

ttey  became  stiffened.    Vapor  baths  were  administered  to  her  with 

decided  injury,  and  equally  injurious  was  a  course  of  mercurial  medi- 

ciae.    Dr.  Highmore  first  saw  her  in  1846,  at  which  time  she  was 
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Btill  under  the  influence  of  mental  anxiety.  She  became  depreaeel 
from  the  slightest  cause ;  her  hands  and  feet  were  always  cold,  audi 
she  were  excited,  they,  as  well  as  her  nose,  presented  a  purple  Xvop. 
The  skin  of  the  arms,  face,  throat,  chest,  and  neck,  was  bard  and  iXMr 
tracted,  and  of  a  dark  olive  color. 

When  this  patient  appeared  before  us  she  was  extremely  emaciated, 
and  her  skin  so  much  contracted  as  to  appear  too  small  for  her  bodj: 
her  lower  eyelids  were  drawn  down,  exposing  more  of  the  eye  tlui 
usual ;  her  features  were  lengthened,  and  the  lower  lip  had  iklla 
away  from  the  mouth,  showing  the  teeth  and  gums.  Her  fingor 
were  bent  and  contracted,  and  there  were  several  sore  places  npoi 
them,  occasioned  by  ulceration ;  the  sensibility  of  the  skin  was  dead 
ened,  and  her  movements  were  eftected  with  diflBicolty.  This  patiei 
died  the  year  following  of  acute  bronchitis,  "  no  change  having  takfl 
place  in  the  appearance  or  functions  of  the  skin." 

Another  example  of  atrophia  cutis  is  at  present  under  our  obsem 
tion  in  the  instance  of  an  unmarried  lady,  aged  thirty,  who  had 
sudden  seizure  of  rheumatism  six  years  back,  followed  by  extnn 
cachexia  and  debility,  but  without  any  organic  disease  or  any  eid 
cient  explanation  of  the  extreme  state  of  exhaustion  and  weakna 
into  which  she  fell.  At  the  present  time  she  has  recovered  h 
strength  in  some  degree,  but  is  still  thin  and  weakly;  her  featnn 
are  pinched,  and  the  skin  of  the  face  is  sprinkled  over  with  sina 
crimson  blotches  that  suggest  the  idea  of  purpura.  Closer  examim 
tion,  however,  shows  that  these  blotches  result  from  a  state  of  atroph 
of  the  papillary  layer  of  the  corium,  and  the  substitution  for  that  layc 
of  a  plexus  of  varicose  capillaries. 

Her  hands  and  feet  are  always  cold,  the  fingers  attenuated ;  the  lil 
tie  fingers  of  both  hands  bleached  and  shrunken  for  half  their  lengtl 
and  hard  and  insensible  to  the  touch.  The  ring  fingers  are  beginnia 
to  undergo  the  same  morbid  process,  and  together  with  the  little  fii 
gers  show  a  tendency  to  ulceration  at  the  extremity.  The  ulceratio 
begins  without  any  suffering ;  there  is  a  sensation  as  if  the  skin  wei 
pricked,  it  is  sore  for  a  week  or  two,  the  skin  ulcerates  slightly,  ant 
subsequently,  heals  slowly. 

Partial  atrophia  cutis  is  illustrated  in  the  following  case  occunin 
in  a  young  lady  of  twenty.  She  is  small  for  her  age,  of  weakly  coi 
stitution,  subject  to  cold  hands  and  feet,  and  to  circumscribed  congw 
tions  on  the  fingers  which  have  been  regarded  as  chilblains.  Th 
little  finger  of  one  hand  is  bent  from  contraction  of  the  fibrous  tissu 
of  the  joints,  much  smaller  than  natural,  and  tapers  at  the  extremit 
to  an  obtuse  point.  The  skin  of  the  finger  is  smooth,  hard,  and  pak 
the  bones  seem  to  have  undergone  partial  absorption  so  as  to  redw 
their  bulk ;  and  at  the  extremity  is  a  slight  superficial  ulceratioi 
apparently  resulting  from  the  pressure  of  the  skin  against  the  end  < 
the  phalanx. 

Atrophia  cutis  linearis. — Partial  atrophia  cutis  more  frequent!* 
assumes  a  linear  character  than  the  general  form  already  describefl 
Sometimes  the  linear  atrophy  results  from  the  disorganization  of  i 
nerve,  and  the  affection  of  the  skin  follows  the  line  of  distributioa  c 
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the  nerve;  at  other  times  it  is  the  consequence  of  pressure,  as  of  dis- 
fc  tosioD,  which  occasions  a  partial  disruption  of  the  corium,  or  pressure 
k  €f  the  opposed  borders  of  the  integument  corresponding  with  the  lines 
I  of  motion  of  the  skin.  The  latter  causes  give  rise  to  the  cicatrix  like 
I  lines  which  are  seen  after  parturition,  or  the  subsidence  of  obesity ; 
\  but  are  also  met  with  occasionally  in  situations  where  neither  of  those 
,    oaoses  is  present. 

We  have  met  with  several  examples  of  linear  atrophia  cutis  from 
disorganization  of  a  nerve,  and  most  frequently  on  the  forehead, 
where  the  line  has  taken  the  course  of  one  of  the  branches  of  the  su- 
praorbital nerve.  The  first  symptom  is  generally  a  faint  white  line, 
along  the  borders  of  which  the  normal  redness  of  the  skin  is  a  little 
iBcr^ified ;  by  degrees  the  white  line  becomes  more  evident,  broader, 
and  depressed,  and  the  distinction  between  it  and  the  bordering  sound 
aidn  more  obvious.  Later,  the  sensibility  of  the  affected  skin  is  lost, 
the  skin  is  withered,  and  a  reparative  process,  the  absorption  of  the 
damaged  skin,  is  commenced ;  and  as  a  result  of  the  latter  process,  the 
adjoining  parts  of  the  healthy  skin  are  drawn  together,  and  nothing 
lemains  but  a  deep  linear  groove  resembling  the  scar  of  a  sword 
voand. 

Linear  atrophia  cutis  from  parturition  is  met  with  in  the  integu- 
ment of  the  abdomen,  and  results  from  a  gradual  yielding  and  disrup- 
tion of  the  fibrous  tissue  of  the  corium.  It  occurs  also  on  the  mammae 
Item  the  enlargement  of  the  glands  during  pregnancy  and  lactation. 
Similar  linae  atrophicsB  in  the  integument  of  the  abdomen  are  produced 
by  distension  caused  by  accumulations  of  fluid  in  the  ovaries,  or  peri- 
toneal cavity,  from  enlargement  of  the  viscera,  or  from  obesity.  From 
the  latter  cause,  and  from  the  pressure  induced  by  the  movements  of 
the  body,  they  are  not  unfrequently  seen  on  the  thighs,  on  the  hips, 
vA  around  the  shoulders. 

In  their  early  development  these  atrophic  lines  are  accompanied 
with  erythema ;  at  a  later  period  they  are  smooth,  and  have  a  bluish 
tnd  glistening  appearance.  If  they  be  examined  with  the  finger,  they 
will  be  found  to  correspond  with  a  fissure  in  the  subcutaneous  cellular 
ttd  adipose  tissue ;  and  in  fat  persons  this  fissure  of  the  tissue  gives 
to  the  subcutaneous  fat  a  lobulated  character.  Dr.  Wilkes  describes 
these  linse  atrophicae  in  the  Guy's  Hospital  Reports  for  1861,  and  they 
We  well  illustrated  in  a  plate  accompanying  his  description.  His  cases 
were  those  of  young  persons  in  whom  the  disease  commenced  at  the 
•ge  of  thirteen,  and  was  not  referable  to  obesity  ;  and  he  makes  the 
unportant  practical  observation,  that  the  most  common  cause  of  these 
fetes  in  women  being  pregnancy,  we  are  apt  to  consider  them  under 
Ae  name  of  lineae  gravidarum,  as  one  of  the  proofs  of  a  foregone  preg- 
^cy,  whereas  it  is  clear  that  they  mav  be  produced  independently 
of  that  state.  In  one  of  our  patients,  where  the  lines  were  developed 
OQ  the  lower  part  of  the  abdomen,  and  were  identical  in  character  with 
the  lineae  gravidarum,  the  subject  was  a  man. 

,  DUGNOSIS. — The  obvious  signs  of  atrophy  already  described  dis- 
^guish  this  affection  from  the  generality  of  cutaneous  diseases ;  but 
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from  the  atrophy  which  accompanies  elephantiasis  the  distincki(mi 
not  so  easy.  Indeed,  we  ourselves  have  sometimes  doubted  wbedM 
these  affections  might  not  be  classed  with  elephantiasis  amestbetk 
A  similar  state  of  the  skin  is  occasionally  seen,  which  is  assodati 
with  a  tubercular  infiltration  resembling  that  of  elephantiasia  tulx 
culosa ;  and  this  latter  we  have  not  hesitated  to  group  with  elephan 
asis,  under  the  designation  of  morphcea  lardacea. 

Cause. — Of  the  predisposing  cause  of  atrophia  it  is  difficult  to  mt 
a  suggestion ;  the  general  form  is  usually  associated  with  an  extra 
state  of  nervous  debility ;  and  the  exciting  cause  of  the  partial 
linear  kind  is  sometimes  traceable  to  violent  muscular  efforts^  so 
as  accompany  spasmodic  sneezings  and  spasmodic  cough. 

Prognosis. — The  general  form  of  atrophia  cutis  is  grave ;  the  a 
stant  irritation  which  it  keeps  up  tends  to  weaken  and  exhaust  1 
constitution.  The  linear  form  of  atrophy  is  not  serious,  and  we  hi 
seen  it  undergo  spontaneous  cure. 

Treatment. — Atrophia  cutis  being  more  constitutional  than  k) 
in  its  nature,  that  is  as  regards  its  general  form,  we  must  have  reooa 
to  tonics,  and  last,  and  often  best  among  these,  to  arsenic.  We  rep 
here  what  we  have  already  said  before,  that  arsenic  is  a  special  i 
taneous  tonic,  and  therefore  a  very  appropriate  remedy  where  loM 
nervous  power  of  the  skin  is  specially  concerned. 

Tbe  local  treatment  must  consist  of  moderate  stimulant  applicatk) 
such  as  the  unguentum  resinse,  or  ointments  containing  mildly  stin 
lant  balsams.  We  have  also  found  camphor  cerate  and  a  weak  sd 
tion  of  nitrate  of  silver  useful  adjuvants.  In  cases  of  linear  atropl 
we  have  pencilled  the  part  with  the  acetum  cantharidis  with  advantij 
and  have  applied  liniments  containing  chloroform. 


CHAPTER   XIV. 

ALPHOUS  AFFECTIONS. 

Alphos,  the  lepra  alphos  of  the  Greeks,  is  one  of  the  three  vitiligo 
or  spotted  affections  of  Celsus.  "  It  is  called  alphos,"  he  saysj  "wh 
it  is  white,  rough,  and  dispersed,  resembling  drops  sprinkled  on  t 
skin ;  sometimes  the  spots  have  greater  breadth  than  mere  drops,  a 
are  apt  from  time  to  time  to  enlarge  their  dimensions."  Willan  adopt 
the  term  "  lepra"  to  distinguish  this  disease,  and,  at  the  same  tin 
employed  the  word  "  psoriasis"  for  one  of  its  forms,  associating  1 
two  words  by  this  means ;  but,  as  this  association  is  attended  with  \ 
inconvenience  of  attaching  two  independent  terms  to  the  same  disea 
we  proposed,  in  an  early  edition  of  this  book,  to  retain  the  word  lap 
as  typical  of  roughness  and  scaliness;  and  transfer  the  term  psoriai 
the  representative  of  itchiness,  to  the  chronic  and  squamous  stage 
psora,  that  is,  eczema,  to  which,  we  believe,  it  more  correctly  belon 
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Oar  colleagues  of  Germany  and  France  took  a  different  view  of  the 
gabject;  Hebra  and  Hardy  have   preferred  the  term  psoriasis,  and 
reject  that  of  lepra  as  appertaining  to  the  ancient  leprosy.     The  ques- 
tion therefore  arises:  Which  is  the  more  correct,  ana,  at  the  same 
time,  the  most  convenient  title  for  the  affection  ?     Is  it  lepra  ?     Is  it 
psoriasis?     Or,  Would  it  be  better  to  discard  both,  and  adopt  some 
other  and  independent  term?     We  prefer  the  latter  alternative,  and 
propoee  to  restore  the  specific  term  "  alphos,"  by  which  the  disease 
was  known  to  the  fathers  of  medicine.     This  term  was  given  to  the 
disease  by  the  Greeks,  was  adopted  by  the  Latins,  and  was  only  dis- 
turbed by  the  confusion  of  literature  which  occurred  during  the  dark 
ages.    Lepra  alphos  is  undoubtedly  the  most  correct  appellation  of 
the  disease;  but,  as  the  genus  lepra  includes  besides  lepra  melas  and 
lepra  leuce,  it  would  contribute  materially  to  the  clearness  of  the  sub- 
ject to  reject  the  word  lepra,  as  associated  with  alphos,  and  retain  it 
as  the  representative  of  melas  and  leuce,  the  symbols  of  the  true 
leprosy.    Psoriasis,  on  the  other  hand,  is  decidedly  incorrect  as  applied 
to  lepra  alphos,  because  psora  and  alphos  are  perfectly  distinct  diseases; 
aad  psoriasis  is  nothing  more  than  a  congener  of  psoria  or  eczema,  and 
Msnch  we  have  employed  it.     Therefore,  with  the  significations  now 
proposed,  the  three  terms,  alphos,  lepra,  and  psoriasis,  would  represent: 
the  first,  the  lepra  alphos  of  the  Greeks ;  the  second,  the  true  leprosy  ; 
aod  the  third,  the  chronic  and  squamous  stage  of  eczema.     We  main- 
tain that^  whether  these  significations  be  accepted  or  not,  they  approach 
more  closely  to  a  correct  definition  of  the  diseases  than  the  terms  at 
present  used  in  Germany  and  France ;  and  we  record  our  own  senti- 
ment on  the  subject  in  the  words  of  an  able  writer,  Mason  Good: 
"It  will  not  be  the  present  author's  fault  if  the  correction,  so  generally 
called  for  in  the  case  before  us,  should  be  postponed  to  another  age, 
or  the  error  complained  of  be  chargeable  on  future  nosologists." 

ALPHOS. 

Sjn.  Ujffra^  WiUan  ;  psoriasis,  Hebra,  Hardy,  Devergie  ;  lepra  alphas,  Greeks  ;  vitiligo 
iilhida,  Celans  ;  boak,  Hebrew ;  lepidosis  lepriasiSf  Mason  Qood  ;  dartre  squammetise  ;. 
^^rtrtfwfuracie  arrondie  ;  dry  tetter, 

Alphos  (Plate  XII.)  is  an  eruption  of  white,  round,  and  slightly^ 
l^iiaed  spots,  varying  in  size  from  two  lines  to  an  inch  or  two  inches 
in  diameter,  symmetrically  dispersed  over  the  surface  of  the  body, 
hut  met  with  especially  on  the  elbows  and  knees;  and  sometimes 
forming  continuous  patches  of  irregular  figure  and  considerable  extent, 
''be  whiteness  of  alphos  is  due  to  a  small  mound  or  scale  of  morbid 
epidermis  formed  on  the  surface  of  the  spot;  its  roundness  and  eleva- 
^onare  the  consequences  of  its  origin  from  a  tubercle,  or  from  a  cluster 
of  tubercles;  and  the  size  of  the  spot  is  dependent  on  the  presence  of 
*  single  tubercle;  of  a  cluster  or  of  an  aggregation  of  clusters  of 
*^Wcles.  It  is  remarkable  for  its  persistence  and  tendency  to  recur- 
^^%  but  is  not  contagious. 

At  its  earliest  appearance  the  pathological  e'  'ohos  is  ai 

23 
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small  flattened  papule  (alphos  punctatus  vel  papulosiis)  which  oo 
the  circumference  of  the  mouth  of  a  follicle;  the  papule  is  of 
red  color,  and  one  line  in  diameter  ;^  and  in  a  short  time  enlai 
the  diameter  of  two,  three,  and  four  lines.  Sometimes  it  retu 
latter  size  permanently  and  constitutes  the  form  of  alphos  1 
guUatus;  at  other  times  the  redness  spreads  from  the  base 
primary  tubercle,  a  circle  of  pores  around  it  are  involved,  a: 
tubercles  developed  at  the  apertures  of  these  pores  become  foa 
one  continuous  elevated  border.  The  patch  has  now  attain 
diameter  of  five  or  six  lines,  is  circular  in  figure,  has  a  rounded 
which  sometimes  exceeds  in  elevation  the  central  or  primary  ta 
and  has  a  tendency  to  peripheral  growth ;  this  is  the  circinat< 
of  alphos;  in  other  words,  alphos  vulgaris. 

Alphos,  therefore,  may  exist  as  a  single  tubercle ;  as  a  da 
tubercles  more  or  less  completely  fused  into  a  single  oircalar  o 
patch,  ranging  in  diameter  from  half  an  inch  to  two  inches ;  or 
present  an  aggregated  character,  and  constitute  a  widely-spreac 
composed  of  independent  tubercles,  connected  by  a  common  < 
matous  base ;  the  patch  being  irregular  in  its  outline,  and  oov* 
large  surface,  sometimes  an  entire  limb:  this  is  alphos  diffosoa. 
differences  in  degree  of  development  of  the  eruption  have  refer 
the  constitution  of  the  patient,  to  the  tone  of  the  skin,  or  to  the 
of  the  disease ;  but  their  chief  interest  consists  in  their  being  tb 
upon  which  are  founded  the  varieties  of  the  disorder.  An  ai 
development  of  the  eruption  at  the  papular  stage  constitutes  an 
punctatus  vel  papulosds ;  its  advance  to  the  condition  of  an  i 
tubercle  is  the  alphos  guttatus;  a  cluster  of  tubercles,  blended 
single  homogeneous  patch,  of  moderate  size  and  circular  form,  is 
circinatus  vel  vulgaris;  while  an  aggregation  of  tubercles  cov< 
large  surface,  without  fusion  of  mass,  and  with  an  irregular  boa 
is  alphos  diffusus. 

This  eruption  presents  some  variety  in  its  degree  of  ele^ 
sometimes  the  elevation  is  very  slight,  as  in  alphos  papulosus, 
a  pityriasic  form  of  the  disease,  occasionally  met  with ;  while 
ordinary  forms  the  prominence  of  the  tubercles  reaches  to  about 
The  scale  or  crust  also  exhibits  differences,  both  in  thickne 
whiteness ;  these  properties  of  the  scale  being  due  to  the  acti 
morbid  cell-formation,  and  being  greater  in  proportion  to  the 
of  imperlection  of  the  structure  of  the  cells.  The  most  morbi 
dition  of  the  scale  is  evinced  by  a  laminated  and  porous  stri 
the  lesser  degree  of  departure  Irom  the  healthy  standard,  I 
yellowish  and  horny  foliation  of  ordinary  epidermis.  In  alph 
cinatus,  which  creeps  on  gradually  by  its  circumference,  th< 
becomes  imbricated,  and  has  a  remarkable  character,  being  deu 
yellowish  in  the  centre,  and  laminated  and  snowy  towards  the  c 
ference,  often  assuming  a  frothy  lightness  of  appearance  with  a  i 
brilliancy.     In  alphos  guttatus  the  scale  forms  a  little  white 

•  The  prominent  papule  of  cutis  aoj^erina  measures  half  a  line  in  diai 
the  base  when  rouud,  and  three-quarters  of  a  liue  by  half  a  line,  when  eUi 
figure. 
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eich  of  the  tubercles;  and  the  scales  of  alphos  diffusus  are  an  aggre- 
gitioQ  of  crosts  of  this  smaller  kind,  accumulated  often  in  astonishing 
Bambers. 

When  alphos  is  in  process  of  cure,  the  so-called  retrograde  meta- 
morphosis of  the  eruption,  the  scales  loosen  and  fall  off  and  cease  to 
be  reproduced ;  leaving  a  smooth,  red,  and  slightly  raised  surface 
vhich  gradually  subsides,  and  eventually  returns  to  the  natural  tint 
and  texture  of  the  skin,  without  a  trace  of  its  previous  existence ;  in 
the  gattated  variety  the  little  elevations  or  tubercles  sink  in  mass  to 
die  level  of  the  skin;  in  the  diffused  kind,  they  sink  here  and  there 
in  the  midst  of  the  irregular  patch,  and  form  so  many  clearings,  which 
j»  on  enlarging  in  dimensions  until  the  patch  is  wholly  removed. 
The  mode  of  disappearance  or  dispersion  of  the  circinate  kind  is,  how- 
ever, more  peculiar;  the  patch  subsides  in  the  centre,  where  the  skin 
IB  restored  to  its  normal  state,  while  it  runs  on  by  the  circumference, 
and  80  forms  a  ring  of  variable  size ;  then  the  ring  gives  way,  and  the 
piteh  is  reduced  to  one,  two,  or  more  segments  of  the  original  circle. 
When  two  rings  join  by  their  circumference  they  form  a  figure  of  8 ; 
a  cluster  of  three  produces  the  outline  of  a  trefoil,  and  when  numer- 
ons  rings  are  thus  connected  in  the  state  of  dispersion,  they  give  rise 
to  a  variety  of  irregular  serpentine  figures,  which  have  suggested  the 
form  alphos  gyratus. 

Alphos  has  no  constitutional  symptoms,  and  scarcely  any  local 
ffjrmptoms.  It  is  consistent  with  a  perfect  state  of  health  of  the  indi- 
tjdiuJ;  but  as  the  sufferers  from  alphos  are  not  protected  from  other 
diseues^  the  eruption  may  be  rendered  irritable,  and  become  inflamed 
ftwn  the  presence  of  different  disorders ;  for  example,  gout  or  eczema, 
h  goaty  persons  alphos  will  frequently  become  red,  tumid,  and  exces- 
■vely  itchy ;  alphos  erythematosus.  And  in  eczematous  subjects  the 
eruption  may  become  the  seat  of  eczematous  congestion,  and  assume 
the  characters  of  the  fissured,  the  ichorous,  and  the  incrusted  forms 
of  eczema.  These  symptoms,  however,  must  not  be  regarded  as 
belonging  to  alphos  itself,  but  as  being  the  appurtenance  of  the  dis- 
wler  with  which  it  is  complicated.  Alphos  generally  gives  rise  to  no 
Bioonvenience  whatever  beyond  the  vexation  of  its  appearance,  and 
nine  little  itching  arising  from  the  more  active  circulation  attending 
111  development  and  growth,  and  from  the  accumulation  of  the  scales 
•pon  the  skin ;  the  itching  being  apt  to  be  increased  by  the  reaction 
«  alternations  of  temperature,  and  particularly  by  the  heat  of  exercise. 

When  alphos  disappears  from  the  skin,  it  not  unfrequently  leaves 
■dasmic  stains  on  the  spots  occupied  by  the  patches ;  and  at  other 
tiioes  the  skin  around  has  become  darkened,  while  the  seat  of  the 
ptehes  is  bleached.  This  melasmic  discoloration  is  usually  attributed 
to  the  stimulant  action  upon  the  skin  of  the  arsenic  used  in  the  treat- 
^t  of  the  disease ;  and  in  many  instances,  no  doubt,  this  explana- 
tion is  correct.  It  is  evidently  so  in  the  case  of  diffused  melasma 
with  bleached  patches ;  but  we  have  noted  cases  in  which  melasmic 
•twns  were  present,  and  where  no  arsenic  had  ever  been  administered. 
In  these  latter  examples  the  congestive  energy  of  the  skin  had  sup- 
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plied  the  place  of  the  stimulus  attributed  in  other  instances  to  arse^ 
cal  action. 

The  principal  varieties  of  alphos  are  three  in  number,  namely 

Alphos  circinatus, 
Alphos  guttatus, 
Alphos  diffusus. 

To  which  may  be  added  as  accidental  forms,  alphos  papulosus,  alp 
pityriasicus,  and  alphos  gyratus;  and  certain  local  forms;  for  ex 

{}le,  alphos  capitis,  alphos  faciei,  alphos  manuum,  and  alphos  art 
orum. 

Alphos  circinatus  vel  vulgaris'  (Plate  XII,  A  B),  the  Ic 
vulgaris  of  Willan,  the  psoriasis  vulgaris  of  most  modern  auth 
and  the  psoriasis  mummularis,  discoidea,  circumscripta,  and  orbicul 
of  Hebra,  is  the  common  form  of  the  disease.  The  patches  are 
veloped  in  the  semblance  of  circular  disks,  of  an  average  diaroete 
one  inch ;  they  enlarge  by  the  circumference,  and  in  process  of  < 
subside  at  the  centre,  and  are  converted  into  rings  (a.  annolat 
Alphos  circinatus  is  the  most  strikingly-marked  form  of  the  disei 
in  it,  the  circular  figure,  the  depressed  centre,  the  raised  border, 
the  laminated  and  porous  scale  are  best  exhibited.  It  is  met  witl 
the  fleshy  parts  of  the  body,  as  of  the  trunk  and  limbs ;  while  on 
elbows  and  knees,  where  it  is  constantly  present,  it  loses  its  circi 
figure,  and  becomes  irregular  and  diffused. 

Alphos  guttatus'  (Plate  XII.  C),  the  lepra  alphoides  of  Willai 
rare  as  compared  with  alphos  circinatus ;  it  presents  the  tuberci 
type  of  the  disease  in  a  persistent  form,  has  a  thinner  and  less  a 
ficially  developed  scale  than  the  preceding,  and  no  tendency  to  gi 
by  the  circumference  and  subside  by  the  centre ;  on  the  contrary, 
summit  is  always  the  most  prominent  part  of  the  eruption,  and 
average  diameter  of  its  tubercle,  two  lines. 

Alphos  guttatus  is  commonly  intermingled  with  patches,  compo 
of  several  tubercles,  which  approach  in  size  the  smaller  diska 
alphos  circinatus ;  it  is  for  the  most  part  dispersed  over  the  trunk 
the  body,  and  sometimes  on  the  limbs.  In  a  case  of  alphos  gutta 
now  before  us,  there  are  about  eighty  tubercles  and  patches,  scatte 
over  a  surface  as  large  as  the  hand ;  of  this  number,  about  one-th 
are  isolated  tubercles,  from  one  to  two  lines  in  diameter;  one-half 
small  patches,  three  lines  in  diameter ;  while  the  remainder  are^I 
tered  patches,  varying  in  size  from  four  lines  to  six  and  seven.  1 
function  of  the  tubercles  and  patches  is,  as  it  were,  consumed  in  t 
production  and  reproduction  of  thickened  and  morbid  epidern 
which  is  cast  from  time  to  time  in  the  form  of  scales;  in  other  wor 
their  action  is  vertical  and  not  peripheral.  If  there  be  any  erupti 
present  on  the  elbows  and  knees,  it  presents  the  diffused  character, 
in  alphos  circinatus. 

*  A  good  example  of  alphos  circinatus,  under  the  name  of  lepra  vulgaris,  will 
found  among  our  portraits  of  diseases  of  the  skin,  Plate  XIII.  T. 

'  Portraits  of  diseases  of  the  skin ;  Plate  XV.  A  M,  exhibits  a  good  example 
alplu)s  guttatus,  under  the  name  of  psoriasis  guttata. 
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Alphos  diffusus^  (Plate  XII.  H  I)  is  the  lepra  inveterata  of  Wil- 
Ian,  and  is  remarkable  for  the  large  size  of  its  patches,  often  covering 
an  entire  limb,  and  in  rare  instances  the  whole  body  (universalis),  and 
for  an  obstinacy  of  character  which  has  gained  for  it  the  title  of  inve- 
teratos  and  agrius.  Unlike  alphos  circinatus,  it  has  no  tendency  to 
circalarity  of  form,  although  bounded  by  a  circumscribed  border; 
while  in  structure  it  consists  of  a  multitude  of  the  typical  tubercles  of 
alphos  closely  assembled  together,  sometimes  touching,  and  frequently 
blending  by  their  bases.  The  scales  of  alphos  diifusus  often  attain 
eonsiderable  thickness,  they  fall  in  a  shower  when  the  eruption  is 
brashed  by  the  hand,  and  may  be  collected  in  amazing  quantity  from 
the  bed  of  the  patient  after  a  night's  rest.  This  form  of  the  disease  is 
more  frequently  complicated  with  bleeding  cracks  and  fissures,  and 
alao  with  eczema,  than  the  other  varieties. 

On  the  convexity  of  the  elbows  and  knees,  alphos  commonly  as- 
tomes  the  diffused  form  with  a  circumscribed  border,  although  the 
general  form  as  developed  elsewhere  may  be  circinate  or  guttate. 

Alphos  papulosus,  vel  puxctatus,  is  alphos  arrested  at  its  papu- 
lar stage,  when  it  exists  as  a  crop  of  papules  developed  at  the  aper- 
tures of  the  pores  of  the  skin,  each  papule  being  surmounted  by  a 
white  scale. 

Alphos  pityriasicus,  like  alphos  papulosus,  is  an  imperfectly 
developed  form  of  the  eruption,  in  which  the  elevation  and  thickening 
of  the  skin  are  absent,  and  the  squamae  small  and  imperfect.  Such 
cases  must  be  regarded  as  presenting  an  aberration  from  the  natural 
tadard ;  but  they  are  not  very  uncommon.  Alphos  faciei  commonly 
presents  this  character. 

Alphos  gyratus,  as  we  have  already  described,  is  an  accidental 
combination  of  the  rings  of  alphos  circinatus,  occurring  during  the 
dispersion  of  the  eruption,  and  assuming  a  more  or  less  complicated 
serpentine  arrangement ;  the  figures  are  never  properly  gyrated. 

Alphos  capitis. — Alphos  is  not  unfrequently  met  with  on  the 
Wry  scalp,  and  covers  the  head  more  or  less  extensively,  showing  a 
led  margin  along  the  forehead,  temples.,  and  nape  of  the  neck,  some- 
times extending  to  the  ears.  It  commonly  presents  the  diffused  form  ; 
ti»  scalp  is  thickened,  very  itchy,  and  throws  off  an  abundance  of 
vhite  scales,  but  the  hair  is  not  altered.  Alphos  capitis  rarely  exists 
uidepeudently  of  the  presence  of  the  eruption  on  other  parts,  particu- 
|wiy  on  the  elbows  and  knees ;  but  the  general  eruption  may  be 
Uttignificant  as  compared  with  that  of  the  head. 

Alphos  faciei. — ^As  a  general  rule,  it  may  be  said  that  alphos 
•ever  occurs  upon  the  face ;  but  there  are  occasional  exceptions,  and 
^  above  designation  is  intended  to  record  the  exception.  On  the 
^the  patches  are  usually  fiat  and  very  little  raised,  and  generally 
Present  the  characters  of  alphos  pityriasicus.  They  occur  for  the 
QKist  part  on  the  fcrrehead  and  cheeks,  and  are  always  associated  with 
crnption  occurring  on  other  parts  of  the  body. 

'  Portmlts  of  diseaaes  of  the  skin,  PUtea  XIV.  V.  XVI.  A  O,  alphos  diffasas  is 
*VMnUsd  under  the  namea  of  psoriadis  valgaria  and  psoriasis  inveterata. 


858  ALPHOUS   AFFECTIONS. 

Alphos  manuum  indicates  another  exceptional  seat  of  the  erup- 
tion, the  back  of  the  hands.  We  have  seen  it  also  once  or  twice  on 
the  palm  of  the  hands.  In  this,  as  in  the  generality  of  the  varieties^ 
the  eruption  is  met  with  elsewhere,  and  notably  on  the  elbows  and 
knees. 

Alphos  unguium  illustrates  a  more  common  seat  of  the  disease, 
namely^the  matrix  of  the  nail,  where  it  destroys  the  normal  secretion 
and  growth  of  the  horny  tissue,  and  causes  the  separation  of  the  nail 
from  the  derma,  and  its  subsequent  fall.  We  have  a  patient  ander 
our  care,  a  young  lady,  who,  besides  general  alphos,  also  suffers  with 
alphos  faciei,  dorsi  manuum,  et  unguium ;  the  existence  of  alphos  of 
the  nails  must  generally  be  regarded  as  a  serious  aggravation  of  the 
affection,  and  indicates  an  obstinate  form  of  the  disease.  The  nails  of 
several  of  the  fingers  usually  suffer,  rarely  the  whole,  the  horny  fcissne 
is  altered,  it  becomes  opaque,  discolored,  and  brittle,  and  at  an  early 
stage,  a  tubercle  of  alphos  distinguished  by  a  yellowish  color  and 
transparency  may  be  seen  spreading  beneath  the  nail. 

Alphos  articulokum  reminds  us  of  the  special  propensity  of  this 
eruption  to  attack  the  convex  side  of  the  elbows  and  knees.  It  is 
very  rarely  absent  from  these  regions  when  it  exists  elsewhere,  and 
not  uncommonly  it  lingers  on  them  when  it  has  disappeared  from  the 
rest  of  the  skin,  or  it  is  sometimes  limited  to  these  joints  and  has  never 
appeared  on  any  other  part. 

Willan  describes  a  lei)ra  nigricans^  which  seems  to  be  nothing  more 
than  a  lividity  of  color  of  alphos  circinatus,  due  to  cachexia ;  it  is  also 
probable  that  some  forms  of  centrifugal  syphilitic  tubercle  have  been 
included  under  this  head.     At  the  best,  it  is  a  mere  alteration  in  the 
color  of  the  eruption,  without  any  difference  of  pathological  structure, 
and  we  have  therefore  thought  it  well  to  omit  it  from  consideration^ 
as  a  variety  of  the  disease. 

A  l.€pra  syphilitica,  the  synonym  of  alphos  syphiliticus,  has  als^ 
been  described ;  but  the  term  is  incorrect ;  alphos  is  essentially  distia<5t 
in   its  nature  and  manifestation   from   tubercular  syphiloderma,  ^^ 
which  the  above  name  has  been  applied.     The  error  has  arisen  fro«T^ 
a  similarity  of  appearance;  syphiloderma  often  presents  a  tubercular 
character,  spreading  by  its  circumference,  subsiding  in  the  center 
and  covered  by  a  thickened  epidermis  in  the  state  of  desquamation^  » 
but  the  antecedents  and  accompanying   features  of  the  disease 
altogether  different. 

Diagnosis. — Alphos  is  distinguished  from  other  cutaneous  diseas 
by  its  white,  roof-like,  porous,  and  often  laminated  scale,  surmounti 
and  more  or  less  concealing  a  dull  red  tubercular  base;  and  sons- 
times  when  it  has  been  scratched,  marked  around  the  circumfereim 
with  a  blackish  concretion  of  desiccated  blood.  The  only  erupti 
with  which  it  can  be  confounded  is  a  tubercularand  non-ulcerati 
form  of  syphiloderma.  In  a  case  of  doubt  we  may  be  guided  to 
truth  by  the  constitutional  condition  of  the  patient :  if  the  erupti «^^ 
be  syphilitic,  there  will  have  existed  some  foregone  symptoms  of  tH^^ 
disease,  and  the  patches  on  the  elbows  and  knees,  so  characteristic  ^^ 
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lougbt  to  be  productive  of  benefit;  we  have  seen  some  cases  in  which 
e  believed  that  a  better  effect  was  produced  than  when  the  solution 
I  arsenic  was  administered  alone,  and  especially  in  cases  of  long 
landing  in  which  arsenic  has  been  taken  by  the  patient  for  years. 
But  we  have  never  exceeded  the  dose  of  five  minims  three  times  a 
ihj.  Bayer  has  carried  the  dose  as  high  as  fifty,  and  a  hundred  and 
ibj  minims  daily.  But  Hebra,  who  began  with  four  minims,  and 
wended  by  degrees  to  thirty  in  the  day,  found  that  after  he  had  ex- 
oaeded  fifteen  minims  the  dose,  given  three  times  a  day,  he  produced 
disorder  of  the  kidneys,  with  dark  colored  urine,  albuminuria,  and 
nlBequently  hsBroaturia.  Hebra  did  not  succeed  in  obtaining  any 
good  results  in  the  cure  of  alphos,  and  he  suggests  that  the  cures  by 
mntharides,  reported  by  Rayer,  may  have  resulted  from  the  concur- 
mt  use  of  sulphur  baths,  an  useful  remedy,  particularly  when  the 
snlpharet  of  lime  is  employed. 

The  hydrargyrum  corrosivum  sublimatum,  together  with  mercurials 
in  general,  Hebra  thinks  useless,  and  believes  that  supposed  cures  of 
Ak  eroption  by  these  means  were  in  reality  cures  of  syphilitic  erup- 
tioD.  Iodine  and  the  iodides,  and  cod-liver  oil,  he  declares  to  be 
equally  valueless. 

Among  specifics  for  alphos  Hebra  was  induced  to  make  trial  of  a 
Bruilian  plant,  the  hura  braziliensis,  which  has  obtained  a  reputation 
fcr  the  cure  of  leprosy  and  syphilis.  This  remedy  is  prepared  in  the 
farm  of  an  expressed  juice  called  assacou,  of  which  the  dose  is  half  a 
drachm  daily;  a  tincture  of  the  assacou,  one  drachm  for  the  daily 
dooe;  and  a  decoction  of  the  fresh  bark,  of  the  strength  of  one  ounce 
to  six  ounces  of  water.  It  produces  vomiting  and  diarrhoea  to  such 
in  extent  that  the  Brazilian  physicians  administer  it  every  fourth 
daj  only,  keeping  the  patient  in  bed  in  the  meanwhile  and  on  invalid 
m;  but  although  violent  in  its  action  the  medicine  occasions  no  after 
31  effects.  Used  for  some  weeks  or  months,  the  eruption  disappears, 
hat  does  not  fail  to  return  when  the  remedy  is  omitted ;  and  its  cura- 
tife  influence  is  due,  according  to  Hebra,  to  a  suspension  of  nutrition 
of  the  skin,  similar  to  that  which  causes  the  removal  of  alphos  when 
it  is  brought  about  by  active  constitutional  and  depressing  disease. 

Tar  was  once  a  favorite  remedy  for  alphos,  and  is  administered  in 
C^Nmles  and  pills.  When  liquor  potasses  is  given,  the  dose  is  half 
I  drachm  three  times  a-day  in  some  bitter  infusion,  in  infusum 
dalcamarae,  or  in  beer;  and  the  dose  of  diluted  nitric  acid  is  one  to 
two  drachms  in  sweetened  barley-water  three  times  a-day,  an  hour 
kbre  meals. 

^  Local  Treatment. — While  the  constitutional  treatment  has  for 
ito  object  the  alteration  of  a  diathesis,  the  local  treatment  is  intended 
tonAen  and  remove  the  scales  of  morbid  epidermis,  and  stimulate 
the  tiasues  of  the  corium  to  a  more  healthy  action.  A  convenient 
iieans  of  efifecting  this  object  is  a  solution  of  potash  soap,  with  tar 
lod  aloobol.  This  should  be  applied  at  bedtime  with  a  moderately 
itiff  brush,  and  washed  off  in  the  morning  with  soap ;  or  if  a 
Dine  active  stimulus  be  needed,  the  solution  may  be  laid  on  more 
ihickly,  and  covered  with  a  piece  of  linen,  and  kept  bound  to  the 
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knowledge  of  its  stage  and  apparent  activity;  small  in  size,  and  itchy 
in  an  early  stage ;  dense  and  thickly  coated  with  scales  in  its  iimmI 
chronic  form ;  and  orbicular  or  annular  at  its  period  of  decline. 

Treatment. — In  simple  or  uncomplicated   alphos  there  is  com- 
monly no  question  of  regulating  the  digestive  organs  and  genenl 
health ;  the  specific  treatment  may  be  commenced  immediately,  and 
the  one  reliable  internal  remedy  is  arsenic.     Where,  however,' tben 
is  any  disturbance  of  the  health,  or  any  complication  such  as  gout  or 
eczema,  the  complication  must  be  removed  in  the  first  instanoe,  befow 
the  specific  treatment  is  begun.     It  will  usually  be  found  that  witk 
the  removal  of  the  complication  the  eruption  will  be  benefited,  and 
the  patient  may  be  led  to  hope  that  the  eruption  is  in  process  of  con; 
but  the  physician  knows  full  well  to  what  the  improvement  isdoe^ 
and  does  not  permit  himself  to  be  so  easily  deceived. 


nicali 
arseniatis, 

liquor  arsenici  chloridi,  or  solutio  solventis  mineralis  of  de  Yalangin, 
and  the  triple  solution  of  Donovan,  the  liquor  hydriodatis  hydrargjfri 
et  arsenici.     The  dose  of  the  alkaline  solutions  is  two  minims  to  five; 
of  the  acid  solution,  four  minims  to  ten;  and  of  Donovan's  solation^ 
ten  minims  to  thirty,  three  times  in  the  day.     For  many  years  wa 
have  been  in  the  habit  of  prescribing  Fowler's  solution  accordiag  to 
a  formula  which  we  call  the  ferro-arsenical  mixture;*    and  of  thi 
mixture  the  dose  is  one  drachm  three  times  a-day,  and  taken  in  tba 
middle  of  a  meal.     The  patient  should  be  furnished  with  a  minioi 
measure,  and  after  measuring  the  dose,  he  should  drink  it  pure,  out 
of  the  measure.     The  reasons  for  these  instructions  are,  that  where  a 
medicine  is  to  be  taken  for  many  months,  and  three  times  every  day, 
it  is  important  that  it  should  be  as  agreeable  in  taste  as  possible,  and 
also  that  it  should  be  administered  in  the  smallest  dose  practicable; 
again,  a  small  quantity  is  less  likely  to  nauseate  the  stomach  than  a 
larger  one.     Secondly,  by  taking  the  dose  in  the  middle  of  the  meal 
it  is  secured  a  more  thorough  admixture  with  the  food,  and  it  is  less 
likely  to  be  brought  into  direct  contact  with  the  mucous  surface.    We 
may  add,  that  the  experience  of  many  years  has  convinced  us  that 
this  is  the  best,  and  therefore  the  only  method  according  to  which  this 
yQTj  important  remedy  should  be  used. 

In  administering  arsenic  in  any  form  we  prefer  to  begin  with  a 
small  dose,  say  two  or  three  minims,  to  test  the  susceptibility  of  the 
patient  to  our  remedy ;  and  if  we  find  no  resulting  inconvenience,  wa 
can  raise  it  by  degrees ;  but  in  few  instances  will  it  be  found  neces- 
sary to  increase  the  dose  beyond  five  minims.  We  believe  that 
arsenic  operates  its  healing  etfects  by  time  rather  than  by  quantity; 
at  any  rate,  it  is  clear  that  in  the  treatment  of  alphos  it  must  have 
time ;  and  if  we  nauseate  the  stomach  by  too  large  doses  given  at  first> 
we  frustrate  our  own  intentions,  namely,  of  applying  a  chronic 
remedy  to  the  cure  of  a  chronic  diseuae.     If  a  stomach  be  intolerant 

I  Vide  selected  prescriptions,  at  tlie  end  of  the  Tolame. 
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r  arsenic,  it  is  shown  at  the  commencement  of  treatment,  and  then 
'€  must  diminish  our  dose  or  suspend  our  treatment  for  a  while; 
'here  there  is  no  intolerance  of  the  remedy,  but  where,  after  a  time, 
Aj  fieveral  weeks,  it  shows  signs  of  disturbing  the  functions  of  the 
bomach  or  of  the  nervous  system,- a  state  usually  referred  to  the 
umalative  effects  of  arsenic,  we  must  again  suspend  our  treatment 
w  a  week,  or  longer  if  necessary.  We  commonly  anticipate  this 
XMsibility  by  commanding  our  patient  to  desist  immediately  from 
die  Qse  of  the  mixture  if  it  seem  to  disagree  in  any  manner  whatever, 
rhe  importance  of  these  remarks  will  be  the  better  understix)d  when 
it  is  remembered  that  the  patient  may  require  to  continue  the  remedy 
tedily  and  daily  for  a  period  of  three,  six,  or  nine  months,  and  even 
longer.  Hence  our  care  in  the  combinatioii  of  the  medicine,  and  in 
tbe  regulation  and  administration  of  the  dose. 

Possibly  we  may  wish  to  make  a  change  in  our  remedy ;  one  form 
or oombination  of  arsenic  may  suit  the  stomach  better  than  another; 
or  it  may  be  desirable  for  the  sake  of  change,  for  change  is  an  import- 
tot  feature  in  the  use  of  medicines,  and  then  we  may  select  the  acid 
Kdotion  of  arsenic,  the  solutio  solventis  mineralis  of  De  Yalangin,  of 
tbe  same  strength  as  the  ferro-arsenical  medicine,  and  administered 
in  the  same  way,  or  with  the  addition  of  a  little  water  to  subdue  the 
oeid  taste ;  but  in  every  other  respect  after  the  same  method,  and  with 
the  same  precautions.  We  have  seen  a  case  of  alphos  cleared  by  the 
•Old  solution,  which  had  proved  rebellious  to  the  alkaline  solution, 
tmt^  as  far  as  we  know,  it  is  not  on  the  whole  so  reliable  a  remedy  as 
Fowler's  solution.  Where  there  exists  chronic  disorder  of  the 
cligestive  organs;  at  or  aftier  the  mid  period  of  life;  where  there  are 
ngns of  torpid  liver  and  inactive  nutrition;  we  may  find  an  useful 
remedy  in  Donovan's  solution. 

Hebra  sums  up  the  virtues  of  arsenic  in  a  few  words  when  he 
Bays  that  it  is  the  best  remedy  for  alphos,  and  the  safest  for  the  pro- 
looged  use  which  this  afiection  demands ;  but  that  it  is  no  better  than 
other  remedies  in  respect  of  the  power  of  preventing  the  recurrence 
of  the  disease.  He  has  watched  its  administration  for  long  periods, 
ind  has  never  seen  any  evils  result  from  its  use.    Of  the  solutions,  he 

E"?e8  a  preference  to  Pearson's,  and  thinks  lightly  of  Donovan^s.  He 
18  administered  the  Asiatic  pilP  in  doses  equal  to  a  quarter  of  a 
piia  of  arsenic  a-day,  raising  the  dose  by  degrees  to  one  grain ;  and 
bis  oontinued  to  employ  it  until  the  total  quantity  taken  by  the 
potient  reached  160  grains.  His  favorite  formula,  however,  is  that 
rfthe  pilulae  arsenici  cum  opio,'  containing  each  one-sixteenth  of  a 
gndn  of  arsenious  acid  combined  with  a  quarter  of  a  grain  of  opium ; 
of  these  he  prescribes,  night  and  morning,  two,  equivalent  to  a  daily 
4*eof  a  quarter  of  a  grain  of  arsenic  with  one  grain  of  opium;  his 
pifiieDts  have  persevered  with  this  dose  for  months  with  favorable 
^Bsolts.  We  roust,  however,  remark,  with  reference  to  the  administration 
if  ioHd  arsenic,  that  the  dose  is  less  certain,  and  the  remedy  necessarily 

*  Fi«l0  selected  prescriptions,  chap,  zxviii.  '  Ibid,  chap,  zxviii. 
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«ommends  that  the  patches  should  be  rubbed  with  a  piece  of 
atarated  with  the  solution  until  the  surface  bleeds,  or  that  the 
oold  be  removed  by  pretty  strong  friction  with  pumice-stone. 
)e  patches  are  desquamated  and  excoriated  by  these  means, 
ling  surfeice  should  be  dabbed  with  the  sulphuretted  solution; 
snt  must  then  be  placed  in  a  warm  bath  for  an  hour,  after- 
ie  eruption  may  be  washed  and  anointed  with  oil  or  any  sim- 
lent  Crusts  are  formed  over  the  patches,  and  peel  off  at  the 
week.  Hebra  observes  that  the  process  is  too  painful  to  be 
»nsiyely,  but  is  especially  suitable  to  the  removal  of  small 
patches,  which  may  oflen  be  cured  at  a  single  sitting  if  the 
be  effectually  carried  out. 

thalin,  a  white  crystalline  product  of  the  distillation  of  coal, 
trong  smell  of  coal  gas,  has  sometimes  been  used  as  a  sub- 
>r  tar,  made  into  an  ointment  containing  one  drachm  to  the 
od  rubbed  into  the  skin ;  the  smell  is  quickly  dissipated.  We 
ind  it  a  serviceable  remedy.  Lemery  states,  that  by  applying 
and  morning  as  a  dressing  on  linen,  he  succeeded  in  curing 
tients  out  of  fourteen,  in  from  five  weeks  to  three  months.  It 
erful  stimulant,  and  may  be  used  with  friction,  as  in  the  case 
ter  the  previous  removal  of  the  scales  by  soap, 
trial  ointments  Hebra  considers  of  value  in  mild  forms  of  the 
f  and  especially  in  alphous  eruptions  on  the  scalp  and  face, 
ption  must  first  be  thoroughly  washed  with  soft  soap,  and, 
ring  the  skin,  the  ointment  should  be  firmly  rubbed  into  the 
the  process  being  practised  twice  in  the  day.  The  ointments  to 
6  gives  the  preference  are,  the  unguentum  hydrargyri  ammo- 
6  unguentum  hydrargyri  nitratis;  and  the  unguentum  hydrar- 
idi  viridis  for  milder  purposes ;  and  the  unguentum  hydrar- 
lidi  rubri  (gr.  x-xx  ad  3j)  for  more  powerful  effects.  The 
il  ointments  are  brought  in  aid  of  tar  and  sulphuret  of  lime; 
red  iodide  ointment  should  be  applied  by  means  of  a  dressing, 
rubbed  into  the  spots  twice  in  the  day,  until  it  produces  ex- 
i,  or  swelling  and  vesication. 


CHAPTER   XV. 

STRUMOUS  AFFECTIONS. 

lA,  scrofula,  or  scrofulosis,  presents  itself  in  the  skin  in  two 
ither  as  simple  scrofuloderma  or  as  lupus.  Scrofuloderma 
ither  as  tubercular  swellings  of  the  integument  or  ulceration, 
us  as  an  organic  change  in  the  tissues  of  the  skin,  followed 
B8  by  ulceration  and  sometimes  by  absorption.  The  former  is  a 
result  of  recently  produced  and  crude  scrofulous  tissue;  the 
^naequence  of  the  identification  of  the  scrofulous  tissue  with 
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the  structure  of  the  organ ;  the  former  is  associated  and  in  some  degree 
dependent  on  inflammation  and  hypertrophy  of  lymphatic  glands, 
subcutaneous  abscess,  or  disease  of  bone ;  the  latter  is  for  the  moA 
part  free  from  these  associations. 

Scrofuloderma. — The  tubercular  swellings  of  ootaneous  aerofoil 
are  of  small  size,  indolent,  and  of  a  purplish  red  or  livid  oolor ;  tb^ 
soften  internally,  break  after  a  time,  and  give  exit  to  a  white  caii  \ 
like  matter  and  to  an  imperfect  pus ;  often  remain  open  or  fifltaloM 
for  a  lengthened  period  ;  and  when  they  at  last  disappear,  freqaentlj 
leave  behind  them  a  hard  knot  in  the  skin.  They  are  most  commoolj 
met  with  on  the  neck  and  face,  and  in  the  neighborhood  of  ulcers  or 
the  remains  of  ulcers  resulting  from  inflammation  of  the  lymphitK 
glands.  These  tubercles  increase  so  slowly  in  size,  that  they  are  ofien 
several  months  before  they  attain  maturity,  and  if  of  any  balk,  arejqA 
to  open  at  several  points,  the  result  of  softening  of  separate  parts  of 
their  structure ;  and  when  the  openings  take  place  successively,  the 
tubercles  continue  in  a  fistulous  state  for  many  months  longer.  Wba 
the  softened  contents  of  the  tubercle  have  been  partially  uiachargpd, 
that  which  remains  forms  a  crust  over  the  aperture,  and  when  the 
crust  is  from  time  to  time  disturbed  or  displaced,  a  fresh  exit  ci  ill- 
formed  pus  or  ichorous  fluid  takes  place,  and  the  opening  oontiniiei 
for  an  indefinite  time,  without  showing  any  disposition  to  heiL 
When  the  healing  is  at  last  accomplished,  an  ugly  scar  is  often  left 
behind. 

Scrofuloderma  is  especially  remarkable  for  its  chronic  character, 
arising  out  of  the  low  vitality  of  the  morbid  tissues;  the  edges  of  the 
ulcers  are  thin,  often  undermined,  and  wanting  in  granuktions,  or 
studded  with  granulations  that  are  pale,  tumid,  and  flabby,  and  bleed 
upon  slight  injury.  Moreover,  there  is  commonly  an  absence  of  pura- 
lent  secretion,  the  discharges  being  ichorous  or  sanious,  and  more  or 
less  intermingled  with  curd-like  matter  and  small  flakes  of  disor- 
ganized tissue.  Sometimes  there  is  only  one  opening  through  the 
skin,  the  edges  of  which  have  the  appearance  and  hardness  of  a  cica- 
trix; at  other  times  the  diseased  surface  is  honeycombed  with  aper- 
tures, from  all  of  which  there  is  an  oozing  of  unhealthy  and  ofifiii 
fetid  discharge. 

In  scrofulous  subjects,  particularly  in  young  persons,  it  is  not  un- 
common to  find  an  inflammation  of  the  matrix  of  the  nail,  scrofub- 
derma  urif/uale.  The  disease  begins  by  inflammation  and  swelling  of 
the  skin  immediately  around  the  edges  of  the  nail,  the  extremity  of 
the  finger  swells  considerably,  and  becomes  vividly  red;  and  the 
scrofulous  hypertrophy  frequently  extends  to  the  whole  of  the  tissues 
of  the  part,  even  to  the  bone,  producing  a  clubbed  finger.  The  nail, 
after  a  time,  becomes  separated,  and  leaves  an  angry-looking  raw  sur- 
face, upon  which  a  rugged,  ill-formed,  and  imperfect  nail  is  from  time 
to  time  produced.  The  denuded  derma,  covered  with  fungous  grana- 
lutioTJS,  secretes  more  or  less  of  an  unhealthy  pus,  and  the  diseiuw  is 
kept  up  for  a  considerable  length  of  time,  often  lor  many  mouths. 
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LUPUS. 

By  the  term  lupus  we  understand  a  strumous  degeneration  of  the 
■II6B  of  the  skin,  attended  with  more  or  less  hypertrophy,  with  ab- 
rplion,  and  with  ulceration ;  such  morbid  phenomena  originating 
t  eonstitutional  condition  or  diathesis.  Hypertrophy  of  the  tissues 
lodooes  a  special  enlargement  of  the  diseased  part,  constituting  a 
muDscribea  prominence  or  tubercle,  and  sometimes  a  general  swell- 
E>  Absorption  is  manifested  in  the  gradual  disappearance  of  cer- 
n  of  the  tubercular  elevations  without  ulceration.  And  ulceration 
•7  be  superficial  or  deep,  slow  or  rapid,  and  more  or  less  exten- 
mj  destructive.  Moreover,  lupus  sometimes  creeps  more  or  less 
iperficially  over  the  surface  of  the  skin,  healing  in  the  centre  and 
mng  behind  it  a  permanent  cicatrix,  and  Rowing  by  the  circum- 
nnoe.  These,  the  prominent  characters  of  tne  disease,  have  laid  the 
undttion  of  its  varieties ;  its  ulcerative  tendency  has  suggested  the 
mu  lupus  exedens  and  lupus  non  exedens ;  its  disposition  to  promi- 
Me  and  swelling,  lupus  tuberculosus  and  lupus  hypertrophicus ;  and 
I  piODeness  to  peripheral  growth,  lupus  serpiginosus.  To  the  above 
■endal  forms,  lupus  exedens  and  lupus  non  exedens,  have  been 
Ided  another  variety  of  afiection  characterized  by  disorganization 
id  itrophy  of  the  papillary  layer  of  the  corium,  but  not  necessarily 
oe  to  a  strumous  source  like  the  preceding,  namely,  lupus  eryt/ie- 

MtfOIUf. 

The  three  varieties  are,  therefore,  as  follows : — 

Lupus  exedens. 
Lupus  non  exedens. 
Lupus  erythematosus. 

LUPUS  EXEDENS. 

ff 

Vi  Ltt/nu  vulgarU,  Hebra  ;    herpes  exedeiis  ;    herpes  esthiomenes  ;   esthiomena  ;  noli 
me  tangere  ;  dartre  rongeante  ;   esthtomene  serpigineusef  Aliberi. 

Lupus  exedens,^  the  most  destructive  of  the  three  varieties,  may 
tttk  any  region  of  the  body,  but  is  most  commonly  met  with  in  the 
ifi.  On  the  latter  it  may  begin  in  the  mucous  membrane,  or  in  the 
in;  in  the  former  case  involving  the  nasal  duct,  and  causing  swell- 
B  of  the  lachrymal  sac  and  a  discharge  of  matter  through  the  puncta 
Borymalia ;  in  the  latter  case  breaking  out  upon  the  tip,  the  columna, 
die  ala  nasi.  In  its  origin  it  is  a  dull  red  hemispheroidal  papule 
about  one  line  in  diameter,  and  remains  for  a  long  time  in  that 
iditioii ;  later,  it  unites  with  other  similar  papules,  and  constitutes 
toberole ;  the  tubercle  is  smooth  on  the  surface,  desquamates  from 
leto  time^  and  spreads  by  degrees  to  the  immediately  surrounding 
b.  Sometimes  a  small  accumulation  of  pus  takes  place  at  the  sum- 
t  of  the  tubercle  and  forms  a  crust,  and  beneath  this  crust  the  sup- 
ratkm  extends.    At  other  times  a  crack  occurs  in  the  cuticH  2^^ 

*  Portraits  of  diseases  of  the  sklD,  Plates  XLYL  XLVIL  E  F. 
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excoriation  is  produced,  some  exudation  follows,  and  the  exuded 
gecretion  dries  up  into  a  thin  crust.  When  in  either  case  the  crust 
is  removed,  the  surface  beneath  is  found  to  be  ulcerated,  the  nicer 
being  filled  with  granulations  of  various  size,  bathed  in  a  pomleot 
secretion.  While  pursuing  this  course  to  suppuration  and  oioerttioQ 
the  disease  is  slowly  propagated  to  the  immediately  adjacent  tissues, 
the  skin  becomes  red  and  infiltrated,  swollen  and  tense,  suppuratife 
points  are  produced  at  several  spots,  crusts  are  form^  of  varioos 
thickness  according  to  the  quantity  of  the  secreted  fluids^  the  crusts 
are  loosened  and  rubbed  off  wholly  or  partially,  and  an  exteDsive 
ulcerated  surface  is  brought  into  view  covered  with  granaiations  and 
excrescences ;  and  in  the  case  of  the  nose  the  als  are  swollen  tod 
everted. 

In  the  successive  phenomena  now  described  we  have  the  explanation 
of  the  specific  terms  which  have  been  applied  to  the  disease,  and  are 
nsefuUy  employed  to  distinguish  its  different  stages;  for  example^ 
lupus  tuberculosus,  lupus  hyper trophicus,  and  lupus  exulcerana.  ihd 
progress  of  lupus  is  commonly  very  slow ;  it  remains  for  a  long  time 
in  one  particular  stage,  and  then  becomes  suddenly  active.  It  would 
seem  to  run  its  course  more  quickly  in  the  winter  and  spring  than  it 
other  seasons  of  the  year,  and  sometimes  progresses  with  so  mneh 
celerity  and  with  such  destructive  force  as  to  deserve  another  of  its 
synonyms,  namely,  lupus  vorax. 

Commonly,  lupus  exedens  confines  its  destructive  operations  to  the 
skin ;  but  not  unfrequently,  when  active  in  its  progress,  involves  the 
deeper  tissues ;  for  example,  all  the  soft  parts  of  the  lips,  the  eyelids, 
the  nose,  including  its  cartilages;  sometimes  also  it  attacks  the  peri- 
^.Kstouiu,  penetrates  into  the  cavities  of  the  nares  and   mouth,  and 
destrv)ys  the  vitality  of  the  bones,  giving  rise  to  great  suffering  aud 
terrible  deformity.     In  a  poor  girl  now  before  us  the  face  has  lostift 
normal  figure  completely,  the  lower  eyelids  are  drawn  down  towards 
the  middle  line,  exposing  the  red  and  tumid  conjunctiva,  while  the 
nose  and  lips  are  gone,  and  their  place  supplied  by  a  vertical  slit 
o|.>ening  into  a  cavernous  opening,  bounded  above  by  the  roof  of  the 
nares  and  behind  by  the  posterior  wall  of  the  pharynx ;  all  trace  of 
palate  or  superior  maxillary  bones  is  lost,  excepting  at  the  sides.   In 
auother  cavse,  the  face  is  simply  a  cicatrix ;  two  oblique  slits  represent 
iho  pliKt)  o(  the  eyes;  the  apertures  of  the  nostrils  are  entirely  closed; 
and  only  a  small  circular  opening  remains  at  the  side  of  the  middle 
Uuo.  thn>ugh  which  fluid  nourishment  can  be  introduced  into  what 
tvniaiusi  of  the  mouth.     In  a  poor  lady,  thirty  years  of  age,  the  ulcera- 
tion has  orept  from  each  cheek  across  the  face,  destroying  the  nose 
vottilU.  and  prvxlucing  such  an  amount  of  contraction  as  to  draw  the 
v*^'  ^vt^lids  ilown  upon  the  cheeks,  shorten  the  upper  lip,  and  dennd^ 
vvrui;itt<^ittlY  the  gums  of  the  upper  jaw.     The  lower  segment  of  th^ 
^>i^iWt»  iii\vmplotely  exposed,  and  the  conjunctiva  congested  fronr*- 
>V  irrt^tu^u  of  the  atmosphere ;  the  situation  of  the  nostrils  is  mark' 
>\  ^^v^  rv^ttud  aiHjrtures  of  small  size;  the  gums  of  the  upper  jaw 
^s^M^^A  *uh  A^rvios,  and  have  retreated  from  the  teeth,  leaving  the 
4*,.wiH4t^4^'-v  ^U^igatcd.     On  the  cheeks,  and  extending  from  the  teni.-" 
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nwards  to  near  the  border  of  the  lower  jaw,  the  superficial 
\n  oontinues,  and  over  this  has  formed  a  very  thick  yellowish 
kiab  crost,  which  is  broken  into  angular  fragments  of  irregular 
1  size. 

e  body  and  limbs,  lupus  exedens  presents  a  greater  or  less 
on  to  spread,  it  heals  in  the  centre,  leaving  a  thin  white 
through  which  the  subcutaneous  tissues  are  often  perceptible, 
onnded  at  the  circumference  by  a  slightly  raised  tubercular 
his  is  lupus  8€rpigino8U8.  Sometimes,  the  central  area  over 
le disease  has  passed  is  smooth;  sometimes  a  few  tubercular 
18  are  met  with  covered  by  white  scales,  and  sometimes  it  is 
i  rough  and  uneven  by  the  mingling  of  tubercles,  scales,  and 
id  cicatrices.  The  surrounding  rim  or  border  is  more  or  less 
dd  uneven ;  sometimes  coated  with  white  scales,  and  sometimes 
lowish,  or  grayish,  or  dark-colored  crusts  resulting  from  ulcera- 
pu$  serpiginosvs  exulcerans.  Lupus  serpiginosus  m^y  be  pre- 
variouA  parts  of  the  body  at  the  same  time;  sometimes  occu- 
le  greater  part  of  a  limb,  and  sometimes  the  back  of  the  hand 
le  foot.  Occasionally,  the  morbid  patch  is  perforated  with 
18  openings  through  which  ptis  exudes,  or  is  roughened  by  a 
le  of  granulations.  On  the  feet,  the  serpiginous  ulceration 
ownwards  to  the  sole,  and  forward  to  the  toes ;  and  the  morbid 
of  the  latter  not  unfrequently  adhere,  and  the  toes  are  united 
ogle  mass. 

i,  who  has  observed  lupus  with  especial  care,  gives  the  follow- 
sterly  description  of  the  origin  and  progress  of  the  disease, 
smarking  on  the  extremely  chronic  nature  of  lupus  and  its 
on  to  remain  for  months,  and  often  years  without  change,  he 
makes  its  appearance  in  the  form  of  reddish-brown  papulae  of 
of  millet  seeds ;  the  papulsB  are  slightly  prominent ;  some- 
looth,  and  sometimes  covered  over  with  a  thin  white  scale; 
rease  very  slowly  in  size,  and  when  there  are  several  congre- 
gether,  or  when  new  papulae  are  produced  in  the  interspaces 
ready  existing  group,  they  are  apt  to  become  blended  by  their 
and  constitute  a  small  tubercle  of  the  size  of  a  lentil,  or 
an,  and  sometimes  by  interstitial  infiltration  to  attain  the  bulk 
legment  of  a  hazel-nut,  and  even  of  a  walnut.  By  a  further 
of  prominence  and  extension,  and  by  additional  infiltration, 
ives  to  the  morbid  surface  a  puffed  and  tumid  appearance,  the 
loquires  the  character  of  a  nodulated,  hypertrophic,  and  tumid 
upu8  tuberculosus  hypertrophicua  sen  tumidus.  The  lupus  may 
n  either  of  the  above  described  states  for  a  longer  or  shorter 
ithout  any  apparent  change ;  or  it  may  spread  out  and  increase 
t;  while  around  the  circumference  new  papulae  may  be  pro- 
bich  may  blend  with  each  other,  forming  tubercles ;  and  the 
itting  with  the  original  blotch,  may  still  further  extend  the 
'  the  disease. 

ext  phenomena  that  occur  in  lupus  are  those  of  retrograde 
phosis;  either  the  tubercles  and  infiltration  subside  with  or 
an  increase  of  desquamation ;  or,  more  frequently,  softening  of 
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the  morbid  tiasne  is  set  up  attended  with  suppuration.  A  pustule  is 
produced  at  one  or  more  points  in  the  midst  of  a  congested  spol,or 
upon  xhe  summit  of  a  tubercle  or  nodule ;  and  the  suppurative  pro* 
ceas  is  repeated  at  intervening  points,  until  a  considerable  extent  of 
efyidermis  is  raised  by  the  purulent  accumulation,  and  dries  up  into  a 
thick  and  rugged  crust  The  crust  varies  in  appearance,  in  thiokneBa, 
ami  densitT.  in  accordance  with  the  nature  and  quantity  of  the  secre- 
tions  which  enter  into  its  composition,  whether  they  be  pus  alone,  or 
pus  Qungled  with  serum,  blooa,  or  lymph,  or  with  the  glandular  seore- 
ttOQs  of  the  skin ;  it  varies  also,  in  its  degree  of  adhesivenes  to  the 
surtace^  being  sometimes  loose  and  broken,  and  sometimes  firmly  tod 
cloigely  attached.  If  the  crust  be  removed,  either  by  the  acoumulatkm 
bmetth  il  of  morbid  fluids  or  designedly,  the  surface  will  be  seen  to 
preseol  elevations  and  superficial  excavations,  the  former  in  the  shape 
c£  excrescences  and  exuberant  growths,  the  latter  in  the  formof  ezoo- 
rtftfiioiis  and  ulcers.  The  exuberant  growths  vary  in  size  from  the 
balk  of  a  hemp  seed  to  that  of  the  segment  of  a  walnut^  and  are  them- 
;9elves  composed  of  small  granulations  no  larger  than  the  head  d  a 
pttt :  these  vegetations  are  for  the  most  part  semi-globular  in  figare, 
ot  a  brownish-red  color,  and  afe^  immersed,  in  a  purulent  or  serous 
^Kcr^^uou ;  they  are  soil  and  spongy  in  texture,  and  often  exooristed 
bv  ;);uperficial  ulceration.  The  ulcers  present  a  concave  yellowish  or 
r4ddi^-gray  base,  with  either  prominent  and  swollen,  or  flabby  aod 
iudolent  borders ;  and  the  epidermic  desquamation  from  the  rest  of 
th^  swr&fce  consists  of  layers  which  vary  in  size  from  the  breadth  of 
«  l^tilil  to  that  of  the  palm  of  the  hand,  are  thin  in  texture,  and 
bv-^umfed  by  a  rounded  or  angular  border.  These  are  the  characters 
>»aich  espt'cially  distinguish  the  ulcerative  lupus:  lupua  exukeranSt 
u-yy^  okat^ismicuSf  esthiomenoa,  &c.  The  unchecked  progress  of  this 
IjL.fhi  ot  lupus  ends  in  destruction  of  the  skin,  subcutaneous  oellalar 
'aicscMJb^  &iciie«  and  cartilages,  and  often  in  the  loss  of  a  part  or  the 
%CK>^^  <^'  the  nose,  the  eyelids,  or  the  pinna  of  the  ear. 

:nvo^  or  later  the  ulceration  ceases ;  the  secreted  fluids  diminish 
xu  v^uut&ttUlY  and  become  thicker  in  consistence ;  new  skin  is  produced, 
Aiiu  $ivw;»  from  the  circumference  to  the  centre ;  and  by  degrees  the 
^i\vr^  AT^  covered  with  a  thin,  smooth,  and  delicate  epidermic  layer, 
Virvsji^h  which  the  red  hue  of  the  subjacent  corium  is  apparent  At 
,A  au^  (.^rivxl  the  redness  of  the  new  covering  disappears^  the  epider- 
>HviI  X^A^r  ibWkons,  and  the  cicatrix  contracts  and  alters  its  appear- 
«:isv«  ^"MhSuu^ci  being  marked  by  elevated  lines  which  radiate  from  a 
H>^itr^  vwarvb  the  periphery,  sometimes  raised  into  prominent  ridges, 
«»A  ^^N<^iltUt\g  hollows  and  elevations,  and  finally  resembling  in  every 
•^»ii»:l  iW  CKHitrices  produced  by  burns,  or  scalds,  or  suppurating 
4^VVi^  ^'  wfeuAl^v^r  kind.  After  some  years,  these  cicatrices  lose  their 
^  ^tjH>  M^  b^KK>roe  white,  smooth,  and  shining,  and  by  their  con- 
«>^^^i^ii^^v^  rWi^  to  serious  deformity ;  such,  for  example,  as  ectropiura, 
r>^%'^  vK^>in)^  tht>  tip  of  the  nose,  distorting  or  averting  the  lips  and 
^  ^\ij|j<ijiwhi^  vtriVhliug  of  the  saliva,  contracting  the  skin  of  the  neck, 
iin^  rwnr^'ll^  >itiUi  the  movements  of  the  head ;  and,  finally,  imped- 
Mi^  «M  ^^^iC^"^^  ^^^  moveoients  of  the  limbs. 
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While  lopus  vulgaris  is  running  through  its  course  and  process- 
ing towards  cure,  new  papales  and  tubercles  are  very  often  developed 
iloiig  the  periphery  of  the  cicatrix.  These  papules  and  tubercles 
obey  the  same  laws  as  those  which  governed  their  predecessors;  they 
UeDd  with  each  other,  desquamate  on  the  surface,  suppurate,  ulcerate, 
•ad  eyentaally  become  closed  up  with  new  skin,  and  so  increase  the 
diliiengifms  of  the  original  cicatrix;  while  they  also  in  their  turn  are 
fidlowed  by  a  further  growth  externally  to  themselves,  and  become 
iavdved  in  a  wider  spreading  increase  of  the  disease.  In  this  way 
the  a|^)earanoe  of  the  lupus  is  sensibly  modified,  and  the  resulting 
hm  18  termed,  lupus  serpiginosus,  esthiamenos  obambulana.^ 

Lupus  non  sxebens'  (Plate  XIII.)  is  less  destructive,  and  there- 
fcre  more  lasting  than  lupus  exedens ;  it  is  unattended  with  ulcera- 
tkm,  and  its  situation  is  somewhat  different,  beginning  on  the  cheek, 
OB  the  upper  lip,  or  on  the  lobe  of  the  ear,  and  occasionally  on  the  ala 
nasi,  and  spreading,  not  in  depth,  like  the  former  variety,  but  along 
the  snr&oe.  It  originates  as  a  small  tubercle  of  a  reddish  «yellow,  or 
ptie  amber-color,  and  has  the  appearance  of  a  drop  of  jell v  effused 
Moeath  the  cuticle.  It  is  obvious  that  the  papillary  layer  of  the  skin 
ii  deitroyed,  and  converted  into  a  tissue  of  low  organization,  a  kind  of 
hjaHiie  or  crude  cell-tissue;  there  is  no  inflammation,  no  redness 
armind  the  tubercle,  and  a  few  minute  vessels  may  be  seen  straggling 
Iboiigh  it,  or  over  its  surface. 

Tins  is  the  first  beginning  of  lupus  non  exedens,  and  in  this  shape 
il  may  often  be  seen  in  the  very  centre  of  the  blooming  cheek  of  a 
jooaggiii;  a  few  weeks  later,  two  or  three  yellowish  points  may  be 
<teenred  around  the  original  tubercle;  these  increase  slowly,  or,  per- 
il^ the  change  is  more  quickly  efiected,  and  an  uniform  patch  of 
dight  elevation  is  formed  by  the  blending  of  the  tubercles,  and  the 
pi^  may  go  on  increasing  until  it  covers  the  greater  part  of  the 
€liedL  There  is  still  the  same  reddish-yellow  or  pale  amber  tint  of 
ttdor;  still  the  same  evidence  of  an  apparently  gelatinized  tissue  in 
phoe  of  the  natural  papillary  surface  of  the  derma ;  still  the  minute 
^ranela  straggling  through  tne  transparent  tissue ;  still  the  absence 
of  vaseular  congestion,  either  in  the  patch  or  around  its  circumfer- 
OM.  We  have  before  us  one  of  those  curious  transformations  due 
to  lowered  vitality  of  tissue ;  a  highly  organized  structure,  the 
P{rillary  surface  of  the  derma,  converted  into  a  non-vascular  gela- 
WQ8  stratam^  and  in  a  state  to  be  absorbed  and  removed  like  an 
oihe  material  But  the  vitality  of  the  skm  is  unequal  to  the  exer- 
tion of  removing  the  disorganized  tissue,  and  so  it  remains;  occasion- 
ilify  however,  it  is  removed  spontaneously,  and  then  we  have  proof 
of  the  nature  of  the  disease ;  the  papillary  layer  of  the  derma  is 
8M^  the  fibrous  structure  of  the  corium,  with  its  cord-like  bands,  is 
ufoi^t  into  view,  and  remains  as  a  cicatrix  for  ever  after.  Here 
then  is  a  cicatrix,  permanent  for  life,  on  a  spot  where  there  has  been 
30  lesion  of  continuity,  not  even  an  abrasion  of  the  cuticle. 

*  Atlas  der  HantkraDkh«iten. 

>  PoriraiU  of  diseased  of  the  skin,  Plate  XLV.  A  C. 
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OQ  the  face ;  lasting  for  a  loDg  period  without  change,  and 
.ting  in  a  dry,  sordid,  and  atropnied  surface,  or  in  a  white 
ed  cicatrix.  Lupus  erythematosus  is  sometimes  seen  associated 
pas  non  exedens  as  a  sequel  of  that  complaint. 
disease  is  commonly  met  with  on  the  nose,  the  cheeks,  the 
ipy  or  the  scalp ;  it  appears  as  a  patch  of  irregular  figure  but 
fined  redness ;  the  centre  of  the  patch  being  coated  over  with 
ordid  cuticle,  slightly  depressed,  and  the  follicles  filled  with 
)xavi» ;  at  a  first  glance  the  patch  appears  trifling ;  its  sta- 

habit  and  resistance  of  treatment  excite  suspicion  that  it  is 
ing  more  than  common  erythema ;  its  disposition  to  occasion 
'  of  the  skin  proves  it  to  be  more  serious  in  its  nature,  and 
;  fortunately  disappears  spontaneously,  the  white  cicatrix  indi- 
the  removal  of  the  papillary  layer  of  the  derma,  or  on  the 
16  destruction  of  the  hair-follicles,  declares  its  relation  to  the 
of  lupus.  It  is  a  chronic  and  very  troublesome  disease,  and 
aes  incurable.  , 

ciated  with  lupus  erythematosus  of  the  face  we  not  unfre- 
r  meet  with  similar  spots  on  the  fingers ;  in  the  latter  situation 
ive  the  appearance  of  chilblains,  and  are  commonly  mistaken 
n  ;  but  their  persistence  through  the  summer  as  well  as  the 
the  white  dry  cuticle  which  covers  their  surface,  the  central 
don,  and  frequently  the  atrophy  of  the  portion  of  the  skin 
d,  indicate  their  real  nature.  The  erythematous  spots  or  blotches 
lally  of  a  circular  figure,  of  a  purplish-red  color,  and  slightly 
ibove  the  level  of  the  surrounding  skin.  They  vary  in  size  from 

three  lines  to  an  inch  in  diameter,  and  gradually  become 
led  in  the  centre;  the  cuticle  in  the  centre  assumes  a  whitish, 
t  appearance,  gradually  dries  up  into  a  thin,  yellowish,  and 
layer,  and  desquamates  from  time  to  time.  A  common  situa- 
these  blotches  is  the  joints,  and  they  are  generally  associated 
^Idness  of  the  fingers  and  hands,  which  gives  a  color  to  the 
on  of  their  being  chilblains.  Like  the  similar  affection  of  the 
'  the  face,  the  special  character  of  the  disease  is  atrophy ;  and 
ung  girl  now  under  our  treatment  the  atrophy  has  extended  to 
ole  of  one  finger,  which  is  conical  towards  the  end  from  loss 
tance  and  contraction  of  the  skin,  and  bloodless  from  the  tight 
f  the  skin  upon  the  phalanges. 

GNOSIS. — Scrofuloderma  may  be  mistaken  for  syphiloderma, 
forming  our  diagnosis  we  must  be  guided  by  the  strumous 
ition  or  descent,  together  with  the  age  of  the  patient,  and  the 
7  signs  of  struma;  for  example,  the  clear  anaemic  skin,  blue 
biok  lips,  and  enlargement  of  lymphatic  glands.  The  ex- 
ed  physician  detects  these  signs  at  a  glance,  and  is  not  likely 
aoeived.  Occasionally  it  is  not  easy  to  draw  the  line  between 
scrofuloderma  and  lupus  non  exedens;  and  it  is  far  from  un- 
n  to  find  the  former  merge  into  the  latter  at  the  expiration  of 
years;  the  period  of  abscess  and  ulceration  belongs  to  scro* 
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fuloderma;  the  tubercular  and  doq- ulcerative  period  to  Inpns  noa 
exedens. 

The  diseases  likely  to  be  mistaken  for  lupus  exedens  are  taberoubr 
and  ulcerative  syphiloderma  and  carcinoma ;  the  resemblanoe  between 
lupus  exedens  and  some  forms  of  syphilis  is  so  close  that  one  of  the 
varieties  of  the  latter  has  received  the  objectionable  name  of  luprw 
syphiliticus.    It  is  desirable  to  avoid  confusion  between  these  im- 
portant diseases,  as  the  treatment  suitable  for  the  one  would  do  injory 
to  the  other.    Our  diagnosis  must  be  founded  upon  the  general  historj 
of  the  case  rather  than  u(K)n  seemingly  distinctive  appearanoes;  the 
former  is  certain  ground,  the  latter  may  be  delusive,  and  the  difflonlty 
can  only  arise  when  the  disease  is  limited  to  the  point  of  the  nose  or 
the  edge  of  the  nostril.     If  there  exist  eruption  in  other  parts  of  the 
body,  if  there  be  evidence  of  the  previous  existence  of  eruption  elae- 
where,  or  any  of  the  concomitant  signs  of  syphilis,  we  may  easily 
decide  the  question;  while  the  associated  symptoms  of  lupus  aie, 
struma  or  strumous  parentage,  or  the  development  of  the  disease  at 
an  early  period  of  life.     Cancer  (epithelioma)  commences  in  a  sebi- 
parous  gland,  is  slower  in  its  progress,  attended  with  leas  oongestioQ 
and  swelling  than  lupus,  and  presents  a  peculiarly  transparent  and 
hardened  border  around  its  circumference. 

Lupus  non  exedens,  particularly  of  the  face  of  young  persons,  whom 
it  usually  attacks,  is  unmistakable ;  on  the  limbs  and  trunk  of  the 
body  it  may  be  taken  for  tubercular  syphiloderma  or  alphos.  Youth, 
the  presence  of  a  strumous  diathesis,  and  the  absence  of  sore  throat 
and  other  signs  of  syphilis,  decide  the  question  in  favor  of  lupos.  We 
have  seen  lupus  non  exedens  on  the  limbs,  occurring  in  circular  patches 
of  about  an  inch  in  diameter,  strangely  like  alphos  in  appearance;  but 
the  origin  was  different,  a  pustule  or  small  abscess;  and  if  a  portion 
of  the  patch  have  undergone  spontaneous  cure,  there  will  be  the  de- 
cisive evidence  of  a  cicatrix  in  lupus  and  the  absence  of  any  morbid 
alteration  of  the  skin  in  alphos. 

Lupus  erythematosus  is  distinguished  from  all  other  afifections  of 
the  skin  by  its  maintenance  of  a  circumscribed  erythematous  form; 
its  obstinate  persistence ;  the  atrophy  of  the  surface  of  the  skin  that 
ensues ;  its  sordid  appearance ;  and  the  presence  of  a  permanent  cica- 
trix in  parts  that  have  healed.    It  is  comparatively  a  rare  affection. 

Cause. — The  cause  of  scrofuloderma  and  lupus  is  the  strumous 
diathesis,  whether  hereditary  or  accidental. 

Prognosis. — Scrofuloderma  and  lupus  are  remarkable  for  their 
obstinacy,  frequently  resisting  treatment,  and  lasting  many  years,  or 
for  life ;  and  even  when  the  sequel  is  favorable,  leaving  behind  them 
indelible  cicatrices,  and  often  considerable  deformity,  as  where  the 
face  and  nose  are  attacked,  and  the  latter  more  or  less  destroyed  by 
absorption  or  ulceration. 

Treatment. — In  strumous  affections  in  general,  great  attention  must 
be  paid  to  diet.  There  is  commonly  weak  nutritive  power  and  defec- 
tive assimilation  and  sanguification ;  hence  our  patients  are  fair  in 
complexion,  pallid,  flabby  in  tissue,  and  more  or  less  an»mio.  The 
diet  should  consist  of  one-half  or  two-thirds  animal  food.      Animal 


TREATMENT  OF  SCROFULODERMA.  877 

Food  should  be  taken  At  each  meal,  and  with  the  addition  at  dinner 
and  sapper  of  beer,  either  ale  or  porter,  according  to  the  taste  of  the 
patient.  In  these  disorders  occurring  in  children,  there  is  advan- 
tise  also  in  mingling  a  few  grains  of  phosphate  of  lime  with  each  meal. 

The  medicines  especially  applicable  to  strumous  affections  are  cod- 
fif^  oil,  iodine,  iron,  and  nitnc  acid ;  and  these  specific  anti-scrofulous 
renedies  may  be  combined  with  ordinary  tonics,  namely,  vegetable 
bitten,  oinchona,  or  quiniue.  In  children  the  superphosphate  of  iron 
k especially  valuable,  and  both  in  children  and  adults  the  syrup  of 
tte  iodide  of  iron  will  be  found  of  great  service.  At  the  recommenda- 
tion of  the  late  Mr.  Peter  Price  we  have  employed  the  iodide  of  am- 
BODiam  with  good  results,  using  it  both  internally  and  externally  at 
(be  nme  time.  For  internal  exhibition  the  dose  is  two  or  three  grains, 
twice  or  three  times  a  day,  in  any  suitable  vehicle,  such  as  the  com- 
poond  fluid  extract  of  sarsaparilla  or  syrup  of  orange  peel.  And  for 
external  use,  a  convenient  formula  is  one  drachm  of  the  salt  dissolved 
in  %u  ounce  of  glycerine,  and  applied  with  a  camel's-hair  brush  to  the 
flolarged  glands  night  and  morning.  Donovan's  solution  has  some- 
times been  found  serviceable  in  lupus,  particularly  in  conjunction 
with  ood-liver  oil ;  and  the  bichloride  of  mercury  in  combination  with 
dnchona. 

In  all  the  forms  of  lupus  it  is  important  to  regulate  the  functions 
of  digestion  and  the  secretions  of  the  patient,  and  afterwards  make 
onr  way  through  the  ordinary  tonics  to  the  specific  tonics ;  in  other 
wordfl^  to  pat  our  patient  in  the  best  possible  health,  and,  by  every 
Beans  in  oar  power,  conjointly  with  the  local  treatment.  By  this 
piopesB  we  give  our  local  treatment  a  better  chance  of  a  certain  and 

rdy  sacoess.     We  must  maintain  and  support  the  vital  power  of 
patient  as  much  as  possible,  for  our  contention  is  against  a  debili- 
tated eonstitution. 

The  local  treatment  of  scrofuloderma  must  be  stimulant  in  various 
dm^eea^  according  to  the  form  of  the  disease;  while  water-dressings 
•no  poultices  roust  be  looked  upon  with  great  suspicion,  as  generally 
^g  much  more  harm  than  good,  by  increasing  the  local  debility  of 
tiasQeB  already  seriously  weakened.  Scrofuloderma  in  an  ulcerating 
tnd  fistulous  state  may  be  treated  with  the  unguentum  resin®  flavie, 
diluted  to  suit  the  sensations  of  the  patient,  or  the  unguentum  picis 
fiqaidse,  or  the  unguentum  picis  juniperi;  the  unguentum  elemi  is 
wan  useful  ointment;  or,  if  we  need  milder  applications,  we  may 
We  recourse  to  the  benzoated  ointment  of  oxide  of  zinc,  or  unguen- 
tum ealaminsB.  The  liquor  plumbi  diacetatis,  pencilled  on  the  tender 
iUn,  is  sometimes  useful;  and  when  the  ulceration  is  healed,  the  juni- 
P»4ar  tincture,  or  balsam  of  Peru,  will  be  found  of  service  in  strength- 
ening and  hardening  the  skin.  Where  tuberculous  growths  are  to  be 
^iMorbed  or  enlarged  glands  to  be  reduced,  the  compound  tincture  of 
^ioe  or  a  saturated  solution  of  iodine  in  glycerine  may  be  painted 
on  the  pan. 

In  Inpos  ezedens  the  morbid  tissue  of  the  ulcer  must  be  destroyed, 
ttd  the  condensed  and  infiltrated  tissues  unloaded  by  means  of  a  free 
ipplioation  of  nitrate  of  silver,  the  acid  nitrate  of  mercury,  or  of  a 
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solution  of  equal  parts  of  potassa  fusa  and  water.  After  the  operation 
the  part  may  be  dressed  with  the  unguentum  resinse  diluted  one-yt 
or  with  the  benzoated  ointment  of  oxide  of  zinc. 

Caustics  constitute  a  necessary  part  of  the  treatment  of  lupus,  and 
the  enumeration  of  these  rem^ies  forms  a  somewhat  conaidenble 
catalogue.  The  caustics  the  best  suited  for  the  purpose  are,  the  strong 
nitric  acid,  the  potassa  fusa,  or  the  chloride  of  zinc.  The  nitric  add 
is  to  be  made  into  a  moist  paste  with  the  sulphur  sublimatum  of  the 
pharmacopoeia,  and  applied  by  means  of  a  small  wooden  spatula.  The 
potassa  fusa  may  either  be  used  to  touch  the  surface  of  the  ulcer,  or 
made  into  a  paste  with  quicklime;  and  the  chloride  of  zinc  may  he 
made  into  a  paste,  with  the  addition  of  two  or  three  parts  of  floor  to 
one  of  zinc.  The  Vienna  paste,  which  is  sometimes  employed  forthii 

f>urpo8e,  is  composed  of  equal  parts  of  potassa  cum  caloe  and  qoiot 
ime,  mixed  to  a  proper  consistence  with  spirits  of  wine.  An  arsenioel 
paste,  consisting  of  equal  parts  of  arsenic  and  animal  charcoal,  hae 
also  been  recommended ;  and  an  arsenical  powder,  bearing  the  moe 
of  Dupuytren,  composed  of  one  part  of  arsenic  mixed  with  two  hu- 
dred  parts  of  calomel.  The  chloride  of  gold  and  acid  nitrate  of  nw- 
cury  have  also  been  mentioned  as  suitable  caustic  applioations.  The 
nitric  acid  paste  may  be  left  to  dry  on  the  part;  the  Vienna  piito 
takes  from  ten  to  twenty  minutes  to  produce  its  proper  degree  flf 
eflect,  and  frequently  requires  to  be  guarded  from  contact  with  su^ 
rounding  parts  by  means  of  a  piece  of  plaster;  and  the  chloride flf 
zinc  paste  may  be  allowed  to  remain  undisturbed  for  from  foorli 
eight  hours.  The  arsenical  caustics  are  dangerous  from  liability  to 
absorption  of  the  mineral  poison.  After  the  caustic  has  been  on  fo 
some  hours,  or  when  removed,  the  ulceration  may  be  treated  witk 
water-dressing,  either  with  oiled  pilk  or  with  Alison's  prepared  lamlh 
skin,  or  with  a  dressing  of  the  benzoated  ointment  of  oxide  of  ziofl^ 
or  liquor  plumbi,  or  calamine  ointment. 

In  lupus  non  exedens  the  patch  of  morbid  tissue,  or  the  tubercki 
both  primary  and  secondary,  must  be  destroyed  by  the  application  of 
the  solution  of  caustic  potash  (equal  parts);  after  the  application  do 
dressing  is  required :  and  when  the  crust  falls,  the  caustic  should  be 
repeated  until  the  disease  is  entirely  removed.  When  the  diseaaed 
surface  is  extensive  and  the  caustic  can  only  be  applied  to  a  part  of 
the  eruption,  the  remaining  portion  should  be  kept  washed  night  and 
morning  with  the  juniper-tar  soap,  and  afterwards  anointed  with  the 
benzoated  ointment  of  oxide  of  zinc,  or  with  glycerole  containing  one 
drachm  of  the  oleum  juniperi  pyrolignici,  or  two  grains  of  the  bichlo- 
ride of  mercury  to  the  ounce.  If  any  objection  be  felt  to  the  canatie 
potash,  the  acid  nitrate  of  mercury,  nitric  acid,  or  the  chloride  of  sino^ 
may  be  employed  instead. 

Lupus  erythematosus  is  best  treated  in  the^ame  manner  as  lapei 
non  exedens,  with  the  caustic  potash  solution.  Other  remedies  have 
been  recommended,  such  as  a  concentrated  solution  of  iodine  in  gly* 
cerine,  the  compound  tincture  of  iotiine  of  double  strength,  the  io£d^ 
biniodide,  and  chloriodide  of  mercury  ointments,  the  iodide  of  leed 
ointment  (5ij  ad  5j)i  &o.;  but  we  give  the  preference  to  the  treatment 
above  described. 
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CHAPTER   XVI. 

CARCINOMATOUS  AFFECTIONS. 

Cabcinoha  of  the  skin  is  apt  to  occur  upon  the  face  in  the  form 
of  a  small  tubercle,  and  for  the  most  part  after  the  middle  period  of 
iifiB.  The  tubercle  is  solitary,  ^ves  rise  to  little  or  no  uneasiness,  is 
alow  in  its  progress,  and  persists  for  several  years  without  attracting 
atteDtion.  When  ulceration  begins,  the  process  is  equally  torpid,  but 
occasionally,  and  in  an  irritable  state  of  constitution,  may  take  on  a 
Bore  rapid  action,  and  give  rise  to  considerable  destruction. 

The  tubercle  at  the  beginning  is  round  or  lobulated,  about  one  line 
i&  height  and  two  in  diameter ;  it  is  hard,  semi-transparent,  colorless 
or  yellowish  and  sometimes  bluish,  and  streaked  by  a  straggling  net* 
iwk  of  small  veins.  It  grows  by  the  increase  of  its  circumference, 
the  border  being  more  or  less  lobulated,  and  the  centre  somewhat 
depressed,  and  reaches  a  diameter  of  four  to  six  lines,  and  sometimes 
ooe  to  two  inches.  By  degrees  a  thin  scale  is  produced  over  the  cen- 
tnl  depression,  one  or  two  fissures  are  formed  in  the  centre  of  the 
BM^  an  oozing  of  a  colorless  or  semi-purulent  ichor  takes  place,  and 
the  seale  is  converted  into  a  scab  or  crust  sometimes  brownish  in 
oolor,  and  sometimes,  from  an  oozing  of  blood,  almost  black.  At 
this  period  the  tubercle  is^  generally  circular  in  figure,  has  a  raised, 
lobolated,  and  semi-transparent  border,  streaked  by  venules,  with  a 
Mitral  dark-colored  or  black  scab,  that  looks  like  the  lid  of  a  cavity 
or  like  an  eschar. 

Ulceration  is  now  established,  but  proceeds  slowly,  and  is  very 
UQperfeet;  it  is  a  softening  and  breaking  up  of  the  centre  that  takes 
P^oee^  rather  than  absorption.  The  discharge  increases^  although 
itiU  small  in  quantity ;  it  ia  ichorous  or  semipurulent,  and  sometimes 
luiffQinolent ;  it  forms  by  concretion  and  desiccation  a  thicker  and 
^er  crust,  and  on  the  removal  of  the  crust  a  deep  hollow  is  found, 
vhich  is  bounded  by  a  vertical  edge,  that  is  sometimes  excavated  at 
^  baae^  and  sometimes  everted.  The  fioor  of  the  cavity  is  noeveo ;  it 
tteomposed  of  red,  tumid,  and  bleeding  granulationsy  which  sometimes 
UNime  a  fungous  character,  and  sometimes  rise  in  the  centre  above 
the  level  of  the  surrounding  surfiice. 

There  ia  but  little  pain  accompanying  the  progreaa  of  the  disease ; 
i^QietiQies  there  is  itching,  which  leads  the  patient  to  loosen  the  crust 
vith  his  nail;  sometimes  there  may  be  throbbing  or  darting,  but 
commonly  the  local  sufiering  is  confined  to  a  feeling  of  numoneMi^ 
^viDess,  or  dull  aching.  These  symptoms  are  increased  if  there  be 
^7  deraDgemeot  of  digesdoo :  aad  they  are  apt  to  be  augmented  by 
^J  ooBstiUitiooal  diatarbanoe  o!  the  economy,  such  as  an  attack  of 
pHit   When  the  diaeaae  takea  on  a  more  active  character,  it  may 


than  twice  as  freqaent  in  males  than  in  females ;  in  two-thirds 
number  it  occurred  after  the  age  of  fifty,  several  of  the  patient 
above  sixty ;  and  its  general  duration  at  the  time  of  cominj 
treatment  ranged  between  two  and  fifteen  years. 

In  all  the  twenty  cases  the  disease  manifested  itself  on  the 
its  immediate  neighborhood;  in  nine,  it  appeared  upon  the  chi 
eight,  upon  the  nose ;  while  in  one  case  it  was  developed  on  t 
brow  near  its  outer  extremity ;  in  another,  on  the  temple,  ai 
third,  upon  the  mastoid  process.  When  it  is  formed  on  the 
the  bridge  of  the  nose,  it  is  apt  to  creep  towards  the  angle  of  t1 
near  the  ear  it  moves  backwards ;  and  in  an  instance  before 
destroyed  the  whole  of  the  pinna,  with  the  exception  of  the  ap( 

Commonly  there  is  very  little  disturbance  of  the  general  Iw 
this  disease;  sometimes  we  have  noted  cachexia,  anaemia,  d 
feeble  heart,  and  on  several  occasions  an  unhealthy  condition 
skin  of  the  face,  which  was  dry,  thin,  wrinkled,  sordid,  and  see 
withered. 

The  form  of  carcinoma  cutis  now  described  has  its  origin  in 
parous  gland ;  it  is,  in  fact,  an  epithelial  cancer,  or  epithelioma 
nating  in  one  of  these  glands,  conjoined  with  a  propagation  of 
ease  to  surrounding  glands.  This  idea  of  the  pathology  of  the 
serves  to  explain  the  extreme  tardiness  of  its  course  at  firsts  wl 
only,  or  a  small  group  of  glands  are  attacked,  and  its  subsequei 
rapid  progress,  when  it  takes  in  the  circle  of  glands  which 
diately  border  its  circumference.  The  glandular  origin  and 
the  complaint  also  serve  to  explain  the  limitation  of  the  diseas 
gland-bearing  portion  of  the  skin. 

True  carcinoma  cutis  is  a  much  more  rare  affection  than 
lioma,  and  is  associated  with  a  morbid  condition  of  the  lyi 
glands ;  the  tubercles  of  true  carcinoma  are  hard,  non-vasco 
Dfoduced  anoarentlv  bv  infiltration   of  cancerous   matter  ii 
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rated  state  the  disease  soon  betrays  its  maliraant  nature.  It  might 
also  be  taken  for  an  enlarged  sebiparous  gland,  and  its  scab  for  a  mass 
of  ocHicreted  and  discolored  sebaceous  substance.  When  the  morbid 
action  has  sunk  into  the  deeper  tissues  of  the  skin,  the  affected  integu- 
ment is  remarkable  for  its  hardness. 

Cause. — Carcinoma,  like  alphos  and  scrofuloderma,  takes  its  origin 
in  a  ^athesis,  and  not  in  a  blood-poison,  like  the  symotic  and  syphi- 
litic afifections.  Alphos  and  struma  are  hereditary ;  carcinoma  is  fre- 
quently the  same,  and,  according  to  Weeden  Cooke,  is  allied  to 
tobercolosis,  and  apt  to  be  met  with  among  the  relatives  and  descend- 
ants of  consumptive  persons.  It  is  an  indication  of  degeneration  of 
the  organic  tissues,  and  is  therefore  very  commonly  associated  with 
mal-aaaimilation,  defective  nutrition,  and  cachexia. 

Pboonosis. — Carcinoma  of  the  skin  is  more  under  our  control  than 
a  similar  affection  of  the  deeper  tissues,  and,  if  taken  early,  may  be 
effectoally  and  radically  removed.  It  is  altogether  superficial  at  first, 
and  seemingly  perfectly  local,  exhibiting  no  tendency  to  produce 
hypertrophy  of  neighboring  lymphatic  glands,  nor  any  general  dis- 
merof  the  constitution.  An  unfavorable  sign  is,  hardening  of  the 
robontaneons  tissues  and  the  implication  of  cartilage  in  the  disease. 

TBiATMBin*. — The  carcinomatous  tubercle  should  be  destroyed  as 
early  as  possible  by  caustic,  and  the  same  remedy  is  equally  appli- 
cable to  its  ulcerated  comiition.  We  sometimes  use  caustic  potash, 
sometimes  nitric  acid,  sometimes  the  acid  nitrate  of  mercury,  and 
sometimes  the  chloride  of  zinc ;  but  we  prefer  the  three  former,  in  con- 
fleqoence  of  their  being  the  least  painful.  A  fragment  of  potassa  fusa 
pressed  into  the  centre  of  a  tubercle  of  moderate  size  very  soon  dis- 
organizes it  throughout ;  the  disorganized  mass  dries  into  a  crust ; 
ana  when  the  crust  falls,  at  the  end  of  about  twenty  days,  the  skin 
will  be  found  healed  and  the  tubercle  gone,  leaving  a  very  unim- 
iwrtant  cicatrix.  If  the  tubercle  be  not  wholly  removed,  the  opera- 
tion most  be  repeated ;  or  if,  at  a  later  period,  there  should  be  any 
threatening  of  a  return  of  the  disease,  then  also  the  caustic  should  be 
i^pplied.  When  the  disease  has  the  form  of  an  ulcer,  and  particu- 
l^Iyofany  magnitude,  it  is  better  to  apply  a  solution  of  equal  parts 
of  canstic  potash  and  water  by  means  of  a  sponge-brush.  Formerly 
w®  gave  a  preference  to  the  nitric  acid,  but  we  are  now  strongly  in 
&vor  of  the  potassa  fusa,  on  account  of  the  rapidity  of  its  action,  the 
Bp^er  cessation  of  pain,  and  the  absence  or  the  obscuration  asso- 
ciated with  the  use  oi  other  caustics.  The  acid  nitrate  of  mercury 
*!»  requires  the  aid  of  the  sponge-brush  for  its  application.  When 
nitric  acid  is  selected,  it  should  be  mixed  with  sublimed  sulphur  to 
^  consistence  of  paste,  and  applied  somewhat  thickly  by  means  of  a 
»ip  of  wood  ;  the  sulphur  incorporates  itself  with  the  scab,  and  the 
l^r  falls  off  in  about  the  same  time  as  that  produced  by  the  potassa 
fusa;  The  chloride  of  zinc  may  be  applied  in  its  deliquescent  state 
by  the  aid  of  a  carael's-hair  brush,  and  afterwards  dressed  with  dry 
"Dt.  The  other  caustics  require  no  dressing,  and  no  further  local  in- 
^rference  until  the  crust  falls. 
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The  constitational  treatment  of  epithelioma,  as  of  cancer  in  genenl, 
must  have  for  its  object  to  improve  the  tone  of  the  patient,  to  invi- 
gorate nutrition,  and  to  subdue  cachexia.  These  ends  are  best  attuiri 
by  regulating  the  secretions  and  diet,  and  administerinir  tonic  reo» 
dies ;  among  which,  the  mineral  acids,  quinine  and  iron,  and  ood-liTcr 
oil,  must  occupy  an  important  place. 


CHAPTER   XVII. 

ZYMOTIC  AFFECTIONS. 

Zymotic  affections  of  the  skin  are  eruptions  originating  fromdit 
presence  in  the  blood  of  an  organic  poison,  which  operates  oa  tht 
blood  like  a  ferment,  hence  the  term  zymotic,  derived  from  {^«^  fv- 
mentum,  or  leaven,  and  tends  to  the  production,  in  excessive  quantitj, 
of  a  poison  similar  to  itself,  and  to  the  elimination  of  that  poison  if 
the  surface  membranes  of  the  body,  and  especially  by  the  glandolv 
apparatus  of  the  skin.  The  special  eruptions  ooming  under  tUi 
head  are : — 

Bubeola,  Varicella, 

Scarlatina,  Vaccinia, 

Variola,  Equinia, 

Framboesia. 

The  first  four  of  these  affections  are  the  exanthematous  or  emptivo 
fevers  ;  vacciDia  is  an  eruptive  disease  of  cattle,  analogous  to  variohii^ 
and  transmissible  to  man ;  equinia  is  a  disease  of  the  equine  familjr 
and  also  transmissible  to  man ;  and  framboesia  is  a  disease  of  the  oft- 
tives  of  Africa,  possessing  a  close  resemblance  in  some  of  its  featuni 
to  the  eruptive  fevers. 

Arising  from  a  similar  cause,  zymotic  affections  offer  to  our  obsem* 
tion  certain  symptoms  which  are  common  to  the  whole ;  for  example^ 
constitutional  symptoms,  due  to  the  action  of  the  poison  in  the  blood 
and  on  the  nervous  system,  symptoms  having  the  character  of  fever; 
and  local  symptoms,  manifesting  the  operation  of  the  poison  on  the 
surface  tissues  of  the  body,  the  skin  and  mucous  membrane.  The 
former  series  of  symptoms  belong  to  the  consideration  of  fevers;  tha 
latter  bring  the  zymotic  affections  into  the  family  of  cutaneous  dis- 
orders ;  and  just  as  the  history  of  fevers  would  be  incomplete  without 
embracing  the  eruptive  fevers,  the  review  of  cutaneous  diseases  would 
be  equally  imperfect  without  the  consideration  of  the  phenomena  pro* 
sented  by  the  operation  of  the  zymotic  poison  in  the  tissues  of  thtf 
skin. 

The  poison  of  the  zymotic  affections,  as  of  fevers  in  general,  mani- 
fests its  first  and  most  powerful  influence  on  the  nervous  system;  the 
brain,  the  spinal  cord  with  its  branches,  and  the  organic  system  of 
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Denres,  are,  as  it  were»  intoxicated  by  the  poison  ;  then  a  general  ex- 
citament  of  the  circulating  system  ensues,  and  the  excitement  of  the 
circulating  system  is  followed  by  an  outburst  of  eruption,  an  exan- 
thema of  the  skin. 

The  exanthema  is  manifested  by  redness,  resulting  from  congestion 
of  the  vascular  plexus  of  the  skin,  congestion  of  the  vertical  or  foUi- 
CQlar  capillary  plexus,  giving  rise  to  puncta  and  papulae,  and  conges- 
tion of  the  horizontal  or  papillary  capillary  plexus,  producing  suifu- 
sJoD.    In  rubeola  or  measles  the  congestion  affects  chiefly  the  follicular 
plexus,  and,  governed  by  a  law  of  structure,  appears  in  small  oblong 
clusters  or  corymbi,  which  give  to  the  skin  a  mottled  appearance, 
corresponding  with  the  mottling  of  the  arms  of  children  in  cold 
weather.    In  scarlatina  the  congestion  is  more  diffused,  from  a  blend- 
ing of  the  two  forms  of  congestion,  and  probably  from  a  greater  activity 
of  circulation;  it  is  no  longer  limited  to  the  small  insular  corymbi 
which  represent  the  extent  of  distribution  of  the  ultimate  ramuscules 
of  a  small  artery  or  the  range  of  influence  of  a  nervous  twig,  but 
occurs  in  patches  of  large  size,  or  is  more  or  less  uniform  over  the 
whole  surfaoe.    Moreover,  minute  papulae,  resulting  from  follicular 
congestion,  which  are  common  in  scarlatina,  are  less  frequent  in  rube- 
ola, and  exhibit  their  highest  degree  of  development  in  variola.    In 
variola  the  oongestion  is  chiefly  follicular,  and  produces  papulae,  which 
sobeequently  run  through  the  vesicular  and  pustular  stage,  and  ter- 
minate in  dark  brown  and  black  scabs. 

The  pathology  of  the  zymotic  eruptions  is,  therefore,  an  active  con- 
gestion of  the  capillaries  of  the  skin  running  on  to  the  production  of 
minute  papulae,  and  of  larger  papulae  which  pass  through  the  vesicular 
and  the  pustular  stage.  As  far  as  pathology  is  concerned,  rubeola 
and  scarlatina  are  aborted  forms  of  variola;  rubeola  representing  the 
nmple  congestive  form ;  scarlatina  the  congestive  and  papular  form  ; 
and  variola  the  congestive,  papular,  vesicular,  and  pustular  forms.  It 
follows  from  this  view  of  these  eruptions,  that  the  exanthema  of 
robeola,  usually  flat,  may  be  more  or  less  papular ;  and  papulae  are 
often  met  with  on  the  face,  neck,  hands,  and  legs,  while  they  are  absent 
^where.  Scarlatina,  again,  generally  papular,  particularly  on  the 
pvts  above  indicated,  may  be  more  or  less  smooth.  But  rubeola  and 
8<^riatina  never  run  on  to  the  production  of  pustules,  as  is  the  case 
with  variola.  Bubeola  and  scarlatina,  having  but  the  limited  range 
of  simple  oongestion  and  papulae,  offer  little  varietv  of  pathological 
8^cture;  but  the  case  is  different  with  variola,  which  embraces  all 
chief  pathological  forms  of  inflammation  of  the  skin ;  namely,  redness, 
P^PQlation,  vesiculation,  and  pustulation.  Variola  may  be  arrested 
or  aborted  at  each  of  these  stages,  and  we  may  have  instead  of  the 
perfect  pustular  development  of  the  eruption,  a  series  of  aborted  forms, 
that  reach  no  further  than  the  papular,  the  vesicular,  or  the  incipient 
pustular  stages.  These  aborted  forms  of  variola  are  termed  varioloid, 
^'id  as  their  "abortion"  is  a  frequent  consequence  of  a  previous  attack 
^f  Variola,  or  of  vaccination,  conditions  which  modify  the  violence  of 
the  variolous  poison,  they  are  so  called  "  modified  variola." 
Variola,  or  smallpox,  besides  representing  the  human  disease  known 
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by  that  name,  also  iacludea  vaocinia,  or  the  Hnallpox  of  the  cor; , 
than  whioh,  as  ofiering  a  safeguard  against  the  violenoe  of  nnik,  I 
and  a  protection  to  the  population,  there  is  no  affection  in  the  whsli  I 
category  of  zymotiQ  diseases  of  more  interest  in  r^^rd  to  pobill 
health.  I 

If  we  turn  to  the  classifioation  of  Willan,  we  shall  see  that  'it  I 
diseases  collected  into  the  group  of  zymotio  af&otions  are  dispanill 
among  four  of  his  orders,  namely,  exanthemata,  vesioube,  piiAl*^  1 
and  tubercula ;  exantketnata  taking  possession  of  rubeola  and  aca^  i 
tina ;  vuicula,  of  varicella  and  vaccinia ;  ptutulte,  of  variolm  and  ' 
bercula  of  frambcesia ;  but  it  is  clear  that  the  mutual  relationa  of  % 
aS^tions  is  such  that  it  would  be  unphilosophioal  to  ccmtiaiK  to 
natural  a  separation. 

The  eruptive  or  exanthematous  fevers  seem  to  have  originat^^^'^*  ^ 
the  East,  and  were  first  described  by  the  Arabian  phyaiciaDB;  ^ff"^^ ^ 
from  the  East  they  were  gradually  propagated  throagh  the  ife.^  *^ 
the  world.  Of  the  nature  of  the  poison  or  poisons  which  give  nM-  -^  ^^ 
them  we  know  very  little.  We  assume  that  they  are  of  organic  *--"'  ■* 
tion,  and  are  derived  from  the  same  eouroe  as  the  poisons  which-tf^-^^^^' 
duce  the  continued  fevers;  but  we  do  know  that  they  are  highl^f -''^^ 
feotiouB  and  contagious,  and  are  actively  transmisable  from  an  lakS^-^^''* 
to  a  sound  person,  both  through  the  medium  of  contact  nat».^»»-*^ 
immediate  or  direct  infection  or  ci>n<a(^ion,  or  through  the  interred ^*~^^  ' 
of  the  atmosphere,  namely,  mediate  and  indireot  infection,  or  uwi^^ 
in/eclion.  Moreover,  there  seems  to  be  good  reason  for  the  beliaFX'^'  ^ 
there  are  three  separate  and  distinct  poisons,  although  argnmenta^"^ 
not  wanting  for  supporting  the  theory  that  one  and  the  same  pojj^ 
under  the  influence  of  different  atmofipherio  conditions,  and  in  difK^3E  »"  *- 
states  of  the  body,  may  have  the  power  of  giving  rise  to  the  d  £>  ^ 
ences  of  character  which  distinguish  the  three  diseases.  Thoe^  V  ^^ 
rubeola  prevails  as  an  epidemic,  scarlatina  is  least  frequent,  and  ^^-^^^ 
versa;  and  occasionally,  as  in  the  spring  of  1864,  we  meet  wit*  ■  "'^ 
epidemic,  in  which  rubeola  and  varicella  appear  to  be  intermin^-*^  " 
and  the  same  patient  may  experience  in  succeasion  an  iiiipu*  *  "'"^  ' 
rubeola  (rubeola  notba)  and  a  varicella.  .., 

The  exacthema  of  the  eruptive  fevers  presents  a  carioas  d 
of  color,  which  has  suggested  the  term  rubeola,  ruby  or  raapfai 
colored,  and  scarlatina  or  scarlet  colored,  important  diagnostic 
ractera,  depending  possibly  on  a  more  sluggish  circulation  thnc? 
the  dilated  cutaneous  capillaries  in  the  former,  and  a  more  aotivs 
culatioo  through  the  latter ;  and,  possibly,  in  some  degree  alao  U[X)C 
modification  of  the  coloring  principle  ol^  the  blood  by  the  poiaono^  ' 
ferment,  such  as  occurs  in  association  with  the  syphilitio  poison. 

The  physiological  relationship  of  the  skin  and  muooiis  membraiM  - 
amply  illustrated  by  the  exanthematic  affections;  the  mucous  nutf 
brane  of  the  fauces  is  congested  in  all  the  three  diseases,  but  moit  iP 
scarlatina ;  in  rubeola  the  cougestiou  elects  tor  its  principal  seat  theoon' 
junctiva,  the  Schneiderian  membrane,  and  the  mucous  memhruuof 
the  trachea  and  bronchial  tubes ;  and  the  eruption  of  smallpox  is  mtt 
with  in  severe  cases,  also  in  the  mucous  membrane  of  the  mouth, 


mo—  *    / 


EXANTHEMATA.  885 

fauces  and  trachea.  In  general  terms,  rubeola  may  be  said  to  attack 
obieBj  the  mucous  membrane  of  the  air-passages ;  and  scarlatina,  the 
mocoos  glands  and  the  mucous  lining  of.  the  mouth  and  salivary 
glands. 

The  exanthema,  in  its  evolution  on  the  skin,  makes  its  first  appear- 
anoe  on  the  face  and  neck,  next  on  the  trunk  and  upper  extremities, 
and  lasUy  reaches  the  lower  limbs ;  and  departs  in  a  similar  order ; 
while  the  eruption  is  always  most  abundantly  developed  on  parts 
exposed  habitually  to  the  action  of  the  air,  such  as  the  face  and  the 
hands.  At  its  decline  the  redness  loses  its  vivid  hue  and  becomes  dull, 
Bubfieqnently  purplish,  and  not  unfrequently  leaves  behind  yellow- 
ish, brownish,  ana  greenish  stains  which  call  to  mind  the  tints  of  a 
brnise. 

Congestion  of  the  vessels  of  the  skin  is  necessarily  attended  with  a 
certain  amount  of  swelling,  the  skin  is  somewhat  thickened,  and  the 
sobcataneous  cellular  tissue  more  or  less  infiltrated,  sometimes  to  the 
extent  of  constituting  oedema.  Hence  the  features  look  swollen  or 
puffed,  the  limbs  are  enlarged,  and  oedema  may  prevail  in  the  latter  to 
a  greater  or  less  extent.  The  sensations  of  the  skin  are  a  moderate 
degree  of  tingling  and  itching  in  the  early  stage  of  the  eruption,  sub- 
sequently heat,  and  when  desquamation  begins,  a  very  troublesome 
dq[ree  of  pruritus. 

Another  phenomenon  accompanying  the  decline  of  the  exanthema- 
tons  eruption  is  desquamation  of  the  cuticle.  The  congestion  of  the 
skin  causes  a  temporary  suspension  of  the  process  of  epidermal  cell- 
formation  ;  the  epidermis  loses  its  vitality,  and  is  separated  from  the 
i^wly.formed  horny  tissue  produced  beneath  it,  and  when  the  skin 
resumes  its  normal  functions,  the  old  cuticle  is  cast  off  in  the  form  of 
cxuyite  of  considerable  extent ;  in  scarlatina,  the  entire  cuticle  of  the 
^dsor  of  the  feet  is  sometimes  cast  in  a  single  piece,  and  the  new 
^d  tender  cuticle,  showing  through  its  transparent  wall  the  pink  hue 
of  the  derma,  is  seen  beneath.  The  period  of  desquamation  is  with 
P>od  reason  regarded  as  a  time  of  active  transmissibility  of  the  dis- 
^&r  the  cuticle  is  saturated  with  fluids  produced  during  the  most 
active  period  of  the  fermentation  of  the  poison,  and  particles  of  exfo- 
liated cuticle  become  so  many  vehicles  of  contagion. 

lu  the  normal  course  of  the  eruptive  fevers,  a  full  development  of 
^e  exanthema  is  favorable  to  the  safety  of  the  patient ;  the  disease 
would  seem  to  expend  its  power  upon  the  skin,  and  the  action  on  the 
skin  to  divert  the  violence  of  the  fever  from  the  internal  organs. 
Hence  we  regard  with  satisfaction  a  thorough  development  of  the  exan- 
thema, while  we  perceive  with  apprehension  the  disappearance  or 
'e^'ocession  of  the  rash  after  it  has  once  broken  out,  and  we  employ 
jU  our  efforts  to  restore  it.  All  the  exanthemata  may  exhibit  the 
feyer  without  the  eruption ;  but  in  this  case  the  fever  is  commonly 
^H  and  the  absence  of  eruption  indicates  only  a  mitigated  form  of 
^e  disease. 

The  zymotic  fevers  are  to  a  certain  extent  protective  of  the  consti- 
|Qtion  against  a  repetition  of  the  disease,  and  persons  who  have  once 
*^d  rubeola,  scarlatina,  or  variola,  may  be  regarded  as  free  from  the 
25 
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'-Qt  appears  on  the  fovrth  day,  sometimes 

"t  the  fifth.     It  is  seen  in  the  first 

^ront  of  the  neck,  on  the  cheeks, 

"•'^ight  in  twenty-four  hours. 

^per  extremities ;  on  the 

"•aching  its  height  in 

:tth  day  appears  on  the 

;\.>cence  follows  a  similar 

;ici^ ;  on  the  seventh,  upon 

'i.Lrhth,  upon  the  back  of  the 

ii  (lay  the  form  of  the  patches 

..^li  discoloration,  which  slowly 

j'iinctated  rash,  resulting  from  con- 

tlie  follicles;  the  puncta  are  clus- 

■s  or  corymbi,  and  are  more  or  less 

\   a  moderate  suffusion,  resulting  from 

■  liar  capillary  plexus.     This  arrangement 

■■:  to  the  congested  skin,  which  is  pathogno- 

■  .■  and  there  some  of  the  pores  of  the  follicles 

I'ai^ula),  and  on  certain  regions  of  the  body,  as 

.ns,  these  papul86  are  more  strikingly  apparent 

-.     Indeed,  on  the  face,  it  is  not  uncommon  to  find 

■:!.  roughened  by  papul®,  the  corymbose  appearance 

in  general  the  mottled  arrangement  of  the  clusters  is 

oil  the  trunk  of  the  body  than  elsewhere.    Added  to 

-e  form  of  the  exanthem,  as  diagnostic  of  rubeola,  we 

i  ill  red  crimson  color  which  has  been  compared  to  that  of 

•ivy ;  and  at  the  decline  of  the  eruption,  the  exfoliation  of 

r  in  thin  foliaceous  plates  and  furfuraceous  scales. 

normal   course  of  rubeola  presents  a  four-day  premonitory 

-    'f  moderate  vehemence,  a  four-day  exanthema,  succeeded  by  a 

■  '  iuy  decline,  a  subsequent  exfoliation  of  the  cuticle,  and  gradual 

•  ■  irn  to  health.    It  also  brings  to  our  notice  an  inflammatory  con- 

r'*>tion  of  the  mucous  membrane,  beginning  in  the  conjunctiva,  the 

^^^.Lneiderian  membrane,  the  Eustachian  tubes,  and  the  fauces,  and 

running  downwards  along  the  trachea  and  bronchial  tubes,  accom- 

paoied  with  cough,  dry  and  irritable  at  first,  and  subsequently  moist 

^od  Tnucoas,  the  mucus  at  the  height  of  the  disorder  being  raised  in 

'oooclish   pellets,   termed    nummular  expectoration.    Later    in  the 

^^'i^se  of  the  disorder  the  mucous  membrane  of  the  alimentary  canal 

P^^icipates  in  the  congestion,  and  relieves  itself  at  about  the  ninth  or 

tenth  day  by  diarrhoea. 

A.  review  of  the  normal  course  of  rubeola  is  suggestive  of  its  com- 
plicatioDSy  its  possible  dangers,  and  its  subsequent  evils  denominated 
^^eke.  The  first  and  most  important  of  these  is  the  affection  of  the 
?^Ss;  the  catarrh,  the  hoarseness,  and  the  cough  usually  subside  on 
the  Beventh  day ;  but  instead  of  subsiding,  the  bronchitis  may  increase 
^^  run  on  to  pneumonia  and  permanent  disease  of  the  lungs ;  there 
^7  be  parulent  discharges  from  the  eyelids^  nasal  and  ear  passages, 


888  ZYMOTIC    AFFECTIONS, 

and  even  ulceration.  The  mucous  membrane  of  the  mouth,  of  the 
fauces,  of  the  salivary  glands,  may  become  inflamed,  and  proceed  to 
ulceration  and  suppuration ;  the  mucous  lining  of  the  l&iTpx  ^^ 
become  swollen  and  cedematous,  and  threaten  suffocation.  The  diar- 
rhoea, which  generally  ceases  spontaneously  in  a  few  days  after  the 
disappearance  of  the  rash,  may  be  prolonged,  and  become  oompli- 
cated  by  ulceration  of  the  mucous  glands,  and  even  the  mucous  liniag 
of  the  genito-urinary  apparatus  may  sufter  a  similar  disorganization. 
Moreover,  as  a  secondary  evil,  the  mesenteric  and  lymphatic  fflands 
may  become  enlarged  and  impervious,  and  lay  the  foundation  of  tabes 
and  superficial  abscesses;  there  may  be  tubercular  deposits  in  the 
lungs  and  in  the  serous  membranes,  or  there  may  be  rheumatic  inflam- 
mation of  the  joints. 

The  period  which  elapses  between  exposure  to  contagion  and  the 
commencement  of  the  fever,  usually  termed  the  period  of  incubatum, 
varies  between  seven  and  fourteen  days,  and  the  term  at  which  a  patient 
may  be  supposed  to  be  free  from  the  danger  of  communicating  the 
infection,  three  or  four  weeks. 

Bubeola  is  a  disorder  of  childhood,  rare  in  infants,  but  occasionally 
met  with  in  the  adult.  It  may  happen  a  second  or  a-third  time,  and 
without  the  modification  which  occurs  in  variola ;  indeed,  it  is  more 
likely  to  be  severe  in  the  adult  than  in  children.  It  makes  its  attack 
usually  in  the  winter  and  early  spring,  at  that  period  of  the  year 
when  catarrhs  and  whooping-cough  are  most  freqtient ;  and,  as  we 
have  seen,  the  chief  danger  of  the  disease  is  the  propagation  of  the 
catarrh  and  subsequent  bronchitis  and  morbid  orperation,  to  the 
structure  of  the  lungs.  The  diftierences  of  manifestations  of  the  symp- 
toms of  rubeola  constitute  its  varieties,  which  are  as  follows : — 

Bubeola  vulgaris,  Bubeola  sine  exanthemate, 

"        sine  catarrho,  "        nigra. 

* 

Bubeola  vulgaris  represents  the  common  type  of  the  eruption, 
consisting  of  constitutional  and  local  symptoms,  pursuing  the  coarse 
already  described.  The  constitutional  symptoms  may  be  mild  or 
severe,  the  local  symptoms  developed  to  a  greater  or  less  degree*  and 
the  disease  may  subside  at  the  end  of  twelve  or  fourteen  daya»  with  a 
gradual  return  to  health.  On  the  other  hand,  if  the  patient  be  exposed 
to  cold  or  neglected,  the  cough  may  increase,  and  the  foundation  be 
laid  for  a  serious  state  of  disease  that  may  terminate  fatally  ;  or  if  his 
constitution  be  unhealthy,  or  the  epidemic  unusually  severe,  chronic 
disease  may  be  established.  With  proper  management,  rubeola  is 
commonly  a  mild  disorder. 

Occasionally  the  symptoms  are  so  slight  as  to  render  it  doubtful  if 
the  case  be  really  one  of  rubeola ;  the  exanthem  is  more  or  less  fully 
developed,  but  the  constitutional  symptoms  are  almost  absent.  An 
epidemic  of  this  very  mild  description  prevailed  in  the  spring  of  1864, 
and  the  doubtful  character  of  the  disease  suggested  the  term  rubeola 
7wtha,  or  spurious  rubeola,  given  to  it  by  Dr.  Babington. 

Bubeola  sine  catarrho  is  an  example  of  a  mild  form  of  measles, 
in  which  its  more  serious  symptom,  that  of  the  aft'ection  of  the  mucous 
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membrane  of  the  air-tubes,  is  absent.  In  this  case,  as  in  rabeola  notha, 
the  ooDstitational  symptoms  are  very  moderate,  although  the  exan- 
them  may  be  fxilly  developed.  Bubeola  sine  catarrho  is  apt  to  occur 
more  frequently  at  the  beginning  or  end  of  an  epidemic  than  during 
its  height,  and  is  met  with  in  one  or  more  members  of  a  family  wherein 
the  rest  pass  through  the  disease  in  the  ordinary  way.  Persons 
who  have  experienced  this  mild  form  of  the  complaint  are  more  than 
usually  liable  to  a  subsequent  attack  of  the  disease. 

Bubeola  SINE  exanthemate,  called  by  Sydenham  "febris  morbil- 
losa,"  is  a  rarer  variation  of  measles  than  the  preceding,  and  a  similar 
example  of  aberration  from  a  normal  standard,  the  peculiarity  in  the 
present  case  being  the  existence  of  the  fever  without  the  exanthema. 
Cases  q{  this  kind  are  also  met  with  more  or  less  numerously  in  the 
course  of  a  rubeolous  epidemic. 

Bubeola  nigra,  or  black  measles,  is  a  designation  derived  from  the 
color  of  the  exanthem ;  the  circulation  through  the  cutaneous  capil- 
laries is  slower  than  natural,  those  vessels  are  dilated,  and  the  blood, 
robbing  the  tissues  of  their  carbon,  is  converted  into  venous  blood. 
The  eruption,  consequently,  is  purplish  or  livid  in  hue,  and  extrava- 
sations are  apt  to  take  place,  which  suggest  the  idea  of  purpura. 
Bubeola  nigra  is  rare,  and  occurs  for  the  most  part  in  weakly  and 
exhausted  constitutions ;  the  constitutional  symptoms  assume  the  cha- 
racter of  typhus,  and  are  sometimes  complicated  by  effusions  into  the 
ceUolar  tissue  and  into  the  serous  cavities. 

Diagnosis. — ^In  zymotic  fevers,  as  in  fevers  in  general,  the  medical 
num  is  attracted  by  the  dulness,  the  listlessness,  and  drowsiness  of  the 
patient.  If  conjoined  with  these  symptoms  of  depression  of  power  of 
the  nervous  system,  there  be  present  coryza  and  catarrh,  and  the 
patient  has  not  already  had  rubeola,  suspicion  becomes  stronger,  and 
18  increased  if  a  rub^lous  epidemic  is  known  to  be  in  existence  at 
the  tima  The  fourth  day  of  these  symptoms  is  marked  by  the  appear- 
ance of  the  rubeolous  rash  upon  the  face,  and  its  dull  red  and  rasp- 
berry-tinted color  places  the  question  beyond  further  doubt :  the  case 
18  one  of  rubeola. 

Cause. — A  special  contagious  principle  or  poison,  sometimes  spora- 
dicy  more  frequently  conveyed  from  one  person  to  another,  either  by 
the  atmosphere  or  by  actual  contact.  Rubeola  is  the  most  contagious 
of  the  zymotic  affections,  and  prevails  most  abundantly  during  the 
damp  and  cold  seasons  of  the  year,  when  whooping-cough  and  catarrhs 
are  frequent ;  catarrh  bein?  a  predisposing  cause.  The  period  of  isola- 
tion after  recovery  from  the  illness  should  be  at  least  three  weeks. 
The  most  remarkable  epidemics  of  measles  which  have  occurred  in 
this  country  are  those  of  London  in  1671,  1674,  176S,  and  1768,  hav- 
ing Sydenham  for  their  historian ;  and  the  epidemic  of  Plymouth  in 
1741,  recorded  by  Huxham. 

Pboonosis. — Bubeola  is  of  favorable  augury,  and  when  it  occurs 
divested  of  irregularity  of  course  and  complications,  is  a  mild  dis- 
order. It  is  serious  only  when  neglected,  and  when  there  exists  pre- 
vious disease,  particularly  of  the  lungs. 
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Treatment. — As  the  issue  of  rubeola  involves  the  safety  of  tbe 
lungs,  the  patient  must  be  submitted  to  rigorous  discipline,  so  C&r  as 
tbe  avoidance  of  chill  is  concerned.  He  must  be  kept  in  an  apart- 
ment of  equable  temperature  (about  60°),  well  ventilated,  but  pro* 
tected  from  draughts  of  cold  air.  If  the  feverish  symptoms  be  slight, 
he  may  be  permitted  to  be  up ;  but  even  with  moderate  fever  h9 
would  be  much  better  in  bed,  and  kept  as  tranquil  as  poflsible  bothim 
body  and  mind;  light  should  be  excluded  from  the  room,  and  sleep 
encouraged  by  every  suitable  means.  We  may  also  be  guided  in  oar 
precautions  by  the  previous  state  of  health  of  the  patient^  and  by  our 
knowledge  of  his  constitutional  power.  Abundant  care  cannot  be  too 
strongly  insisted  on,  provided  that  the  apartment  be  not  too  hot,  nor 
the  bed  coverings  oppressive. 

The  diet  should  be  moderate  and  unstimulating,  easy  of  digestion, 
and  administered  at  regular  intervals.  It  should  consist  of  the  usual 
invalid  series :  gruel,  arrowroot,  milk,  beef  tea,  Liebig's  beef  tea, 
chicken  broth,  veal  broth,  jellies,  farinaceous  and  egg  puddings, 
panada,  &c.,  selecting  as  much  as  possible  those  articles  which  are 
most  acceptable  to  the  taste  and  inclination  of  the  patient,  and  care- 
fully avoiding  excess  in  quantity.  In  case  of  nausea  and  sickness, 
cold  bread  and  milk  will  often  stay  upon  the  stomach  when  other 
articles  of  diet  fail ;  or  warm  milk  with  soda  water,  barley  water,  or 
meat  jelly.  Thirst  may  be  allayed  with  toast  water,  barley  water,  ice^ 
and  acidulated  drinks;  but  care  should  be  taken  to  avoid  a  large  quan* 
tity  at  one  time.  Barley  water  with  chlorate  of  potash,  half  a  drachm 
or  a  drachm  to  the  pint,  is  an  admirable  febrifuge  drink ;  as  also  are, 
lemonade  a  little  sweetened,  tamarind  water,  raspberry  vinegar  with 
water,  imperial  drink ;  and  where  a  tonic  combination  is  desired,  a 
weak  bitter  infusion  acidulated  with  hydrochloric  or  nitromuriatic 
acid.  When  the  powers  of  the  constitution  flag,  the  pulse  becomes 
weak  and  quick,  and  the  tongue  dry  and  brown,  we  may  have  recour^ 
to  alcohol  in  addition  to  food,  and  may  administer  it  in  such  form^ 
and  quantity  as  the  symptoms  may  determine. 

It  will  be  necessary  also  to  watch  the  operation  of  the  bowels;  i^ 
mild  aperient  may  become  requisite,  but  the  bowels  are  easily  excited^. 
and  we  must  bear  in  mind  the  natural  tendency  to  diarrhoea  which  ias 
evinced  at  the  *'  turn"  of  the  disease.  We  may  prescribe,  if  need  be^*^ 
a  rhubarb  or  senna  draught,  and  if  the  secretion  of  the  liver  be  sus- 
pended, a  small  dose  of  calomel  or  gray  powder ;  or  if  the  criticaB. 
diarrhoea  fail  in  its  appearance  at  the  decline  of  the  disorder,  a  gentler 
aperient  may  be  administered  to  supply  its  place. 

The  treatment  of  rubeola  might  be  summed  up  in  two  words,  WATC 
NATURE,  were  it  not  for  a  knowledge  which  experience  has  given  u 
with  regard  to  specific  remedy,  the  carbonate  of  ammonia.  As  sooi 
as  rubeola  is  stispected  or  developed,  and  after  a  preliminary  clearance 
of  the  alimentary  canal  by  means  of  a  mild  purgative,  five  grains  o'HT. 
carbonate  of  ammonia  in  solution  in  water,  broth,  or  milk,  may  b^ 
administered  every  three  hours;  in  severe  cases  it  may  be  givec:= 
oftener,  every  hour  or  every  two  hours ;  and  when  the  symptom 
subside,  less  frequently,  namely,  every  four  or  every  six  hours,  dimi 
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mshing  the  frequency  of  the  remedy  by  degrees,  until  health  is 
iwkor^.  Dr.  Charles  Witt,^  who  is  a  zealous  advocate  of  the  ammo- 
ait  treatment,  suggests  that  acids  should  be  abstained  from  during 
its  use. 

When  the  ammonia  treatment  is  not  adopted,  the  best  remedy  is 
the  liqaor  aminoni®  acetatis,  5ij>  with  or  without  nitric  ether  (5ss), 
and  camphor  mixture  (Sj);  and  where  the  bronchitis  is  troublesome, 
a  few  drops  of  ipecacuanha  wine  (n^x).  Or  the  practitioner  may  pre- 
fer effervescent  salines,  with  diaphoretics,  with  which  may  be  com- 
Uaed,  if  necessary,  saline  aperients. 

The  local  treatment  of  rubeola  is  best  provided  for  by  keeping  the 
Iwdy  oovered  with  bedclothes,  and  preserving  a  temperature  agree- 
able to  the  sensations  of  the  patient;  but  where  there  exist  pruritus 
and  aneasiness  of  the  skin,  and  when  desquamation  has  commenced 
the  pruritus  is  often  very  troublesome,  the  skin  should  be  anointed 
with  some  simple  oleaginous  substance,  such  as  lard.  The  lard  should 
be  applied  with  gentle  friction  to  the  whole  body,  exposing  as  little 
of  the  akin  as  possible  during  the  operation,  and  the  inunction  may 
be  repeated  every  twelve  hours,  or  oftener  if  the  itching  should  return. 

Doring  convalescence,  the  preservation  of  a  wholesome  temperature 
of  the  body,  by  means  of  warm  clothing,  is  especially  important,  as 
neglect  of  proper  precautions  at  this  period  is  a  common  cause  of  the 
ttrioos  sequel®  which  sometimes  follow  measles.  Indeed,  the  neces- 
fity  of  shielding  the  patient  from  exposure  in  zymotic  diseases  can- 
lot  be  too  strongly  impressed  upon  the  mind  of  the  practitioner. 

The  leading  complications  of  rubeola  are :  retrocession  or  sudden 
disappearance  of  the  exanthema,  severe  bronchitis,  pneumonia,  laryn- 
gitis and  oedema  of  the  glottis,  inflammation  and  ulceration  of  the 
ooojaootivay  inflammation  of  the  ear  tubes  and  vagina  with  muco- 
ptimleQt  discharge,  ulceration  of  the  mucous  glands  of  the  mouth, 
inflammation  and  enlargement  of  the  salivary  glands,  chronic  diar- 
riMBa,  dysentery,  and  rheumatism  of  the  joints. 

Betrocession  of  the  eruption  is  to  be  treated  by  the  application  of 
itimQlants  to  the  skin,  either  stimulating  linimente,  such  as  ammonia, 
or  oajeput^  or  mustard,  spongiopiline  saturated  with  a  solution  of  mus- 
tard or  the  spiritus  sinapis,  mustard  poultices,  a  mustard  bath,  or  the 
ttunonia  bath. 

BfODcbitis,  pneumonia,  and  the  sequelae  involving  the  mucous 
Bombraneg,  the  synovial  membranes,  and  the  glands,  must  be  treated 
fike  independent  inflammations  of  those  organs,  and  in  every  instance 
fto  treatment  must  be  combined  with  counter-irritation.  It  may  be 
nooeanry  to  apply  a  blister  for  a  longer  or  shorter  period,  and  follow 
theUiater  with  a  poultice,  or  with  inunction  and  cotton-wool;  or  we 
■*y  prefer  the  counter-irritant  action  of  the  compound  tincture  of 
^Qe^  or  of  a  saturated  tincture.  It  may  be  necessary  also  to  follow 
^oombine  this  treatment  with  a  tonic  regimen;  with  the  use  of  qui- 
^  steel,  or  cod-liver  oil ;  with  the  tepid  or  cold  bath ;  or  with  sea 

"'An  Bleotiial  and  Simple  Remedy  for  Scarlet  Fe^er  and  Measles,  with  an  Appeodix 
«f  Ciiei.'*    Iliird  edition,  1862. 
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bathing.  In  chronic  bronchitis,  change  of  air  frequently  acts  lil 
charm ;  and  in  the  absence  of  change  we  may  derive  advantage  i 
the  inhalation  of  the  vapor  of  tar,  carbolic  acio,  or  iodine. 

In  inflammation  of  the  fauces,  salivary  glands,  or  larynx,  a  pie 
spongiopiline  or  ordinary  sponge  squeezed  out  of  hot  water,  and 
applied  over  the  painful  part,  is  the  best  remedy.  Sometimes  1 1 
tice  may  be  preferred ;  while  locally  the  fauces  may  be  sootbec 
the  inhalation  of  steam,  or  by  the  use  of  a  gargle.  In  the  ca 
young  children,  the  lotion  must  be  applied  by  means  of  a  svri 
and  the  best  adapted  to  the  purpose  is  a  solution  of  chlorate  olp 
in  barley  water,  or  barley  water  accidulated  with  hydrochloric 

Chronic  muco-purulent  discharges  from  the  conjunctiva.,  ear-ti 
and  vagina,  are  relieved  by  bathing  the  parts  with  warm  soap 
water,  and  subsequently  employing  a  weakly  astringent  lotion,  e 
Goulard,  sulphate  of  zinc,  or  sulphate  of  alum ;  or  a  moderately  st 
lating  lotion,  as  of  carbolic  acid. 

Chronic  diarrhoea  should  be  treated  by  an  occasional  dose  of  • 
mel  or  gray  powder,  and  judicious  diet;  while  pains  in  the  abdc 
are  to  be  relieved  by  a  linseed  meal  poultice,  by  a  water  comp 
or  by  a  sedative  injection.  For  rheumatism  of  the  joints,  the 
remedy  is  a  chloroform  liniment,  with  a  bandage  of  flannel. 

SCARLATINA. 

Byn.  Scarlet  fever  ;fehri»  acarhtina ;  morhiUi  confluentes ;  mbecla  ro$$alia  ;fdfn$  \ 
H«berden ;  ft-hris  miliaria  rubra  et  maligna ;  febris  anginoaa  miticuis,  Hm: 
gcarlatinCf  Fran. ;  gcharlachfieber^  scharlachaufschlag^  Germ. 

Scarlatina,  or  scarlet  fever,  is  an  eruptive  fever,  attended 
constitutional  symptoms,  with  an  exanthema  or  rash  of  a  scarlet  c 
partly  papular  and  partly  suffused,  and  with  an  inflammation  of 
fauces  (angina)  of  greater  or  less  severity.  It  is  highly  contag 
is  developed  between  the  second  and  tenth  day  after  infection  or 
tagion,  has  a  normal  course  of  nine  or  ten  days,  and  terminate 
desquamation  of  the  epidermis. 

The  constitutional  symptoms  are  similar  to  those  of  rubeola:  1 
tude,  weariness,  drowsiness;  pains  in  the  head,  back,  and  Ui 
rigors,  flushes  of  heat,  nausea,  and  rapid  pulse.  To  these,  whicl 
the  symptoms,  of  invasion,  there  speedily  follows  a  general  fe 
reaction  ;  the  eyes  are  bright  and  humid,  but  without  lachrymal 
the  features  are  swollen ;  the  tongue  is  white  and  moist  in  the  mw 
but  red  at  the  edges  and  tip,  and  studded  all  over  with  red  pap 
the  fauces  are  red  and  inflamed,  the  tonsils  enlarged ;  the  skio 
and  dry ;  there  is  a  short  and  dry  cough,  thirst,  constipation,  and  b 
colored  and  scanty  urine. 

Immediately  preceding  the  outbreak   of  the   rash  there  are 

auently,  restlessness,  anxiety,  sometimes  convulsions,  and  someti 
elirium ;  these  symptoms  are  relieved  by  the  eruption.  The  ( 
is  generally  augmented  towards  the  evening,  and  not  unfreque 
there  is  an  exacerbation  of  its  symptoms  at  the  beginning  of  th( 
cline  of  the  eruption.  « 
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The  exanthema,  or  rash,  makes  its  appearance  on  the  second  day 
of  the  fever;  the  surface  of  the  body  is  intensely  hot  and  dry,  more 
or  less  swollen,  especially  that  of  the  face,  hands,  and  feet ;  and  there 
is  a  sense  of  tineling  and  itching  of  the  skin.  It  is  first  apparent  on 
the  &ce,  the  necK,  and  chest ;  on  the  second  day  it  reaches  the  trunk 
and  upper  extremities;  and  on  the  third  day  the  lower  extremities; 
on  the  third  or  fourth  day  it  arrives  at  its  height,  and  on  the  fifth 
begins  to  decline,  following  the  same  order  as  that  of  its  invasion. 
The  decline  continues  during  the  sixth  and  seventh  day,  and  on  the 
eighth  and  ninth  is  followed  by  desquamation  and  exfoliation  of  the 
epidermis. 

On  close  inspection  of  the  exanthema  it  is  found  to  be  composed  of 
minute  puncta  and  papulae,  blende<l  by  a  superficial  suffusion  ;  on  the 
fiiceand  limbs  the  suftusion  is  uniform,  but  on  the  trunk  the  rash  is 
more  or  less  patchy,  and  is  always  more  vivid  on  the  loins,  the  nates, 
and  around  the  joints,  than  elsewhere.  Sometimes,  and  constantly  in 
certain  regions  of  the  body,  the  exanthema  is  smooth,  from  the  pre- 
sence of  a  moderate  degree  of  oedema  of  the  skin,  this  is  the  scarlatina 
fkmaffel  Imtngata;  at  other  times,  and  in  other  situations,  it  is  rough 
tnd  papular,  searlaiina  papulosa  vel  milUformis  ;  and  occasionally,  but 
nrely,  there  may  exist  an  intermingling  of  vesicles  or  pustules,  scar- 
yina  vesicularis,  vel  phlyctsenosa,  vel  pustulosa.  The  rash  is  always 
brighter  and  more  vivid  in  the  evening,  when  the  fever  is  highest, 
than  at  any  other  time  of  the  day. 

Scarlatina  makes  its  attack  between  the  second  and  tenth  day  after 
exposnre  to  contagion ;  the  exanthema  begins  on  the  second  day  of  the 
fever,  and  lasts  commonly  for  seven  days,  making  the  whole  period  of 
the  active  stages  of  the  disease  nine  days.  On  the  third  day  of  the 
few  the  exanthema  extends  to  the  eyes,  nose,  and  mouth,  causing 
congestion  of  the  mucous  membrane. 

Scarlatina,  like  rubeola,  is  remarkable  for  its  extreme  variation  of 
intensity,  being  sometimes  so  mild  as  to  be  a  mere  trivial  disorder, 
finest  without  constitutional  symptoms  of  any  kind,  and  at  other 
times  so  severe  as  to  be  rapidly  fatal.  Where  the  exanthema  is  fully 
^^▼ebped,  the  febrile  symptoms  are  for  the  most  part  mild ;  but  the 
^'^  severe  form  of  the  disease  is  that  which  is  accompanied  with 
iQQch  congestion  of  the  mucous  membrane,  and  particularly  of  the 
feooes.  The  varieties  of  scarlatina  are  founded  on  these  differences 
^character:  the  more  simple  form,  that  in  which  the  exanthema  is 
hWj  developed  and  the  mucous  congestion  moderate,  is  termed  scar- 
tona  simplex,  while  the  scarlatina  attended  with  a  severe  congestion 
^  the  mucous  membrane  of  the  fauces,  is  the  scarlatina  anginosa, 
Another  form  of  the  disease  is  termed  scarlatina  maligna,  from  the 
^ogerous  nature  of  the  affection  of  the  throat ;  while  a  fourth  is  dis- 
tinguished by  general  mildness,  and  by  the  absence  of  exanthema, 
^^kuina  sine  eocanthemate.  Other  modifications  are  also  occasionally 
?iet  with ;  a  child  may  pass  through  a  mild  form  of  the  disorder,  and 
in  the  midst  of  convalescence  may  be  attacked  with  a  severe  form  ; 
the  former  may  present  as  its  leading  feature  exanthema,  the  latter, 
^gina.   Dr.  Sims  has  recorded  such  a  case,  and  we  have  seen  a  similar 
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one.  Sometimes  scarlatina  is  accompanied  with  acate  pains  in  tk 
joints  or  in  the  head,  and  sometimes  with  a  troublesome  cough.  And 
occasionally  there  is  met  with  a  form  of  the  afiPection,  termed  jcorlate 
latf^ns  by  Copland,  in  which  the  .exanthem  and  angina  may  botb  bi 
absent,  and  the  disease  manifested  only  by  one  of  its  sequeliaB,  sachil 
dropsy. 

In  its  most  favorable  form,  scarlatina  expends  its  violence  chielj 
on  the  skin  and  mucous  membrane  of  the  fauces,  and  then  gradoallj 
subsides ;  but  when  it  is  interrupted  in  its  course,  when  the  cutaneoH 
rash  is  accidentally  checked,  in  an  unhealthy  constitution  or  aD&var 
able  season,  or  when  the  prevailing  epidemic  assumes  a  severe  ch^ 
racier,  several  organs  of  the  boily  are  liable  to  be  endangered  by  Hi 
violence ;  the  most  important  of  these,  after  the  glandular  stractoni 
of  the  throat,  being  the  kidneys,  the  pericardium,  the  joints,  and  tli 
mesenteric  glands. 

The  morbid  phenomena  which  follow  an  attack  of  scarlatina  m 
termed  its  seqndas,  and  are  sometimes  referable  to  the  violence  of  tli 
inflammation  attacking  the  skin,  as  in  the  case  of  oedema  of  the  sab- 
cutaneous  tissue,  and  mortification  of  parts  of  the  skin;  sometimeilB 
a  similar  morbid  action  taking  place  in  the  mucous  membrane  lad 
resulting  in  chronic  conjunctivitis,  chronic  otitis,  loss  of  hearing  ml 
suppuration  from  the  ears,  ulceration  within  the  nares^  ulceratioo  of 
the  mouth  and  lips,  ulceration  of  the  fauces  and  larynx,  inflammatioi 
and  suppuration  of  the  salivary  glands,  chronic  bronchitis,  ohroail 
diarrhoea,  and  gangrene  of  the  vagina  or  rectum ;  sometimeB  to 
inflammation  of  the  lymphatic  system,  such  as  enlargement  of  tbl 
lymphatic  glands  of  the  neck  and  mesenteric  glands;  sometimes  to 
inflammation  of  the  serous  membranes,  as  of  the  pericardium,  tbe 
peritoneum,  or  the  synovial  membranes,  and  sometimes  to  inflammi^ 
tion  of  the  kidneys,  inducing  anasarca  and  dropsy. 

Inflammation  of  the  kidneys  is  possibly  the  most  serious  of  the 
sequelad  of  scarlatina,  and  is  commonly  induced  by  too  early  exposQR 
of  the  body  to  cold  or  damp  after  the  decline  of  the  fever.  It  is  api 
to  occur  between  the  tenth  and  twentieth  day,  sometimes  earlier,  ii 
preceded  by  heaviness,  headache,  restlessness,  and  symptoms  of  c<» 
stitutional  disturbance;  and  these  symptoms  are  quickly  followed bj 
oedema,  commencing  in  the  face  and  lower  limbs,  and  extending  b] 
degrees  to  the  body ;  the  belly  is  swollen,  and  the  urine,  scanty  M 
quantity,  is  commonly  found  to  contain  albumen,  blood  particles,  aod 
cell-detrita  from  the  tubuli  uriniferi. 

Anasarca  sometimes  results  from  simple  anaemia,  and  happens  ii 
weakly  and  lymphatic  children  ;  in  this  affection  there  are  no  special 
symptoms  of  constitutional  disturbance,  and  the  urine  is  very  littlt 
altered  in  quantity ;  it  is  pale,  and  contains  neither  albumen,  blooJ 
particles,  nor  epithelial  cells. 

The  VABi£Ti£3  of  Scarlatina  arranged  in  tabular  order  are  as  U 
lows : — 

Scarlatina  simplex,  Scarlatina  maligna, 

**        anginosa  ''        sine  exanthemate. 
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ITINA  SIMPLEX  is  the  typical  form  of  the  disease,  in  which 
Ltutional  and  local  symptoms  are  moderate,  and  run  a  regular 
As  already  remarked,  the  constitutional  symptoms  are  some- 
Jight  as  hardly  to  deserve  the  name  of  fever,  while  the  exan- 
fully  developed.  This  is  the  most  desirable  combination  for 
it^  but  nevertheless  requires  the  same  caution  in  management 
>re  severe  forms.  There  is  always  congestion  of  the  fauces, 
lie  mildest  variety  of  scarlatina ;  and  in  scarlatina  simplex 
its  a  moderate  amount  of  swelling  of  the  mucous  membrane 
throat. 

ITINA  ANOINOSA  is  distinguished  by  a  predominance  of  sore 
id  a  more  severe  type  of  the  disease,  more  constitutional  dis- 

more  local  sufifering,  and  an  irregular  exanthema,  deficient 
t  of  cutaneous  congestion,  and  imperfect  in  its  course. 
aces  are  inflamed  from  the  beginning  of  the  attack,  and  often 
9  constitutional  symptoms  are  developed;  by  the  second  day 
ision  the  voice  is  hoarse,  the  throat  feels  rough,  there  is  an 
tion  of  viscous  mucus  on  its  surface,  deglutition  is  painful 
olt,  and  there  is  a  sense  of  constriction  and  tightness,  that 
irom  the  throat  itself  to  the  surrounding  part  of  the  neck  and 
lacles  of  the  jaws.  During  the  third  and  the  fourth  day,  the 
he  swelling,  and  the  constriction  increase,  the  uvula  and  ton- 
>  much  swelled  as  to  block  up  the  isthmus  faucium  almost 
patches  of  false  membrane  appear  upon  the  inflamed  surface, 
sembrane  covered  by  these  patches  is  apt  to  pass  into  a  state 
icial  ulceration.  The  tongue  is  coated  with  white  mucus,  and 
>ver  with  papillaa  of  a  vivid  red  color, 
symptoms  are  accompanied  with  nausea,  rapid  respiration,  a 
jble  pulse,  parching  heat  of  skin  (104^-108°),  restlessness, 
lility,  headache,  and  often  delirium. 

lanthema  is  sometimes  retarded  to  the  third  day  of  the  con- 
.1  symptoms,  is  irregular  in  the  order  of  its  appearance,  and 
in  the  amount  of  cutaneous  congestion,  showing  a  patchy 
ver  the  greater  part  of  the  body,  and  a  more  uniform  red- 

around  the  joints.  It  sometimes  disappears  for  a  day,  and 
emains  later  than  in  scarlatina  simplex,  and  is  succeeded  by 
feot  desquamation. 

)oline  of  the  exanthema  commonly  takes  place  on  the  fifth  or 
;  and  at  the  same  time  the  mucous  membrane  of  the  fauces 
»  improve,  the  swelling  subsides,  the  sloughs  separate,  and 
»  assumes  a  more  healthy  character.  The  restoration  of  the 
►wever,  is  a  gradual  process,  and  where  ulceration  has  taken 

the  powers  of  the  constitution  are  low,  it  may  be  delayed 
il  weeks. 

iTiNA  MALIGNA,  or  putrid  sore  throat,  is  a  scarlatina  angi- 
aded  with  extreme  prostration  of  the  nervous  system,  with 

and  deep  ulceration  of  the  fauces  and  adjacent  parts,  and 
mperfect  and  partial  exanthema.  It  occurs  under  the  influ- 
1  unhealthy  state  of  constitution  of  the  individual,  or  of  un- 
jgienic  conditions,  is  highly  dangerous,  and  commonly  fatal. 
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This  form  of  scarlatina  is  sometimes  met  with  in  the  couts^  -  ^ 
ordinary  epidemic,  and  sometimes  prevails  as  the  leading  type  ^  ^ 
epidemic.  It  is  marked  from  the  beginning  by  prostration  of  jf^^*"' 
feeble  pulse,  restlessness,  anxiety,  and  delirium.  The  fauces  ar^  ^ 
swollen,  but  are  deeply  and  extensively  ulcerated,  the  whole  m^^ 
is  inflamed  and  aphthous,  the  tongue  swollen  and  ulcerated,  the  p^ 
rynx  and  larynx  more  or  less  ulcerated,  loaded  with  viscous  phl^ 
and  the  respiration  quick  and  obstructed.  The  ulceration  freque^ 
becomes  sloughing,  the  breath  is  excessively  oftensive,  the  eyes  M 
red  and  sunken,  an  acrid  discharge  distils  from  the  noae,  the  eanm 
affected  with  deafness,  the  tongue  and  lips  are  covered  with  a  dirk 
brown  or  black  sordes,  and  deglutition  is  painful  and  difficult  Soa» 
times  there  is  diarrhoea,  sometimes  haematuria,  and  the  scene  oloeeiii 
coma.  Scarlatina  maligna  often  proves  fatal  on  the  second  or  tlnid 
day ;  and  after  death  extensive  ulceration  is  found  to  have  oooaml 
in  the  fauces,  larynx,  trachea,  lungs,  oesophagus,  and  alimentary  caBiL 

The  exanthema  in  scarlatina  maligna  is  uncertain,  irregultr,  aad 
incomplete ;  it  is  late  in  appearance,  often  pale  and  indistinct  gefl^ 
rally  purple  or  livid,  sometimes  patchy,  sometimes  accompanied  witk 
petechias,  and  sometimes  disappears  in  a  few  hours  after  its  outbraik. 
Occasionally,  after  having  wholly  disappeared,  it  returns  at  the  end 
of  a  week,  and  remains  for  two  or  three  days,  and  sometimes  it  bu 
been  observed  to  return  again  at  the  end  of  another  week. 

Scarlatina  sine  exanthematb  is  a  variety  occasionally  mst 
with  in  the  course  of  an  ordinary  epidemic;  the  fever  and  angina  tit 
present,  but  there  is  no  exanthema.  This  form  of  the  disease  sonM' 
times  attacks  the  adult,  or  occurs  in  a  child  who  has  gone  throQgk 
the  eruption  in  the  ordinary  manner ;  it  is  generally  mild  in  its 
symptoms. 

Diagnosis. — The  pathognomonic  characters  of  scarlatina  are,  ia 
the  first  place,  the  acute  congestion  of  the  fauces;  secondly,  the  eariy 
development  of  the  exanthem;  and  thirdly,  the  scarlet  color,  ind 
diffused  or  patchy  character  of  the  rash.  It  is  distinguished  from 
rubeola  by  the  absence  of  coryza  and  catarrh,  and  by  the  different 
color  of  the  exanthem;  and  from  variola,  by  the  absence  in  the  lattei 
of  ano^ina  and  the  development  of  the  eruption  in  the  form  of  isolated 
papulas.  Rubeola  is  more  contagious  than  scarlatina,  and  more  likelj 
to  appear  a  second  time;  the  desquamation  of  scarlatina  is  more 
laminated  and  less  furfuraceous  than  that  of  rubeola,  and  the  earlj 
symptoms  of  variola  are  accompanied  with  a  severe  pain  in  the  loinii 
which  is  absent  in  the  other  exanthematic  fevers. 

Cause. — The  cau.se  of  scarlatina,  as  of  rubeola  and  variola,  is  a  spe 
cific  poison.  Like  rubeola,  it  is  favored  by  a  cold  and  humid  8tat60| 
the  atmosphere,  and  is  therefore  more  common  in  the  spring  anc 
autumn  than  at  other  seasons  of  the  year.  It  also  resembles  rabeoli 
in  being  a  disease  of  childhood,  although  occasionally  attacking  tb 
adult.  It  is  somewhat  less  contagious  than  rubeola,  and  less  dispose 
to  affect  the  same  person  a  second  time.  As  a  rule,  scarlatina,  rubeol 
and  variola,  when  they  have  once  run  their  course  regularly,  are  m 


TREATMENT    OF    SCARLATINA.  897 

gobject  to  recnrreDce ;  this,  however,  is  a  rule  with  many  exceptions, 
bat  les8  in  the  case  of  scarlatina  and  variola  than  that  of  rubeola. 
"7.  PatieotB  under  scarlatina  are,  at  all  periods  of  the  fever,  capable  of 
■f  communicating  the  contagion,  but  most  so  during  the  stage  of  desqua- 
2  madon,  and  after  convalescence  they  require  seclusion  for  a  month  or 
T       six  weeks. 

d  Pboonosis. — Scarlatina  is  always  ^rave ;  if  not  in  its  immediate 

K  gfmptoms^  it  is  so  in  the  liability  to  disease  of  impor^nt  internal  or- 
«  gaii8»  for  example,  the  kidneys.  Nevertheless,  scarlatina  simplex  is 
i  aometimes  so  slight  as  to  disarm  apprehension  ;  not  so  the  anginous 
^  form,  which  is  always  alarming.  Sometimes  the  constitution  of  the 
2«  padent  is,  as  it  were,  overwhelmed  with  the  poison,  and  death  occurs 
iri  ID  a  few  hours.  Scarlatina  is  also  rendered  dangerous  by  retroces- 
r4  aoQ,  by  the  early  evidence  of  weakness  and  prostration,  by  a  livid 
rt  appearance  of  the  throaty  and  by  complication  with  organic  disease. 
^  It  often  deals  severely  with  adults,  especially  with  pregnant  and 
reoently-oonfined  women ;  and,  according  to  the  observation  of  Dr. 
Peter  Hood,  is  generally  more  severe  in  children  with  dark  eyes  and 
complexion  than  with  their  brothers  and  sisters  of  blue  eyes  and  fair 
complexion. 

TkiATMENT. — On  the  bare  suspicion  of  scarlatina,  and  certainly  as 
800Q  aa  the  disorder  is  declared,  the  patient  should  be  put  to  bed ;  he 
skoold  be  kept  quiet ;  the  bed-clothes  should  be  light,  but  sufficient ; 
the  apartment  darkened,  kept  at  a  reasonable  temperature,  and  pro- 
perly ventilated.    Two  points  should  be  looked  to  with  especial  atten- 
tion, ike  avoidance  of  light,  heat,  bustle,  noise  and  conversation,  which 
are  calculated  to  excite  the  nervous  system  of  the  patient ;  and  the 
Avoidance  of  draughts  of  cold  air,  which  might  check  the  development 
of  the  exanthema,  or,  when  developed,  might  lead  to  its  retrocession. 
•I*he  patient's  head  should  be  well  raised  on  the  pillow,  and  kept  cool, 
^d  his  body  and  feet  warm.    It  will  probably  be  necessary  to  keep 
«ie  bed  for  three  weeks,  and  the  room  for  a  week  or  ten  days  after- 
^arda    A  too  early  suspension  of  precautions  should  be  rigorously 
P^?ented. 

^e  diet  should  consist  of  milk,  tea,  broths,  farinaceous  puddings, 
^^t3  cooling  and  refreshing  drinks,  such  as  toast-water,  lemonade, 
^Ooarind- water,  soda  or  seltzer-water,  or  a  weak  solution  of  chlorate 
^f  jpotash,  acidulated  with  hydrochloric  acid. 

xhe  medicines  likely  to  be  required  are,  a  mild  purgative,  to  remove 
^^tating  insesta  or  acrid  secretions  from  the  alimentary  canal,  and, 
^  few  hours  later,  a  saline  and  diaphoretic  mixture,  composed  of  liquor 
^^Ximoni»  acetatis'  vel  citratis,  spiritus  aetheris  nitrici,  and  mistura 
^^tnphorae,  administered  every  four  hours.  The  best  purgatives  for 
■['^^  purpose  indicated  are  the  compound  jalap  powder,  senna,  or  rhu- 
*^^TD.  And  care  must  be  taken  during  the  action  of  the  bowels  that 
^ta^  patient  be  not  exposed  to  chill.  In  cool  weather  a^woollen  gown 
^'^'ould  be  preferable  to  one  of  lighter  material,  and  the  bed-clothes 
^^  list  be  accommodated  accordingly. 

AVe  must  confess  to  a  strong  leaning  in  favor  of  the  ammonia  treat- 
ment, and,  instead  of  salines,  we  would  begin  from  the  first  with  a 


\ 
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solution  of  the  carbonate  of  ammonia,  two  or  three  grains  ^^^^^^\ 
under  seven  years  of  age,  and  four  or  five  grains  above  this^-^^^ 
an  adult ;  the  dose  should  be  dissolved  in  from  two  to  four  ^^^j^ 
of  water,  and  administered  every  two,  three,  or  four  hours,  ir^v^^ 
to  the  degree  of  severity  of  the  fever ;  in  very  severe 
hour.     The  advocates  of  the  ammonia  treatment^  attribute 


most  happy  properties :  it  calms  irritability,  tranquillizes  the 
system,  induces  sleep,  promotes  the  exanthema,  subdues 
and  delirium,  and  soothes  the  throat  and  alimentary  canal. 
these  virtues  we  may  venture  to  add  that  it  diminishes  the  <f  '^ 
of  viscous  mucus  secreted  by  the  mucous  membrane  of  the  -** 
Tins  treatment,  however,  is  not  intended  to  supersede  the  ne^'^ 
daily  attention  to  the  secretions,  and  the  use  of  tonics  when  the^  ^ 
to  be  required. 

Dr.  Peter  Hood,  in  an  excellent  monograph  on  scarlatina,  adr*'*'' 
a  method  of  treatment  which  he  has  found  in  the  highest  degree  ^ 
cessful.  Attributing  the  nausea,  which  so  constantly  attends  the  '0^ 
sion  of  scarlatina,  to  the  presence  of  irritant  matter  in  the  Btomad^  ' 
begins  with  an  emetic  composed  of  ipecacuanha  and  sulphate  of  iil>^ 
the  dose  for  a  child  of  six  years  being  ten  grains  of  each,  and  Mk0 
the  emetic  with  as  much  warm  water  as  the  child  can  benudel* 
drink.  After  the  action  of  the  emetic  has  subsided,  he  administen  i 
purgative  of  scammony  and  calomel  (gr.  vj)  and  by  way  of  8timalaSdi| 
the  emunctory  action  of  the  liver  and  alimentary  canal,  he  continiB 
the  purgative  every  night,  in  modified  doses,  so  as  to  secure  one  pn 
per  evacuation  daily.  With  children  who  can  swallow  a  pill  1 
varies  the  remedy  by  prescribing  gray  powder  with  extract  of  hei 
bane  and  the  compound  rhubarb  pill ;  and  when  the  tongue  is  dei 
he  has  recourse  to  simple  rhubarb  or  castor-oil  as  a  laxative,  or  id 
simple  medicine ;  but  as  long  as  the  topgue  remains  coated,  which  I 
takes  as  an  evidence  of  the  presence  of  morbid  secretions  in  tl 
stomach  and  alimentary  canal  and  morbid  action  of  the  liver,  I 
adheres  to  the  mercurial  in  one  form  or  another.  And  he  keeps  ii 
the  proper  action  of  the  bowels  by  this  means  throughout  the  who 
course  of  the  disease. 

The  alimentary  canal  being  kept  to  its  duty,  his  next  remedy,  tl 
staft'  of  his  treatment,  is  quinine ;  the  dose,  one  or  two  grains  evei 
four  or  six  hours.  He  combines  the  quinine  with  eight  or  tc 
minims  of  dilute  sulphuric  acid  and  half  a  drachm  of  compouD 
tincture  of  bark  or  orange-peel.  He  very  justly  observes  that  quiaii 
alone,  without  the  eliminatory  action  of  the  bowels,  would  be  ii 
jurious,  but  that  the  combined  action  of  the  two  kinds  of  remed; 
with  proper  attention  to  diet  and  regimen,  is  calculated  to  subdue  a 
the.  more  grave  symptoms  of  the  disease,  and  bring  it  to  a  favorabi 
termination,  and  without  the  danger  of  the  sequelse  which  rend* 
scarlatina  so  formidable.     The  reader  will  be  struck  with  the  soli 

1  Vide  *'  An  Effectaal  and  Simple  Remed j  for  Scarlet  Fever  and  Measles,' *brl)! 
Charles  Witt. 
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-.*  of  this  view  of  the  "  quinine  treatment"  of  scarlatina,  and  will 

iJbiless  profit  by  Dr.  Peter  Hood's  experience. 

r.  Hood  is  careful  to  maintain  a  liquid  diet  for  his  patients ;  the 

iief  support  being  milk,  sopped  bread,  and  beef  tea.     Solid  food  is 

jTohibited  until  the  tongue  be  clean,  and  have  remained  so  for  a  few 

I^^Ts;  and  bed  is  to  be  maintained   until  the  desquamation  is  over. 

^Wine  he  allows  to  adults,  but  does  not  think  desirable  for  child- 

^  ren,  excepting  in  the  malignant  variety  of  the  disease,  and  where 

prostration  of  power  is  apparent.     Where  there  is  restlessness  and 

^  irritability,  with  a  clean  tongue  and  want  of  sleep,  he  prescribes 

^    Battley's  solution  of  opium  ("l^  set.  4) ;  for    dirty-water  stools,  he 

'     adds  a  few  grains  of  aromatic  confection,  with  tincture  of  cinnamon 

and  cinnamon-water ;  and  for  irritability  of  heart's  action  at  the  close 

<rf  the  fever,  he  orders  one  grain  of  Dover's  powder  with  half  a  grain 

of  powder  of  conium,  every  four  hours,  followed  in  an  hour  by  a 

draught  of  aupercitrate  of  potash  and  sweet  spirits  of  nitre. 

Borning  heat  of  the  skin  is  occasionally  a  very  distressing  symp- 
tom to  the  patient  in  scarlatina,  and  we  are  called  upon  to  prescribe 
i  remedy.  Sponging  with  warm  vinegar  is  sometimes  used  for  this 
JHirpofle ;  we  have  usually  given  the  preference  to  sponging  with  a 
tepid  eolation  of  ammonia  of  moderate  strength ;  but  the  remedy 
which  is  best  of  all  suited  to  effect  the  object,  is  inunction  with  warm 
hrd.  The  lard  should  be  gently  but  well  rubbed  into  the  skin 
Bight  and  morning,  beginning  with  the  limbs,  and  passing  thence  to 
the  trunk  of  the  body,  and  at  the  same  time  avoiding  the  exposure 
of  a  larger  surface  than  that  immediately  under  the  operation.  The 
inaQotion  may  be  made  more  pleasant  by  the  use  of  benzoated  lard ; 
bat  common  lard  answers  every  purpose.  This  simple  remedy  not 
ODly  relieves  the  heat  and  irritation  of  surface,  but  tranquillizes  the 
whole  nervous  system,  fixes  the  exanthema  in  the  skin,  assists  desqua- 
iDfttioo,  reduces  the  tendency  to  congestions  of  internal  organs,  and 
diminishes  the  liability  to  diffusion  oi  contagion. 

-At  the  decline  of  the  disorder,  when  convalescence  is  established, 

the  patient's  strength   may  be  helped  with  mild  tonics,  such  as  the 

^^pfe  of  iron  alone,  or  with  quinine ;  a  more  generous  diet,  meat, 

•°^  *  ^little  wine.     He  should  be  kept  in  bed  as  long  as  possible, 

•nd  still  longer  to  his  room,  and  on  resuming  his  ordinary  dress 

8hool(i  be  warmly  clothed  in  flannel,  with  a  view  to  prevent  secondary 

5?*'*plioations,  which  are  often  more  dangerous  than  the  original 
aiaeaso^ 

J  h©  angina  of  scarlatina  is  generally  the  most  difficult  part  of  the 
treatiriQni;  of  the  disorder ;  the  swelling  of  the  fauces  renders  degluti- 
«ou  pQ^inful   and  difiicult,  and  also  impedes   respiration ;   and  the 
twdliog  of  the  salivary  glands  and  adjacent  parts  impedes  the  open- 
ing of  the  jaws,  and  often  seriously  interrupts  the  circulation  through 
the  brain.     This  state  of  things  has  led  to  the  suggestion  of  leeches 
\>c\\iii^  the  ears,  or  in  the  submaxillary  region,  and  also  to  that  of 
^Waters;  but  both  these  remedies  are  highly  objectionable, and  should 
^  ^Voided  if  possible.     Loss  of  blood,  by  adding  to  the  extreme 
weakness  of  the  patient,  might  be  fatal  in  its  effects,  and  the  irritation 
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of  blisters  might  increase  the  inflammation  of  the  fauces.  We  lata 
found  inunction  with  lard,  and  a  covering  of  cotton  wool,  a  goodsvb' 
stitute  for  both.  Dr.  Peter  Hood  recommends  linseed  ponltioesai 
hot  as  they  can  be  borne,  and  re]>eated  as  often  as  they  oool ;  wUhk 
for  counter-irritation,  we  should  prefer  the  compound  tincture  of  iodiM 
to  the  blister. 

The  remedies  applicable  to  the  fauces  directly,  are  gargles  andth 
nitrate  of  silver  either  in  the  solid  form  or  in  strong  solution.    Nitnti 
of  silver  may  be  used  at  the  outset  of  the  congestion  of  the  tbni( 
with  the  view  of  changing  the  morbid  inflammation  into  one  oft 
more  healthy  character ;  and  for  this  purpose  the  solid  stick  is  mon 
serviceable  than  a  solution.     If  the  latter  be  preferred,  its  strengA 
must  be  from  twenty  to  thirty  grains  to  the  ounce,  and  it  sboald  ba 
applied  by  means  of  a  piece  of  sponge  firmly  fastened  to  the  ex- 
tremity of  a  handle.    Not  unfrequently,  and  always  in  young  ebil* 
dren,  the  patient  is  unable  to  use  a  gargle,  and  then  it  must  be  injeelel 
into  the  mouth  by  means  of  a  syringe.    For  removing  visoons  moeoi 
and  sordes  from  the  mouth  and  fauces,  a  small  piece  of  sponge  is  ftb 
best  instrument,  and  the  sponge  may  be  previously  moistened  wilk 
one  of  the  solutions  intended  for  rinsing  the  mouth.     The  solution 
the  best  adapted   for  gargles  are.  sulphuric  acid,  the  chloride  of 
sodium,  the  hypochlorate  of  ammonia,  the  permanganate  of  pduK 
the  chlorate  of  potash,  and  the  chlorine  solution  developed  by  the 
combination  of  chlorate  of  potash  and  dilute  nitric  acid,  one  dnchoi 
of  each  to  eight  ounces  of  water,  or  by  the  mixture  of  chlorate  of 
potash  and  strong  hydrochloric  acid.     All  these  gargles  have  the  ad- 
vantage of  being  innoxious  or  even  beneficial  when  swallowed ;  and 
while  acting  the  part  of  moderate  stimulants  to  the  mucous  mem- 
brane, they  also  correct  fetor.     Dr.  Peter  Hood  eschews  the  nitrate 
of  silver,  excepting  in  ulceration  ;  and  for  a  gargle  generally  pleasant 
to  children,  and  soothing  to  the  throat,  recommends  a  pint  of  thick 
barley- water,  with  one  ounce  of  lemon-juice  and  half  an  ounce  of 
honey. 

As  a  fcurative  remedy,  the  most  important  of  all  is  the  solid  nitrate 
of  silver,  and  this  should  be  applied  twice  in  the  day,  and  efficiently. 
Occasionally  it  is  found  desirable  to  have  recourse  to  steaming  the 
throat  by  inhalation,  and  we  have  seen  great  comfort  derived  from 
the  inhalation  of  the  vapor  of  ammonia. 

In  retrocession  of  the  exanthema  we  may  have  recourse  to  the  hot 
bath,  and  may  very  advantagcoush'  add  a  handful  of  mustard  tothe 
bath.  We  have  already  remarked  that  the  chances  of  retrocessioo 
are  very  much  diminished  by  the  employment  of  inunction,  and  would 
suggest  as  a  general  stimulant  of  the  skin,  in  the  case  of  that  event*  a 
bath  at  100°,  containing  an  ounce  of  strong  solution  of  ammonia  to 
the  gallon,'  or  where  the  bath  was  impracticable,  sponging  the  skin 
with  water  of  the  temperature  of  120®,  containing  one  ounce  of  strong 

'  See  ft  paper  bv  Mr,  Orantliam,  of  Crayford,  "  On  the  Therapentic  Kffects  of  AmaH^* 
nia  aa  a  Dermic  Agent  in  the  Treatment  of  Disease." — J/.  <//>«/  (iuzetfe. 
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iqoor  ammonisd  to  the  quart.  .  Afler  the  bath  or  spoDging,  the  inunc- 
JOQ  with  lard  might  be  repeated  very  advantageously. 

Where  the  head  is  much  affected,  as  with  severe  pain  and  delirium, 
It  will  be  necessary  to  crop  the  hair  closely,  and  apply  ice  to  the 
■nip.  A  blister  on  the  nape  of  the'  neck  or  behind  the  ear  has  also 
Iweo  recommended,  and  counter-irritation  of  the  feet  and  lower  limbs. 
"When  the  pulse  is  strong  and  hard,  leeches  have  been  suggested. 
ViMfle  are  questions  which  must  be  left  to  the  judgment  of.  the  practi- 
Ikmer;  but  it  is  desirable  in  such  cases  to  be  assured  that  the  cerebral 
ingestion  does  not  proceed  from  irritant  matter  in  the  alimentary 
tt&al.  Dr.  Peter  Hood  favors  an  emetic  where  that  is  the  case,  and 
jq^pffds  the  cerebral  congestion  as  sympathetic ;  on  the  same  principle, 
in  active  purge  might  be  found  useful. 

When  the  presence  of  anasarca  indicates  congestion  of  the  kidneys, 
the  treatment  consists  of  counter-irritation  of  the  skin  and  alimentary 
oanal,  and  the  use  of  diaphoretics  and  mild  diuretics.  The  patient 
ttust  be  placed  in  a  warm  bath  (90^-98°),  containing  ammonia,  twice 
iday;  inunction  must  be  performed  after  the  bath;  a  purgative  of 
Qooapoond  jalap  powder  with  calomel,  must  be  administered,  and  re- 
yailed  if  necessary ;  the  regions  of  the  loins  should  be  painted  with 
compound  tincture  of  iodine,  saturated  with  iodine ;  and  gentle  diu- 
Micfl^  such  as  the  bitartrate  of  potash,  citrate  or  acetate  of  potash,  com- 
Inned  with  the  liquor  ammonise  acetatis  and  digitalis,  and  saline  ape- 
rients^  should  be  exhibited  internally. 

When  the  anasarca  results  merely  from  anaemia,  the  proper  reme- 
dies are  chalybeate  tonics,  such  as  the  citrate  or  tartrate  of  iron,  with 
quimne,  or  the  tincture  of  the  hydrochlorate  of  iron. 

In  dcarkuina  maligna,  the  indications  for  treatment  are  the  restora- 
tioii  and  support  of  the  vital  powers,  and  the  local  relief  of  the  fauces 
•nd  the  skin.  For  the  maintenance  of  general  power,  the  nourish- 
ment should  be  of  the  best  kind  ;  for  example,  essence  of  meat,  and 
port  wine,  administered  alternately  and  frequently.  Any  gasiric  irri- 
tation from  accumulated  ingesta  or  acrid  secretions,  should  be  pre- 
wited  by  mild  but  efficient  remedies.  The  best  tonics  are  the  liquor 
ctDcboniB  with  sulphuric  acid,  tincture  of  orange-peel  with  nitromuri- 
Atic  acid,  hops,  .cascarilla,  canella,  &c.  The  liquor  cinchonse  may  be 
idministered  very  advantageously  in  port  wine.  Ammonia  also  is 
tt  applicable  to  the  malignant  form  of  scarlatina  as  to  the  simple 
load,  and  the  drink  of  chlorate  of  potash  (5j  ad  5xvj),  recommended 
lyDr.  Hunt,  or  theeuchlorine  mixture  (potassae  chloratis,  acidi  nitrici 
wlati,  aa  5j>  aquae  Sviij).'  The  fauces  and  mouth  should  be  gargled 
<* syringed  with  the  euchlorine  solution,  or  with  a  simple  solution  of 
oUorateof  potash,  carbonate  or  hydrochlorate  of  ammonia,  or  common 
•It  These  solutions  may  also  be  injected  into  the  nostrils,  to  relieve 
^Sehoeiderian  membrane,  and  reach  the  back  part  of  the  palate. 

'  Ths  formula  reoommended  by  Sir  Thomas  Watson  is  a  very  usefal  one.  Potassao 
^Uotttis  5ij,  dinBoWed  in  |ij  of  hydrooblorio  acid,  dilated  witli  ^ij  of  water,  kept 
'^  I  itfyppered  bottle  and  in  a  dark  place.  Of  this  mixture,  5U  ^^^7  ^  added  to 
it  pint  of  water,  and  a  dose  of  half  an  ounce  or  an  ounce  given  every  hvur  or  two 
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-  •"■t  ■'. ,  fiftltr  remit  ^  Fmii.;  hliUtcrriy  pochrn,  Gtm 
:.  Ital.;    vinnlns,  Sjuiu. 

■  :nniation  of  the  tc<:rumcntarv  investmo 
:^  :i:iil  mucous,  associated  with  fever  of 
x-.r.d.  On  the  .skin  it  is  characterized 
•.■•".iiL'h  pass  tijrough  certain  stages  of  pi 
."V.n.Lr.  in  quick  succession,  pimples  (vai 
".  I  unihi Heated  vesicles,  pustules,  and  hu 
"it^iT  oft'  from  the  eleventh  to  the  twen' 
• :  I'leni  small  uneven  pits,  and  permauv 
'  :•.:;. nibraiics  it  produces  great  congest! 
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of  surface,  and  in  some  situations  pustules,  particularly  in  the  respi* 

rttory  passages.     The  fever  of  variola  is  of  the  remittent  type,  pre- 

;    ceding  the  eruption  for  two  days,  subsiding  as  soon  as  the  eruption  is 

i    developed,  and  returning  when  the  eruption  has  reached  its  height, 

namely,  on  the  eighth  or  ninth  day. 

Smallpox  admits  of  several  divisions  in  relation  to  the  origin,  dis- 
tribution, and  degree  of  severity  of  the  disease.  In  respect  of  origin 
it  may  profeed  from  contagion,  or  be  the  consequence  of  the  voluntary 
introQuction  of  the  variolous  virus  into  the  system,  constituting  the 
two  varieties  termed  natural  smallpox  and  inoculated  smallpox.  In 
reference  to  distribution  the  eruption  may  be  discrete,  the  pustules 
being  distinct,  and  scattered  over  the  surface  of  the  body ;  it  may  be 
coherent  or  semi-confiuent,  the  pustules  being  very  numerous,  and,  in 
many  situations,  placed  closely  side  by  side,  but  still  distinct ;  it  may 
be  wnflueniy  the  pustules  being  more  numerous,  and  in  several  situa- 
tions so  closely  set,  as  to  run  one  into  the  other,  and  form  confluent 
blotches  of  various  size  and  extent;  or  it  may  be  corymbose  or  clus- 
tered, the  clusters  being  three  or  four  in  number,  and  the  rest  of  the 
akin  occupied  by  a  discrete  eruption.  As  regards  degree  of  severity, 
viriola  may  be  benignant  or  it  may  be  malignant ;  or  it  may  be  modi- 
fid,  the  pustules  being  altered  in  their  number,  their  size,  and  their 
worse,  either  by  the  nature  of  the  contagion  or  constitution  of  the 

Cit;  or  by  the  previous  invasion  of  smallpox,  natural  or  inocu- 
or  by  vaccination.  Modified  smallpox  is  a  much  milder  aft'ec- 
tkm  than  the  parent  variola,  and  is  termed  varioloid.  Another 
division  of  variola  relates  to  its  occurrence  for  the  first  time,  or  as  a 
■wond  attack,  a  distinction  which  is  expressed  by  the  X/Qvms  primary 
Mwdlpox  and  secondary  or  recurrent  smallpox.  Besides  the  pre- 
ceding, we  sometimes  have  occasion  to  remark,  during  the  prevalence 
rf  »n  epidemic  of  variola,  the  occurrence  of  the  fever  of  smallpox 
^thoat  its  eruption,  a  variety  which  has  been  termed  variola  sine 
wrwi>.  These  terras,  expressive  of  diflferences  in  the  character  of 
y*riola,  are  chiefly  useful  for  the  purposes  of  description,  and  as  dis- 
tiJignishing  forms  of  the  aflfection  which  are  more  or  less  grave  in 
their  course  or  in  their  termination.  The  varieties  of  smallpox  may 
be  comprehended  at  a  glance  by  placing  them  in  tabular  order,  thus — 

NATURAL  VARIOLA. 

Variola  discreta.  Variola  maligna, 
seraiconfluens,  "       benigna, 

confluens,  "       sine  variolis, 

corymbosa,  "       anomala. 

MODIFIED  VARIOLA. 
INOCULATED  VARIOLA. 

The  course  of  variola  admits  of  consideration  in  five  successive 

Seriods,  this  division  being  alike  convenient  in  the  treatment  and 
escription  of  the  disease.    The  periods  of  variola  are  those  of  in- 
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ciibation;  invasion  or  primary  fever;  exantheraation  or  cniptioa; 
secondary  or  suppurative  fever;  and  decline,  including  incraatatKm 
and  decrustation. 

I.  The  period  of  incubation  comprehends  all  that  space  of  tine 
which  intervenes  between  the  exposure  of  the  body  to  infection  or 
contagion,  and  the  invasion  of  the  disease.  In  very  severe  cases  the 
period  of  incubation  is  short;  in  the  milder  forms,  on  theoonuvy, 
it  may  be  longer.  The  limits  commonly  assigned  to  this,  period  an 
from  five  or  six  to  twenty  days,  but  Marson  fixes  it  at  twelve  dayi* 

II.  The  period  of  invasion  or  primary  fever  is  marked  by  syroptoni 
which  indicate  serious  constitutional  disturbance.  It  commeaoes  witk 
languor  and  lassitude,  with  shivering  and  horripilation,  pains  in  tb 
head,  in  the  loins,*  and  in  the  limbs;  the  skin  is  hot,  and  either drj ' 
or  moist;  the  conjunctivae  sufl:u&ed;  the  pulse  and  respiration  quick- 
ened ;  there  is  thirst  and  loss  of  appetite,  with  a  white  and  cotxA 
tongue,  dotted  with  red  papillas ;  nausea,  often  vomiting,  constipation 
pain  and  heat  at  the  epigastrium,  restlessness,  and  universal  prosKii' 
tion.  To  these  succeed,  though  various  in  degree  in  different  indi- 
viduals, oppression  of  breathing,  cough,  lethargy,  and  sometimes  cook 
The  tongue,  at  the  commencement  of  the  period,  usually  white,  soon 
becomes  red  at  the  point,  and  subsequently  over  its  entire  sarfteei 
In  children,  convulsions  not  unfrequently  ensue  at  this  stage  of  tk 
febrile  symptoms.  Throughout  all  the  periods  there  is  exacerbatioa 
of  the  febrile  symptoms  during  the  night. 

In  confluent  smallpox  the  symptoms  of  invasion  attain  their  higboK 
degree  of  severity,  there  is  more  sickness  and  vomiting,  the  prostration 
of  the  system  is  greater  than  in  the  discrete  variety ;  the  tongue  and 
lips  are  parched,  and  covered  with  sordes;  the  heat  of  skin  is  excessive; 
convulsions  are  more  frequent,  and  sometimes  there  is  diarrhoea. 

The  period  of  invasion  lasts  forty-eight  hours  or  two  days,  and  its 
symptoms  are  remarkably  lessened  by  the  succession  of  the  eruptive 
period. 

III.  The  period  of  entption,  or  exanthemation,  comprehending  tbe 
full  course  of  development  of  the  exanthema  to  the  complete  matin* 
tion  of  the  pustule,  by  Marson  termed  the  stage  of  maturation,  tbe 
'*  stadium  floritionis"  of  He])ra,  is  often  ushered  in  by  a  mauife^ 
exacerbation  of  the  constitutional  symptoms,  which  are  suddenly  and 
immediately  relieved  by  the  outburst  of  the  eruption;  the  oppression 
and  languor  are  no  longer  felt,  the  nausea  and  sickness  cease,  the 
pulse  returns  to  the  natural  standard,  and  is  full  and  regular.  The 
eruption  first  appears  upon  the  lips  and  forehead,  and  then  upon  the 
resit  of  the  lace ;  from  the  face  it  proceeds  to  the  neck  and  arms :  from 

»  Vide  article  SmaUpox,  in  Reynold's  System  of  Medicine,  vol.  i.,  1366,  by  Jta* 
Furne^s  Mariton. 

*  Choniel  regards  the  pain  in  the  loins,  which  he  refers  to  the  kidneys,  as  patbog- 
nomonio.  Ueberden  observed  that  acute  pain  in  the  loins  was  generally  followed  liif 
a  severe  attack  of  the  disease :  when  the  pain  was  higher  in  the  back  the  di^oiilff 
was  milder;  and  the  most  desirable  indication  was  the  absence  of  pain.  MarMi 
considers  the  pain  in  the  loins  to  result  from  the  passage  of  the  varioloas  puiiOB 
thn^Uish  the  vessels  of  the  kidney,  thus  exciting  a  painfal  state  of  the  uervea  vf  thai 
ort^an. 
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t  latter  to  the  trunk,  and  from  the  trunk  to  the  lower  extremities, 
>  entire  body  being  pervaded  in  the  space  of  twenty-four  hours. 
The  development  of  the  eruption  is  indicated  by  the  appearance  of 
all  red  points,^  which  soon  become  conical  in  form,  and  hard  to  the 
leh,  and  are  disseminated  over  the  surface  in  numbers  proportionate 
the  subsequent  pustules.  Thus,  in  the  discrete  variety  the  spots 
) scattered  and  distinct;  in  the  coherent  kind  they  are  numerous 
1  clustered,  like  the  patches  of  rubeola;  while  in  confluent  variola 
rf  are  closely  aggregated,  and  so  abundant  as  to  diffuse  a  general 
lness  over  the  surface.  The  skin  is  hot,  tense,  and  shining.  The 
1  spots  soon  become  raised,  and  by  the  second  day  of  eruption 
orth  of  invasion)  have  the  appearance  of  small  conical  papulae  (vari), 
th  red  and  inflamed  bases,  and  transparent  and  vesicular  points. 
I  the  third,  fourth,  and  fiflh  day  of  eruption  (fifth  to  seventh  of  in- 
Bon),  the  papular  elevations,  with  their  inflamed  bases,  go  on  pro- 
Birively  enlarging,  the  vesicles  pass  from  a  conical  into  a  depressed 
d  indented  or  umbilicated  form ;  their  contents,  which  were  at  first 
mmsparent  lymph,  become  whitish  and  milky,  and  a  thin  layer  of 
lite  ooagalum  is  formed  on  the  derma.  The  umbilicated  character 
apparent  in  many  of  the  vesicles  on  the  third  day  of  the  eruption, 
i  by  the  fourth  or  fifth  a  distinct  areola  is  apparent  around  each. 
iring  the  sixth,  seventh,  and  eighth  da^  the  lactescent  contents  of 
) vesicles  are  converted  into  pus;  the  vesicles  assume  a  progressively 
oper  tint  of  yellow,  and  lose  their  umbilicated  form,  becoming  at 
It  spheroidal  and  then  somewhat  flattened. 

Similar  phenomena  may  be  observed  to  be  taking  place  at  the  same 
10  in  the  mouth  and  pharynx ;  the  mucous  membrane  is  red,  swol- 
I,  and  congested ;  there  is  soreness  of  the  throat,  and  painful  deglu- 
ion;  the  respiration  is  somewhat  impeded  in  consequence  of  the 
tension  of  the  inflammation  to  the  larynx  and  trachea ;  the  voice  is 
irse  and  weak ;  and  there  is  frequently  a  hard,  dry,  and  trouble- 
iie  cough.  The  eruption  is  developed  in  the  larynx  and  trachea, 
the  pharynx  and  fauces,  and  on  the  tongue,  in  the  form  of  white 
intfl^  which  become  converted,  first  into  vesicles,  then  into  pustules. 
b  the  confluent  variety  the  remission  of  febrile  symptoms  is  im- 
tktt,  the  eruption  often  appears  a  day  earlier  than  in  the  discrete 
n,  the  papulas  are  less  raised,  but  so  numerous  as  to  give  rise  to  a 
aeral  swelling  of  the  skin,  which  is  of  a  deep  red  color,  shining  and 
lonlated.  The  incipient  pustules  constitute  one  continuous  vesicle 
Br  the  inflamed  surface,  the  vesicle  being  raised  by  the  effusion  of 
Qor  sanguinis  or  coagulable  lymph  beneath  the  epidermis.  This 
id,  at  first  transparent  and  limpid,  becomes  milky  and  opaque,  and 
bin  whitish  pellicle  of  false  membrane  is  deposited  on  the  derma, 
I  may  be  seen  through  the  raised  epidermis.  Subsequently  the 
ique  lymph  is  changed  into  pus,  and,  on  the  face,  the  raised  epider- 
\  frequently  begins  to  desiccate  into  a  thin  yellowish  crust  before 
fennation  of  pua  is  completed ;  the  pus  in  this  case  is  effused 

Bj  wcme  wiiten  these  points  have  been  compared  to  the  spots  prodaoed  by  the 
of  the  flea. 


I 


406  ZYMOTIC    AFFECTIONS. 

beneath  the  crust,  giving  to  it  additional  thickness,  and  a  character- 
istic brownish  hue. 

The  confluent  and  the  discrete  variety  of  smallpox  frequently  occur 
together  in  the  same  individual,  the  eruption  being  oonflaent  on  the 
face/  and  discrete  on  the  rest  of  the  body.  When  the  confluent  fiwrm 
extends  to  the  mouth  and  pharynx,  the  mucous  membrane  is  covered 
with  pustules,  deglutition  is  rendered  exceedingly  painful,  and  respi- 
ration is  seriously  impeded.  In  the  trachea  the  eruption  gives  rise  to 
cough,  and  in  the  nasal  passages  to  sneezing  and  catarrh.  On  the 
eyelids  the  pustules  produce  great  tumefaction  and  severe  inflamma- 
tion of  the  conjunctiva. 

Suppuration  is  first  perceived  on  the  face,  whence  it  extends  to  the 
rest  of  the  body,  showing  a  disposition  to  affect  those  parts  first  which 
possess  the  thinnest  and  most  delicate  skin.  For  this  reason  it  is  that 
the  feet  and  hands  are  the  parts  last  observed  to  undergo  the  sappn- 
rative  change.  The  completion  of  the  suppurative  stage  on  the  eighth 
day  of  eruption  is  attended  with  considerable  pain  and  throbbing, 
with  a  vivid  redness  of  the  skin,  with  great  tumefaction,  and  a  dis- 
tressing sensation  of  tension  of  the  integument.  The  swelling  aflect^ 
in  the  first  instance,  the  head  and  face,  from  these  it  extends  to  the 
trunk  and  limbs,  and  from  the  latter  to  the  hands  and  feet.  The  eye- 
lids are  often  so  much  swollen  as  completely  to  bury  the  eyes;  the 
nose  and  lips  are  much  enlarged;  there  is  swelling  and  congestion  of 
the  mucous  membrane  of  the  mouth,  and  (in  the  adult)  salivation,*' 
the  lining  membrane  of  the  alimentary  canal  sympathizes  with  the 
general  irritation  of  the  mucous  surfaces,  as  may  be  inferred  from  the 
presence  of  diarrhoea.  And  the  nervous  system  is  greatly  depressed, 
as  is  shown  by  listlessness  and  lethargy. 

The  eruptive  period  occupies  eight  days ;  one  corresponding  with 
the  various  stage,  four  with  the  vesicular,  and  the  remaining  three 
with  the  pustular  stage. 

IV.  The  period  of  secondary  or  suppurative  fever,  corresponding  with 
the  maturation  or  full  development  of  the  pustules,  is  reached  on  the 
eighth  day  of  exanthemation,  and  continues  until  the  eleventh  day, 
during  which  time  the  pustules  burst  and  give  exit  to  a  portion  of 
their  contents ;  to  be  followed  by  desiccation  of  the  pustule  or  in- 
crustation, and,  subsequently,  by  the  fall  of  the  crust  or  decrustation. 

In  mild  cases  this  stage  is  accompanied  with  moderate  delirium; 
but  in  such  as  are  severe  the  tongue  becomes  brown,  the  symptoms 
assume  the  low  typhoid  type,  there  is  hard  cough,  with  hsemoptysis, 
and  sometimes  haematuria.  In  confluent  smallpox  the  seconaary 
fever  is  developed  on  the  eighth  or  ninth  day ;  the  symptoms  are 
severe,  and  often  accompanied  by  restlessness,  a  dangerous  symptom, 
which  increases  towards  night. 

*  The  eruption  is  always  most  oonflaent  on  those  parts  of  the  body  where  some  ei- 
temal  source  of  irritation  is  added  to  that  of  the  disease.  Henoe  the  eruption  is  moft 
abundant  on  the  face,  hands,  buttocks*,  and  inner  sides  of  the  thighs  of  children. 
Sydenham  remarks,  that  if  there  be  10,000  pustules  on  the  entire  body,  2,00it  of 
these  will  occupy  the  face. 

•  Marson  observes,  that  "  patients  who  have  the  face  a  c^ood  deal  swellAd  for  four 
days,  who  have  pretty  free  salivation,  and  a  very  tender  akin,  nearly  always  do  well." 
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Desiocation  of  the  pustules  is  indicated  by  subsidence  of  tumefaction 
of  the  skin,  by  the  drying  up  of  the  pus  and  purulent  discharge  pro- 
duced during  the  preceding  period,  and  by  the  conversion  of  these 
fluids  into  scabd  of  various  thickness.  Desiccation  commences  on  the 
face  much  earlier  (eighth  day  of  eruption)  than  on  the  rest  of  the 
body,  and  it  not  unfrequently  happens  that  crusts  are  present  in  this 
region  before  the  pustules  have  attained  maturity  on  the  limbs.  The 
crusts  are  formed  in  two  ways,  either  by  rupture  of  the  pustules  and 
desiccation  of  the  purulent  discharge  which  is  poured  out  by  the 
exposed  and  ulcerated  surface,  or  by  desiccation  of  the  entire  pustule 
with  its  investing  epidermis.  The  former  is  the  more  frequent  method 
of  their  production.  When  the  crusts  fall  (decrustation),  an  event 
that  occurs  upon  successive  parts  of  the  body,  from  the  eleventh  to 
the  fourteenth  day  of  eruption,  the  skin  beneath  is  of  a  deep  red  color, 
retaining  this  hue  for  several  weeks,  and  the  newly-formed  epidermis 
18  thrown  ofif  by  repeated  desquamation.  The  cicatrices  also  which 
have  been  proauced  by  the  ulcerations  now  become  apparent,  and 
increase  in  aepth  as  the  swelling  of  the  skin  subsides. 

In  the  confluent  variety,  as  has  been  already  mentioned,  the  crust 
OD  the  face  commences  before  the  conclusion  of  the  suppurative  pro-  ' 
cess,  often  as  early  as  the  eighth  or  ninth  day  of  the  eruption.  This 
extensive  crust  rorms  a  complete  mask  to  the  features,  and  remains 
attached  for  ten  or  twelve  days.  When  it  falls  off,  the  skin  beneath 
presents  a  vivid  red  color,  and  desquamates  freely,  bringing  into  view 
a  surface  more  or  less  disfigured  with  deep  pits,  and  seamed  with 
extensive  cicatrices.  The  crusts  of  confluent  smallpox  are  soflened 
with  the  fluids  poured  out  by  the  inflamed  skin,  and  their  fall  is  not 
completed  till  the  twentieth  or  twenty-fifth  day. 

The  desiccation  of  the  pustules  of  smallpox  is  attended  with  severe 
Itching,  which  induces  the  patient  to  scratch,  and  often  to  tear  the 
surfaoe  with  his  nails.  By  this  proceeding  hemorrhage  takes  place 
from  the  ulcerated  surface,  and  the  drying  of  the  blood  gives  rise  to 
black  discoloration  of  the  scabs  which  form  over  the  wounded  parts. 
The  desiocation  of  the  pus  and  of  the  purulent  discharges  is  accompa- 
nied with  a  nauseous  and  ofiensive  odor. 

It  is  remarked  by  Simon,  that  the  urinary  secretion  of  variola  under- 
ffoes  changes  having  relation  to  the  various  stages  of  the  disease.  That, 
m  the  beginning,  when  the  fever  assumes  the  character  of  synocha,  the 
urine  is  diminished  in  quantity,  and  increased  in  specific  gravity ;  its 
color  is  deep  and  red ;  it  is  frequently  turbid,  and  often  contains  a 
small  quantity  of  albumen.  In  the  eruptive  stage,  as  ascertained  by 
Becquerel  in  five  cases  in  which  the  symptoms  were  severe,  "the 
urinary  secretion  was  diminished,  and  amounted  on  an  average  to 
only  23.5  ounces  in  twenty-four  hours.  The  specific  gravity  had  not 
however,  increased  so  much  as  might  have  been  supposed,  being  only 
1020.6.  It  frequently  threw  down  uric  acid  precipitates,  either  spon- 
taneously, or  on  the  addition  of  nitric  acid,  and  in  one  case  a  little 
albumen  was  observed.  '*  According  to  Schcinlein,  in  the  first  stage 
of  variola,  it  is  of  a  reddish-brown  tint ;  on  the  third  or  fourth  day  a 
sweat  of  a  peculiar  and  strong  odor  is  observed,  and  the  urine  con- 
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tains  a  turbid,  apparently  purulent  mucous  sediment,  of  an  unpleasant 
odor." 

"  During  the  suppurative  stage  of  variola,  Becquerel  observed  that 
urine  retained  the  sjnochal  character  as  long  as  the  symptoms  con- 
tinued." And  in  cases  in  which  this  fever  persisted  until  death,  tke 
state  of  the  urine  also  remained  the  same.  Sediments  and  frequently 
purulent  mucus  occur  in  the  urine  of  this  period.  "During  the 
period  of  desquamation  the  urine  is  either  normal  or  anflemic."  In 
the  nervous  form  of  variola,  the  urine  is  very  changeable,  and  often 
dark.  **  In  the  putrid  form  the  urine  appears  decomposed,  amroo- 
niacal,  and  not  unfrequently  of  a  dark  rea  color,  from  the  presence  of 
hiematin."* 

VABIOLA  C0BYMB09A. 

The  discrete,  the  semi-confluent  and  the  confluent  forms  of  variola 
are  distinguished  by  the  number  of  their  pustules,  and  caeteria  panbra 
are  dangerous  in  proportion  to  the  amount  of  eruption.  The  corym- 
bose variety  of  the  disease,  on  the  other  hand,  is  remarkable,  not  for 
the  number,  but  for  the  manner  of  distribution  of  the  pustules;  "  they 
appear  in  clusters,  or,  it  may  be  that  only  a  single  cluster  is  formed; 
while  in  other  parts  of  the  body  the  eruption  is  perhaps  bat  sparsely 
scattered.  It  generally  happens  there  are  two  or  three  patches,  about 
the  size  of  the  palm  of  the  hand,  in  different  parts  of  the  body,  in 
which  the  pimples  are  as  closely  set  as  could  be;  and  in  the  imme- 
diate neighborhood  of  each  patch  the  skin  is  for  some  distance  free 
from  eruption,  or  nearly  so,  a  few  spots  only  of  the  disease  being 
formed.  There  is  a  great  tendency  to  symmetry  in  this  form  of  the 
complaint;  when  a  patch  is  formed  on  one  arm  or  leg  it  often  happens 
that  a  similar  patch  is  formed  on  the  same  part  of  the  corresponding 
limb  on  the  opposite  side.  In  some  instances  there  are  numerous 
corymbose  patches  in  different  parts  of  the  body,  about  the  size  of 
a  half-crown  or  five-shilling  piece."*  Variola  corymbosa  is  rare;  in 
thirty  years,  one  hundred  and  four  cases  only  were  admitted  into  the 
London  Smallpox  Hospital,  of  which  sixty-one  died.  Of  the  one 
hundred  and  four  cases,  seventy-four  had  been  vaccinated,  and  twenty- 
nine  were  un vaccinated.  "  When  these  cases  seem  to  be  recovering,'^ 
says  Marsou,  "  very  frequently  some  dange'rous  complication  arises  to 
mar  our  fair  hopes  of  a  successful  termination  of  the  malady,  and,  gene- 
rally, under  more  favorable  circumstances,  there  is  a  long  and  tedious 
convalescence." 

VARIOLA   MALIGNA. 
Syn.    VariuUt  hamorrhagicce  sen  nigra. 

Variola  maligna  is  distinguished  from  other  forms  of  the  disease  by 
the  manifestation  of  a  morbid  change  in  the  blood,  a  change  of  com- 
position or  dyscrasis.  The  blood  is  more  fluid  than  natural,  loses  its 
Eower  of  coagulation,  is  deficient  in  fibrin,  and  resembles  serum 
olding  blood  corpuscles  and  coloring  matter  in  suspension.     With 

I  Simon,  vol.  ii.  p.  282.  '  Marson,  loco  citato. 


VARIOLA    SINE    VARIOLIS.  409 

these  alterations  in  its  plastio  properties,  the  blood  exudes  through 
Lhe  capillary  vessels,  occasioning  hemorrhages  from  the  mucous  mem- 
brane, from  the  conjunctiva,  nose,  mouth,  air  passages,  alimentary 
»nal,  and  the  urinary  and  uterine  cavities.  It  escapes  into  the  tissue 
yf  the  mucous  membrane,  as  of  the  conjunctiva,  and  into  that  of  the 
lerma,  producing  ecchymoses ;  and  it  tinges  the  contents  of  the  vesi- 
des  and  pustules  of  the  eruption,  variolse  hsemorrhagicaB,  giving  them 
I  black  color,  variolae  nigrae.  With  this  serious  change  in  the  blood 
^he  powers  of  the  constitution  are  excessively  prostrated,  the  face  is 
pale  and  shrunken,  the  expression  of  the  countenance  anxious,  the 
respiration  quick,  the  heart  fluttering;  and  the  patient  may  die  before 
the  eruption  is  developed.  The  eruption,  when  it  appears,  is  of  the 
confluent  kind,  but  late  in  occurrence,  and  tardy  in  development, 
never  reaching  the  state  of  true  pustule,  and  very  commonly  termi- 
nating fatally  on  the  fifth  day;  while  the  constitutional  symptoms 
Bvinoe  absence  of  power  and  debility. 

VABIOLA   BENIGNA. 
Sjn.   Variola  papulo$a^  verrucosa^  cornea ;  warUpock  ;  horn-pock  ;  stone-pock. 

In  the  midst  of  an  epidemic  of  variola,  and  in  persons  unprotected 
by  vaccination,  a  modified  eruption  is  sometimes  met  with  which  is 
remarkable  for  its  mildness,  for  the  brevity  of  its  course,  and  for  its 
arrest  of  development  at  an  early  period,  possibly  the  papular  stage, 
in  this  case  giving  rise  to  a  hard  and  verrucous  papule.  Such  a  mis- 
carriage of  the  eruption  is  the  common  consequence  of  vaccination  or 
variolation ;  but,  under  favorable  circumstances,  it  may  also  occur 
where  no  vaccination  has  been  practised.  The  primary  fever  may  be 
as  severe  as  that  of  ordinary  smallpox ;  but  on  the  third  or  the  fourth 
day  of  eruption  the  constitutional  symptom  suddenly  subside,  and  the 
majority  of  the  pustules  retain  their  papular  form,  while  others,  which 
have  run  into  the  vesicular  stage,  shrink  and  dry  up,  and  only  a  few 
become  true  pustules.  In  a  case  of  this  kind  there  is  no  secondary 
or  suppurative  fever,  and  no  pits  or  marks  are  left  upon  the  skin. 

VARIOLA  SINE  VARIOLIS. 
Sjn.  Ftbris  variolosa. 

This  form  of  variola  is  rare;  it  has,  however,  been  observed  during 
the  prevalence  of  an  epidemic  of  variola,  and  is  characterized  by  the 
presence  of  the  constitutional  symptoms  and  mucous  inflammation  of 
that  disease  without  the  cutaneous  eruption.  Sydenham  assigned  to 
this  affection  the  name  of  variolous  fever,  and  the  accuracy  of  his 
observations  has  been  confirmed  by  subsequent  writers.  Bayer  re- 
marks that  he  has  never  seen  an  instance  of  this  variety  of  smallpox. 

VARIOLA  ANOMALA. 
Syn.   Variola  anomala. 

Variola  may  be  diverted  from  its  normal  course  by  a  variety  of 
circumstances  affecting  the  bodily  condition  of  the  patient.  **  We  have 
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seen  it,"  says  Marson,  "in  conjunction  with  scarlatina,  measles,  nrti- 
earia,  syphilis,  bronchitis,  pneumonia,  phthisis,  dysentery,  &c.  Preg- 
nancy may  be  mentioned  as  one  of  the  anomalies ;  and  another,  the 
existence  of  smallpox  on  the  foetus  at  birth,  which  must  have  gone 
through  the  stage  of  incubation,  the  primary  fever,  and  early  days  of 
eruption  before  it  was  born." 

MODIFIED  VARIOLA. 
8711.  Variola  variolodes ;  varioloid ;  variola  varicelloides^ 

When  vaccination  was  first  introduced  into  practice  by  Jenner,  it 
was  expected  that  the  new  operation  would  become  a  complete  pre- 
ventive of  smallpox ;  or,  at  least,  that  it  would  exercise  a  controlling 
power  over  the  constitution  similar  to  that  of  smallpox,  that  is  to  say, 
that  an  attack  of  smallpox  after  vaccination  would  take  place  as  rarely 
as  an  attack  of  smallpox  after  smallpox,  or  after  smallpox  inoculatioo. 
Experience,  however,  has  proved,  unfortunately,  that  this  expectation 
is  unfounded  in  regard  to  both  these  propositions,  for  smallpox  does 
occur  after  vaccination,  and  much  more  frequently  than  after  varioU- 
tion  or  variola ;  nevertheless,  vaccination,  when  properly  performed, 
exercises  a  powerful  controlling  influence  over  variola;  in  many 
instances  it  protects  the  individual  from  an  attack  of  the  latter  dis- 
ease ;  and  when  it  fails  to  prevent  it  entirely,  mitigates^  or  modifies 
the  severity  of  the  disease. 

Recurrent  smallpox,  in  other  words,  smallpox  after  a  previous  «t 
tack  of  smallpox  is  known  to  be  rare ;  but  cases  of  the  kind  do  some- 
times happen.  "  The  Smallpox  Hospital,"  says  Marson,  "  has  been 
founded  119  years;  but  there  is  no  record  of  a  patient  having  been 
admitted  there  twice,  each  time  suffering  from  smallpox."  And  the 
same  author  quotes  as  an  example  of  recurrent  variola  the  following 
striking  illustration  :  "  An  Irishman,  the  son  of  a  medical  officer  in 
the  army,  who  had  been  vaccinated  in  infancy  by  his  father,  and  had 
a  large  cicatrix  remaining  from  the  vaccination,  and  who  was  at- 
tended by  his  father  for  smallpox  in  early  life,  and  bore  decided  pits 
of  the  disease;  in  1844,  at  twenty-three  years  of  age,  was  admitted 
into  the  Smallpox  Hospital  with  severe  confluent  smallpox,  of  which 
he  died."  Again,  at  a  time  when  half  the  population  was  inoculated 
and  half  vaccinated,  the  proportion  of  cases  of  smallpox  admitted  into 
hospital  was  one  for  the  hundred  after  inoculation,  as  against  fifty- 
three  per  cent,  after  vaccination. 

On  the  other  hand,  if  we  turn  to  the  protective  influence  of  vacci- 
nation, as  shown  by  the  experience  of  the  London  Smallpox  Hospital, 
we  find  that,  taking  three  classes  of  patients,  the  vaccinated,  the  un- 
vaccinated,  and  the  inoculated,  the  vaccinated  exceed   the  unvacci- 
nated  in  number;  while  of  those  who  have  been  inoculated  or  have 
undergone  variola  the  number  is  very  few.     Thus,  of  5797  cases  of 
smallpox  the  proportion  of  vaccinated  was  3094,  or  fifty-three  per 
cent.;  and  of  un  vaccinated,  2654,  or  forty-five  per  cent. ;  while  of  those 
previously  variolated  the  nurabe"  only  47,  or  less  than  one  per 

cent.     The  same  records  iufor  the  number  of  vaccinated 
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persona  attacked  with  smallpox  is  progressively ;  that  from  1835  to 
1845  the  proportion  was  forty-four  per  cent. ;  during  the  following 
decade,  namely,  1856  to  1865,  seventy-eight  per  cent. ;  and  during  the 
two  years  1868-4,  eighty-four  per  cent.,  that  is,  nearly  double  the 
number  registered  during  the  decade  1835-45.  It  is  impossible, 
therefore,  to  resist  the  conclusion  that  smallpox  occurs  very  frequently 
after  vaccination,  much  more  frequently,  in  fact,  than  could  be  desired 
by  those  who  have  at  heart  the  interests  of  public  health. 

It  would  appear,  besides,  that  smallpox  after  vaccination  not  only 
occars  frequently,  but  is  also  frequently  fatal.  Thus,  out  of  4896 
eases,  the  number  of  deaths  was  somewhat  more  than  six  and  a  half 
percent;  and  the  question  naturally  arises.  Were  these  persons  pro- 
perlj  vaccinated?  This  question  is  answered  by  Marson,  as  follows: 
He  arranges  the  4896  cases  in  five  principal  groups,  namely,  patients 
having  one  perfect  vaccine  cicatrix,  numbering  2001 ;  two  cicatrices, 
1446;  (Arftf,518  ;/owr,  544;  and  a  remainder  of  370,  said  to  have  been 
vaccinated,  but  having  no  cicatrix ;  and  the  proportion  of  deaths  is 
fcund  to  correspond  with  ihe  number  of  perfect  cicatrices  as  confirma- 
tive of  the  degree  of  efficiency  of  the  vaccination  ;  thus,  in  the  case  of 
one  cicatrix,  the  number  of  deaths  was  7.73  per  cent.;  two  cicatrices, 
4.70  per  cent.;  three  cicatrices,  1.95  per  cent.;  and  four  cicatrices,  only 
OdOo;  while  the  absence  of  cicatrix  was  indicated  by  the  figures  23.57 
percent  We  are  thus  led  to  the  conclusion  that  smallpox,  although 
not  altogether  prevented  by  vaccination,  is  yet  favorably  modified  by 
that  operation. 

We  may  now  inquire  in  what  the  modification  or  mitigation  of 
raiallpox  consists,  that  constitutes  the  basis  of  modified  variola.  Modi- 
fied variola  has  been  termed  "  varioloid,"  but  Marson  very  reasonably 
objects  to  this  term ;  it  is  not  like  variola,  he  observes,  it  la  variola ; 
▼ariola  diverted  from  its  natural  course  through  the  influence  of  vac- 
cination.   And  that  diversion  sometimes  brings  it  to  the  verv  confines 

mildness,  and  suggests  a  comparison  with  the  harmless  vesicular 
eiaDthema  of  children,  termed  varicella.  Hence  Gregory  employed 
the  term  variola  varicelloides ;  but  if  modified  variola  be  not  vario- 
loid, it  may  be  equally  objected  that  neither  is  it  varicelloid ;  and  it 
is  best  to  adhere  as  much  as  possible  to  the  three  simple  terms,  vari- 
ola, modified  variola,  and  varicella. 

In  the  consideration  of  variola  we  have  a  certain  fixity  of  standard ; 
*«bave  the  same  also  in  varicella;  but  in  modified  variola  there  is  a 
derange  of  variety,  sometimes  verging  on  variola  and  sometimes 
on  varicella,  which  has  given  rise  to  considerable  perplexity,  and  has 
own  the  occasion  of  attaching  the  term  varicella  to  many  forms  of 
fteemption  which  in  reality  appertain,  not  to  varicella,  but  to  variola. 
To  be  sure  of  our  diagnosis,  the  safest  course  would  be  to  determine 
fe  special  characters  of  varicella ;  and  everything  which  is  more  than 
'^rioella  we  may  consider  to  belong  to  modified  variola ;  nevertheless, 
*itb  all  our  care,  we  shall  find  the  question  of  diagnosis  in  these  cases 
^  a  little  difficult  and  obscure.  Varicella  is  an  affection  of  children ; 
tt  u  a  vesicle  which  rises  from  a  red  base  and  attains  its  full  size,  that 
of  a  small  pea,  within  twelve  hours ;  it  is  preceded  by  constitutional 
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fever  of  one  day's  duration,  generally  very  slight  and  sometinies  im- 
perceptible ;  a  number  of  vesicles  are  produced  on  sucoeasive  days  (or 
four  days ;  the  vesicles  are  remarkable  on  the  first  day  for  their  tenrnty 
and  glass-like  transparency ;  on  the  second  and  third,  they  become 
opalescent  and  milky ;  on  the  fourth  day  they  begin  to  oollapee»  the 
cuticular  dome  hardens  into  a  thin  crust,  which  subsides  upon  the 
base  of  the  vesicle ;  and  two  days  later,  the  scab  exfoliates^  leaving  % 
smooth  surface  without  hardness  and  without  depression.    The  whole 
course  of  the  disease  is  accomplished  in  a  week.    Occasionally  a  slight 
areola  is  apparent  on  the  second  and  third  day ;  occasionally  the  con- 
tents of  the  vesicle  become  semi>purulent,  especially  on  the  Seusc  and 
hands,  or  where  irritated  by  rubbing  or  scratching.     The  feverish 
symptoms  subside  immediately  the  first  eruption  appears ;  the  tongue 
is  clean,  the  appetite  good,  the  circulation  undisturbed,  and  there  is 
no  secondary  fever.    Such  is  varicella,  its  contagious  principle  being 
distinct  from  that  of  variola. 

The  modifications  of  modified  variola  are  chiefly  exhibited  in  the  cur- 
tailment of  the  disease.  While  natural  variola  has  its  threei  principal 
stages,  namely,  primary  fever,  eruption,  and  secondary  fever,  modified 
variola  has  only  the  two  former,  namely,  primary  fever  and  eruption. 
We  have  already  seen,  in  the  benignant  form  of  natural  variola,  the 
reduction  of  the  disease  to  these  two  stages,  namely,  primary  fever 
and  eruption,  by  natural  causes ;  and  in  modified  variola,  we  recog- 
nize a  mitigation  of  the  disease  by  the  influence  of  vaccination  to  a 
similar  mild  type  of  the  disorder.  In  modified  variola  the  primary 
fever  is  very  commonly  as  severe  as  that  of  natural  smallpox,  bat 
usually  less.  The  eruption,  generally  discrete,  may  also  be  confluent; 
it  makes  its  appearance  with  the  follicular  puncta,  the  hard  and  granu- 
lar papules;  but  it  may  stop  suddenly  at  the  papular  stage,  or  it  may 
proceed  onwards  in  its  development  and  stop  at  the  vesicular  stage, 
or  it  may  still  run  onwards  and  reach  the  pustular  stage.  When  it 
was  thought  desirable  to  draw  a  strong  line  of  distinction  between 
variola,  and  that  which  was  only  seemingly  variola,  the  forms  just 
referred  to  were  termed  varicella,  varicella  papularis,  varicella  vesi- 
cularis,  and  varicella  pustulosa.  But  with  our  present  knowledge, 
we  find  it  better  to  restrict  both  variola  and  varicella  to  their  proper 
limits,  and  distinguish  the  intermediate  forms,  occurring  after  vacci- 
nation or  variolation,  as  modified  variola.  It  follows,  therefore,  that 
modified  variola  may  be  papular  or  vesicular,  or  it  may  be  pustular. 

Variola  variolodes  papularis  is  post- vaccinal  or  post-variolous 
smallpox  arrested  at  the  papular  stage;  the  primary  fever  may  be 
severe  or  insignificant;  it  subsides  with  the  development  of  the  erup- 
tion, and  the  latter  is  composed  of  red  puncta  and  papules,  the  papulse 
being  hard  and  more  or  less  prominent,  as  in  variola  benigna.  The 
papulae  remain  persistent  for  a  few  days  and  then  decline ;  while  here 
and  there  a  few  of  the  papules  may  run  on  to  the  vesicular  or  pustular 
stage,  especially  on  the  face  and  hands,  or  when  the  eruption  has  been 
subjected  to  external  irritation. 

The  papular  form  of  modified  variola  is  identical  with  variola 
benigna  in  every  respect,  excepting  the  modifying  cause,  and  has 
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received  similar  synonyms;  for  example,  variola  cornea,  varicella 
papalaris,  verrncosa,  solidescens ;  horn- pock,  wart-pock,  and  stone- 
pock  ;  and  in  order  to  determine  the  correct  diagnosis  of  the  disease, 
we  most  ascertain  whether  the  patient  has  previoaslj  had  the  small- 
pox, or  has  been  more  or  less  successfully  vaccinated. 

Yabiola  VARI0L0DE3  vEsicuLARis  belongs  to  the  vesicular  stage 
of  variola,  and  corresponds  with  varicella  coniformis  of  Willan.  As 
with  variola  variolodes  papulosa,  the  primary  fever  may  be  as  severe 
in  this  variety  as  in  ordinary  smallpox,  but  the  eruption  is  arrested 
at  the  vesicular  stage,  and  declines  after  five  or  six  days'  continuance. 
A  few  of  the  vesicles  generally  run  on  to  the  pustular  stage,  especially 
oa  the  lace. 

Variola  variolodes  pustulosa  is  a  modified  variola  aborted  at 
the  pustular  stage ;  sometimes  the  pustules  retain  the  conical  figure 
of  the  early  vesicle;  at  other  times  the  pustule  expands  into  a  globe 
of  the  size  of  a  small  pea ;  and  in  both  these  cases  the  pontents  of  the 
vesicle  are  semi-purulent  rather  than  purulent,  while  a  more  advanced 
form  possesses  the  proper  umbilication  of  variola,  and  retains  that 
eharacter  to  its  close.  The  conical  and  the  globular  forms  are  usually 
milder  in  their  character  than  the  umbilicated  variety,  but  this  con- 
sequence is  by  no  means  certain ;  the  primary  fever  may  be  severe  in 
all;  the  pustules  are  surrounded  by  an  inflamed  areola;  and  the  fall 
of  the  scab  is  succeeded  by  a  somewhat  hardened  base,  a  red  congested 
nark,  and  frequently  a  permanent  pit.  The  globular  form  of  the 
eropiion  is  the  varicella  globularis  of  Willan ;  the  hives  or  swine-pox 
of  popular  language. 

INOCULATED  VARIOLA. 

The  intent  of  the  operation  of  inoculation  is  to  bring  some  portion 
of  the  fluid  contained  within  the  smallpox  vesicle  into  relation,  either 
with  the  papillary  surface  of  the  derma,  or  with  the  tissues  situated 
immediately  beneath  the  epidermis  of  a  sound  person.  When  this 
purpose  has  been  effected,  the  inoculated  particles  dissolved  in  the 
fluids  of  the  tissues  are  conveyed  by  imbibition  into  the  system,  and 
oommunicate  to  the  whole  mass  of  the  blood  a  disposition  to  the  pro- 
duction of  matter  of  a  similar  kind. 

The  local  signs  indicating  that  the  inoculation  has  taken  effect  are 

int  perceived  on  the  third  day  from  the  operation,  when  a  slight 

Uosh  of  redness  is  seen  around  the  puncture;  this  is  accompanied  by 

A  trifling  degree  of  itching,  and  the  skin  feels  hard  and  dense  w^hen 

^hed  with  the  finger.     On  the  fourth  and  the  fifth  day  these  signs 

<^nae  gradually  to  increase ;  there  is  a  sensation  of  prickling  and 

^|[liag  in  the  inoculated  spot,  and  a  small  elevation  begins  to  be 

^ed  in  the  centre  of  the  areola.     On  the  sixth  day  an  incipient 

Poatule  18  produced  by  the  efiusion  of  liquor  sanguinis  beneath  the 

<^idermia»  the  vesicle  at  this  period  begins  to  be  depressed  at  its 

ontre^  and  to  assume  the  umbilicated  appearance.     On  the  seventh 

day  there  is  a  tenderness  of  the  integument  around  the  vesicle,  and 

A>me  d^ree  of  pain  on  moving  the  arm ;  the  vesicle  begins  to  look 
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whitish  and  opaque ;  the  contaiaed  lymph  quickly  gives  way  to  the 
formation  of  pus,  and  the  vesicle  is  surrounded  by  a  purplish  areola, 
By  the  ninth  or  the  tenth  day  the  pustule  has  lost  its  nmbilicaied 
character,  and  has  attained  its  perfect  development.  After  the  oom- 
pletion  of  the  pustule  the  areola  declines  in  redness,  and  its  oontents 
desiccate,  the  desiccation  taking  place  during  the  period  InterveniDg 
between  the  twelfth  and  the  fifteenth  day,  and  forming  a  scab  of  a  deep 
bix)wn  color,  and  considerable  thickness.  The  crust  is  thrown  off 
during  the  period  ranging  from  the  twentieth  to  the  twenty-fifth  day, 
and  is  succeeded  by  a  strongly  marked  cicatrix,  which  remains  appa- 
rent for  the  rest  of  life. 

The  period  of  invasion  of  the  constitutional  symptoms  in  inoculated 
smallpox  usually  commences  on  the  ninth  day.  They  resemble  in 
character  those  of  ordinary  variola,  but  are  mild,  and  sometimes  so 
slight  as  to  be  scarcely  recognizable.  Instances  are  occasionally  met 
with  in  which  .the  symptoms  of  invasion  are  developed,  and  followed 
by  eruption,  without  any  signs  of  inflammation  in  the  inoculated 
part,  and  consequently  without  the  formation  of  a  pustule. 

The  period  of  eruption  in  inoculated  smallpox  is  irregular,  the 
eruption  appearing  generally  on  the  second  or  third  day  from  inva- 
sion, or  on  the  eleventJi  or  twelfth  from  inoculation.  Occasionally  it 
is  observed  at  the  end  of  a  week  after  inoculation,  and  sometimes  is 
protracted  to  a  fortnight.  The  eruption  is  ordinarily  very  slight^ 
sometimes  failing  altogether,  or  being  scarcely  perceptible ;  while,  in 
rare  in$itances,  it  may  occur  at  several  successive  periods,  or  the  con- 
fluent variety  of  eruption  may  be  developed. 

The  eruptive  period  of  inoculated  smallpox  is  sometimes  compli- 
cated with  an  erythematous  inflammation  of  the  skin,  constituting 
variolous  roseola. 

COMPLICATIONS  OF   VARIOLA. 

Hitherto  the  favorable  course  only  of  variola  has  been  described, 
but  the  disease  is  not  unfrequently  attended  with  complications,  which 
give  it  the  character  of  a  dangerous  and,  often,  fatal  disorder.  These 
complications  may  occur  during  any  one  of  the  five  periods  into 
which  the  progress  of  the  affection  has  been  divided ;  and  may  have 
for  their  seat,  the  nervous  system,  the  blood,  the  mucous  membranes^ 
the  serous  membranes,  the  eyeball,  the  tongue,  or  the  cellular  tissue. 

Instead  of  pursuing  the  milder  course  already  described,  the  period 
of  invasion  is  occasionally  marked  by  symptoms  of  excessive  severity, 
the  accompanying  fever  runs  high,  the  rigor  which  precedes  it  has 
been  long  and  enduring,  and  the  pains  in  the  head,  the  chest,  the 
praecordia,  and  the  loins,  are  so  violent  as  to  lead  to  the  suspicion  of 
inflamhiation  of  organs  situated  in  those  regions.  There  is  sometimes 
delirium  and  coma,  at  other  times  convulsions ;  and  death  may  occur 
before  the  eruptive  stage  is  established.  In  cachectic  states  of  the 
system  the  period  of  invasion  is  sometimes  complicated  with  passive 
hemorrhages  from  the  mucous  membranes  and  from  any  trifling 
wound  of  the  skin,  and  by  petechiae  in  the  tissues  of  both  structure:}. 
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The  period  of  eruption,  like  the  preceding,  is  liable  to  its  accidents ; 
instead  of  the  favorable  coarse  already  noted,  serious  congestions  of 
one  or  more  of  the  internal  viscera  may  ensue.  Sometimes  the  con- 
gestion is  directed  upon  the  brain  and  spinal  cord,  producing  twitch- 
ing of  muscleB,  restlessness,  convulsions,  or  coma ;  sometimes  on  the 
luDgfl^  causing  bronchitis,  pneumonia,  or  pleurisy ;  sometimes  on  the 
maoous  membrane  of  the  alimentary  canal,  giving  rise  to  diarrhoea, 
dysentery,  or  hemorrhage ;  and  sometimes  upon  other  of  the  abdomi- 
nal organs.  In  the  cachectic  diathesis,  passive  hemorrhages  and 
peteehijB  may  accompany  this  period ;  and  under  any  of  the  above 
oomplicationa,  the  case  may  prove  fatal  before  the  completion  of  the 
eniptioa.  The  eruptive  process  is  liable  to  suffer  seriously  by  these 
complications;  thus,  the  variolous  vesicles,  instead  of  progressing, 
become  stationary  and  flaccid,  or  distended  with  a  sanguinolent  and 
wroos  fluid. 

The  period  of  suppuration,  as  it  is  the  most  severe  in  its  symp- 
toms, is  also  the  most  dangerous  in  its  complications,  and  the  most 
frequently  fatal  in  its  results.  Alarming  symptoms  sometimes  appear 
with  astonishing  rapidity,  and  destroy  life  in  a  few  hours,  or  even  in 
a  dwrter  period.  Affections  of  the  brain,  of  the  larynx,  and  of  the 
tnchea»  are  most  to  be  apprehended  during  this  period.  When  these 
Meondary  affections  are  severe,  the  pustules  remain  stationary,  or 
beoome  flaccid^  or  are  converted  into  sanguinolent  bullae ;  sometimes 
tbey  are  accompanied  with  petechiss  and  passive  hemorrhages,  and 
in  rare  cases  disappear  by  the  absorption  of  their  purulent  contents. 
Tbe  latter  occurrence  is  always  fatal.  Other  dangerous  indications 
of  this  period  are,  the  absence  of  tumefaction  and  redness  of  the  skin, 
the  abwnce  of  salivation,  the  appearance  of  the  brown  tongue  of 
typhus,  restlessness  and  anxiety,  mortification  of  any  part  of  the 
slnD,&c. 

The  termination  of  variola  is  a  period  of  much  anxiety  ;  for  when 
the  disorder  has  run  favorably  through  its  stages,  and  the  danger  of 
tbediseane  has  apparently  passed  away,  secondary  affections  are  not 
^oommonly  developed,  as  consequences  of  the  variolous  inflamma- 
tioQ.  Such  are,  chronic  inflammation  of  the  various  mucous  mem- 
WeSy  producing  otitis,  deafness,  ophthalmia,  opacity  of  cornea, 
Miphyloma,  ulceration  of  cornea,  oedema  glottidis,  hasmoptysis,  pul- 
monary tnberoles,  chronic  bronchitis,  pneumonia,  pleuritis,  empyema, 
^naio  diarrhoea,  &c.,  glandular  enlargement,  caries  of  the  bones  of 
^  face,  subcutaneous  abscesses,  furuncles,  erysipelas,  gangrene  of  the 
■tin,  gangrene  of  the  genital  organs,  disease  of  joints,  menorrhagia, 
ninarriage,  hsematuria,  abscess  of  the  kidney,  and  numerous  other 
SB^aelae.  The  cause  of  these  various  complications  must  be  referred 
to  some  peculiarity  of  constitution,  and  cannot  be  explained  by  ordi- 
ttiy  circumstances.  Sometimes  they  would  appear  to  depend  on  the 
vicisBitudes  of  season ;  the  depth  of  winter  and  the  height  of  summer 
wng  must  frequently  attended  by  adverse  consequences. 

Pathology. — On  examination  after  death  of  those  who  have  fallen 
ictims  to  smallpox,  several  of  the  internal  organs  are  found  to  pre- 
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sent  traces  of  congestion,  particularly  the  brain,  the  lungs,  and  tlie 
alimentary  mucous  membrane.  The  tissue  of  the  lungs  is  genendly 
found  congested  and  infiltrated,  and  the  serous  coat  of  the  blooa- 
vessels  stained  of  a  deep  red  color.  Pustules  are  discovered  upon 
the  mucous  membrane  only  when  the  patient  chances  to  perish  at  the 
commencement  of  the  suppurative  stage.  At  a  later  period  they  are 
usually  lost,  on  account  of  the  early  rupture  of  the  epithelium,  which, 
from  its  thinness  and  softness,  is  less  resistant  than  the  horny  epider- 
mis. For  the  same  reason,  pustules  on  the  mucous  membranes  never 
attain  a  size  equal  to  those  of  the  cutaneous  surface,  and  rarely  con- 
tain pus.  When  ruptured,  the  surfaces  occupied  by  these  pastoki 
are  found  to  be  covered  with  loose  laminse  and  shreds  of  false  mem- 
brane. 

The  situations  in  which  pustules  have  been  observed  on  mucou 
surfaces  are,  the  extremities  of  the  alimentary  canal,  where  the  epi 
thelium  is  thick,  namely,  in  the  mouth,  pharynx,  oesophagus,  m 
rectum  ;  Bostan  detected  them  throughout  the  entire  intestinal  canal 
on  the  respiratory  mucous  membrane,  namely,  in  the  larynx,  tracbei 
and  bronchi,  and  in  the  urinary  bladder. 

The  form  of  the  pustule  of  smallpox  is  strikingly  modified  ii 
reference  to  the  seat  of  its  development  Thus,  on  the  face,  when 
the  pustules  advance  very  rapidly  to  maturitj^,  they  are  flat  and  ncm 
umbilicated.  On  the  palm  of  the  hands,  and  on  the  palmar  surfaa 
of  the  fingers,  they  rise  gradually  from  the  surface,  are  but  littl< 
raised  above  the  level  of  the  surrounding  skin,  and  are  also  noa 
umbilicated.  On  the  sole 'of  the  feet,  again,  they  are  large  in  extent 
and  still  more  flat  than  the  preceding,  appearing  like  purplish  di^ki 
with  a  white  margin,  and  non-umbilicated.  Usually  the  umbilicatec 
centre  presents  a  reddish  or  brownish  tint,  and  sometimes,  thougi 
rarely,  is  perforated  by  the  shaft  of  a  hair. 

When  a  well-formed  and  mature  pustule  is  examined  by  dissection 
it  is  found  to  be  divided  in  its  interior  by  a  transverse  septum  inU 
two  chambers,  both  containing  pus.  The  upper  chamber  is  the  largei 
of  the  two,  and  they  communicate  with  each  other,  to  a  greater  oi 
less  extent,  by  the  rupture  of  the  transverse  septum  around  iti 
marginal  border.  The  epidermis,  forming  the  superficial  boundar] 
of  the  pustule,  is  the  segment  of  a  sphere,  and  continuous  by  its  cir 
cumference  with  the  cuticle  covering  the  adjoining  skin.  The  trans 
verse  septum  is  a  layer  of  false  membrane,  of  a  whitish  color,  whicl 
was  deposited  on  the  derma  at  an  early  stage  of  the  pustule.  Sub 
sequently  this  layer  becomes  separated  from  the  derma,  and  raisei 
by  the  formation  of  pus  beneath  it,  and  at  the  same  time  it  is  brokei 
around  its  edges,  and  permits  the  pus  of  the  deeper  cavity  to  com 
municate  with  that  already  contained  in  the  superficial  chamber.  I 
consequence  of  the  peculiarity  in  the  mode  of  its  production,  th 
layer  of  false  membrane  generally  retains  permanently  the  umbilicate 
form  of  the  primitive  pustule,  and  is  thinner  at  the  centre  than  toward 
its  circumference.  When  the  septum  is  removed,  the  deep  chambc 
is  brought  into  view,  and  the  depressed  and  sometimes  ulcerated  has 
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exposed.   The  surface  of  the  base  is  of  a  bright  or  parplish 
and  highly  vascular, 
difference  of  opinion  subsists  with  regard  to  the  cause  of  the 
appearance  of  the  pustule  of  variola  during  its  early 
X>r.  Heming  many  years  since  attributed  it  to  the  perforation 

•  T^ustule  by  the  efferent  duct  of  a  sebiparous  gland.  Velpeau, 
^^ifives  that  the  principal  seat  of  smallpox  is  the  follicles  of  the 
*^  would,  we  apprehend,  entertain  the  same  opinion.  Other 
*^  believe  it  to  be  produced  by  the  pores  of  the  skin,  and  Rayer 
J^  U  to  the  attachment  of  the  false  membrane.  We  agree  with 
^?^u  that  the  follicles  of  the  skin  are  the  primary  seat  of  the  vas- 
^^  coogestion,  that  this  congestion  gives  rise  to  the  production  of 

*  papules  or  vari,  and  consequently  that  the  epidermal  sheath  of  the 
^l^le  is  the  probable  cause  of  the  umbilication  of  the  smallpox 
*We,  When  the  vesicle  is  examined  at  its  height  of  development 
')•  found  to  be  multilocular  in  structure,  and,  when  divided  by  a 
^Dnene  section,  exhibits  an  appearance  which  Gendrin  has  com- 
to«l  to  a  spioe-box,  while  Bousquet  likens  it  to  a  severed  orange. 

BlAONOSls. — ^The  precursory  symptoins  of  smallpox  are  liable  to  be 
iitaken  for  simple  fever,  or  inflammation  of  such  of  the  viscera  as 
If  ehanoe  to  be  most  affected.  Pains  in  the  loins,  according  to 
omel,  are  pathognomonic ;  vomiting  is  more  usual ;  pains  in  the 
lbs  are  somewhat  greater  than  in  other  .exanthemata,  and  convul- 
Bt  in  children  more  frequently.  The  prevalence  of  an  epidemic  of 
■disease,  or  the  previous  exposure  of  the  individual  to  the  influence 
eontagion,  are  of  themselves  calculated  to  raise  suspicion  in  the 
id  of  the  practitioner  before  the  true  nature  of  the  symptoms  is 
rfwsed  by  the  appearance  of  the  eruption.  When  first  developed, 
t  eruption  presents  c(bnsiderable  resemblance  to  rubeola ;  but  from 
i  ItUer  it  may  be  distinguished,  as  well  by  the  nature  of  the  pre- 
ms  symptoms  as  by  the  more  decidedly  papular  character  of  the 
iptioo,  and  the  rough  or  granular  and-  gritty  sensation  which  the 
ipient  papulae  communicate  to  the  hand.  It  is  utterly  impossible 
eoofound  the  mature  pustules  of  smallpox  with  any  of  the  pustular 
bedons  of  the  skin.  Marson  remarks *that  the  diseases  with  which 
Allpox  is  most  frequently  confounded,  are,  measles,  febrile  lichen, 
rioella,  and  some  forms  of  continued  fever. 

Causbs. — It  is  stated  by  Moore,  in  his  "History  of  SmallpoXj'^that 
I  disease  existed  in  China  and  Hindostan  more  than  1000  years 
bie  the  birth  of  Christ.  After  a  long  period  it  appears  to  have 
delta  way  into  Arabia,  and  to  have  shown  itself  in  the  Arab  host  at 
\mmQt  Mecca,  in  the  year  of  the  birth  of  Mahomet,.  669.  Pur- 
Dg  the  track  of  armies,  we  find  it  raging  in  Egypt  in  640,  and  sub- 
oently  following  the  victories  of  the  Saracens  in  the  eighth  century, 
Mgh  Italy,  Spain,  and  France.  By  the  Saracens  the  disease  was 
imanicated  to  the  Crusaders,  and  the  latter  caused  its  rapid  spread 
>ogbout  Europe.  "There  was  no  smallpox  in  the  new  world 
>re  its  discovery  by  Columbus  in  1492.  In  1517  the  disease  was 
orted  into  St.  Domingo.  Three  years  later,  in  one  of  the  Spanish 
27 
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expeditions  from  Caba  to  Mexico,  a  negro,  covered  with  the  pustules 
of  smallpox,  was  landed  on  the  Mexican  coast.  From  him  the  diaetse 
spread  with  such  desolation,  that  within  a  very  short  time,  aooording 
to  Robertson,  three  millions  and  a  half  of  people  were  destroyed  in 
that  kingdom  alone.  Smallpox  was  introduced  into  Iceland  in  1707, 
when  16,000  persons  were  carried  off  by  its  rava^eSy  more  than  a 
fourth  part  of  the  whole  population  of  the  island.  It  reached  Oreoi- 
land  still  later,  appearing  there  for  the  first  time  in  17S8,  and  spread- 
ing so  fatally  as  almost  to  depopulate  the  country.^ 

Smallpox  occurs  at  all  periods  of  life,  from  the  foetus  in  the  womb 
to  the  most  advanced  ola  a^e.  It  is  developed  equally  in  the  two 
sexes,  in  all  seasons  and  in  all  climates.  It  may  appear  as  a  sporadic 
affection,  or  epidemically.  In  the  latter  form  its  invasion  is  mostirOi 
quently  observed  in  the  summer  or  the  autumn  season. 

The  cause  of  smallpox  is  a  specific  animal  poison ;'  the  period  when 
transmission  is  most  likely  to  happen  being  the  suppurative  stagey 
and  when  developed  epidemically,  it  is  propagated  in  the  direction  of 

{prevailing  winds.  As  a  general  rule,  smallpox  attacks  bat  once  in  a 
ifetime,  but  against  this  rule  many  exceptions  have  been  recorded. 
Instances  have  been  observed,  in  which  the  disease  has  invaded  a 
second,  a  third,  and  even  so  oilen  as  a  sixth  time.  Sometimes  the  sub- 
sequent attack  is  as  severe  as  the  first,  but  usually  the  recorrent  afibe- 
tions  are  remarkable  for  mildness  and  rapidity  of  course. 

The  protective  agency  of  an  attack  of  variola  against  subsequent 
invasions  of  the  disease  was  known  at  a  very  ^arly  period  in  medical 
history;  thus,  inoculation  was  practised  in  Constantinople  in  1678, 
and  the  practice  was  subsequently  introduced  by  Lady  Montague  into 
England,  whence  it  extended  to  the  Continent  of  Europe.  The  inten- 
tion of  inoculation  is  to  produce  an  attack  of  the  disoraer,  at  a  period 
when  the  physical  powers  are  sound  and  capable  of  resisting  its  in- 
fluence ;  moreover,  it  is  found  that  the  inoculated  disease  is  always 
more  mild  than  the  sporadic  affection.  Several  serious  objeotionfl^ 
however,  raise  themselves  -against  inoculation,  and  one  of  these  so 
great  as  to  have  been  deemed  worthy  of  a  restrictive  Act  of  the  Legis- 
lature. The  most  obvious  reasons  that  oppose  themselves  ar^  firstly, 
that  the  system  is  equally,  perhaps  more  safely  protected  by  the 
milder  operation  of  vaccination ;  and,  secondly,  that  inoculation  often 
produces  a  severe  and  dangerous  disease.  But  the  most  important 
objection  to  the  continuance  of  the  practice  is,  that  the  smallpox 
engendered  by  inoculation  may  be  communicated  to  others  by  conta- 
gion ;  and,  consequently,  that  one  such  case  may  become  the  source 
of  a  fatal  and  devastating  epidemic.  An  instance  of  this  kind  is  re* 
lated  in  the  memoirs  of  Maria-Theresa  of  Austria,  who,  having  inocu- 
lated a  number  of  children,  the  smallpox  was  communicated  by  the 
latter  to  an  entire  village. 

• 

1  Sir  Thomas  Watson's  Lectures,  first  edition,  vol.  ii.  p.  657. 

'  Several  authors  have  imagined  the  cutaneous  eruption  of  smallpox  to  depev^ 
apon  the  presence  of  minute  animalcules  ;  but  careful  observation  affords  no  groond 
for  this  supposition. 
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Prognosis. — In  the  discrete  form  of  variola,  or  when  the  eruption 
u  alight,  and  its  course  mild,  the  prognosis  is  favorable,  the  disease 
■sualiy  terminating  in  from  two  to  three  weeks.  In  the  confluent 
bm  there  is  considerable  danger,  and  the  disorder  requires  to  be 
watched  with  care,  for  svmptoms  of  a  fatal  nature  are  apt  to  show 
themselves  saddenl j  and  unexpectedly,  and  the  disease  is  prolonged 
to  three  or  four  weeks. 

Mareon  treats  of  the  prognostics  of  smallpox  under  eight  heads, 
namely,  as  governed  by  quantity  of  eruption,  age  of  patient,  concur- 
rant  inflammation  of  the  mucous  membranes  especially  the  larynx 
and  air  parages,  hemorrhagic  dyscrasis  giving  rise  to  the  malignant 
lad  petechial  forms  of  the  disease,  adynamic  state  of  the  nervous  sys- 
tam  conjoined  with  irregular  habits  of  living,  vaccination,  pregnancy, 
and  general  conditions  of  favorable  or  unfavorable  import.  In  2654 
cms  of  every  kind,  he  found  the  death  rate  to  be  S7  per  cent. ;  namely, 
in  the  discrete  form,  four  per  cent. ;  semi-confluent,  eight  per  cent;  and 
aooflnent,  fifty  per  cent.  Of  those  unprotected  by  vaccination,  death 
aeeon  in  one  of  every  three. 

Vtrioladiscreta  "  is  hardly  ever  attended  with  danger  to  life,  except 
ii  diildren  who  may  be  cutting  teeth  at  the  time,  and  may  have  con- 
valnons  or  some  afiection  of  the  brain."  In  variola  semi-confluens 
fl»  patients  "  usually  do  well,"  fatal  cases  being  the  consequence  of 
tk  combination  of  aentition  with  cerebral  irritation  already  alluded 
to^  or  some  other  kind  of  complication,  such  as  erysipelas,  gangrene, 
tf  a  petechial  or  malignant  dyscrasia.  In  variola  confluens  the  dan- 
pr  proceeds  firom  excessive  pustulation,  and  especially  the  multipli- 
mtkm  of  pustules  on  the  head  and  face ;  while  other  unfavorable  in- 
dkationsare,  flatness,  want  of  circumscription,  and  a  central  blackness 
cf  the  pustule,  asthenic  and  pemphigoid  vesication,  a  too  purple  tint 
of  treola,  absence  of  areola  with  general  congestion  of  the  skin,  white 
ndjpaste-like  appearance  of  the  pustules  on  the  face,  and  much  inflam- 
Bition  of  the  mucous  membrane  of  the  mouth,  tongue,  fauces,  nares, 
lirjnx,  trachea,  and  bronchial  tubes.  Variola  corymbosa  is  a  "  very 
wd  form  of  the  disease,"  the  death  average  being  over  forty  per 
Mt;  happily,  however,  it  is  rare,  Marson  having  seen  only  104  cases 
in  thirty  years,  29  in  unvaccinated,  and  the  remainder  in  vaccinated 
ptnona.  The  danger  proceeds  chiefly  from  a  tedious  convalescence 
nd  a  proneness  to  dangerous  complication.  Variola  maligna,  aocom- 
fuied  with  prostration  of  nervous  power,  asthenia,  and  hadmorrbagic 
Vtorasia,  is  sometimes  fatal  before  the  appearance  of  the  eruption, 
tid  in  the  confluent  form  commonly  on  the  fifth  day.  In  these  cases 
At  contents  of  the  pustule  are  blackened  by  the  presence  of  blood 
(virioUe  nigraa),  and  hemorrhages  take  place  from  the  mucous  mem- 
huie»  sometimes  from  the  conjunctiva  and  ears,  and  sometimes  from 
Ae  nose,  mouth,  air  passages,  bowels,  kidneys  and  uterus ;  in  case  of 
zngnancy,  the  foetus  is  expelled  dead.  Petechial  variola  falls  into 
he  same  category,  and  is  also  of  unfavorable  prognosis ;  the  petechise 
mg  the  most  frequently  met  with  in  the  axillae  and  groins.  The 
lomaions  forms  of  variola  are  also  unfavorable  in  proportion  to  the 
ignitude  of  the  irregularity  or  complication. 
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r^e  JLz^  rfae  most  favorable  for  smallpox  ranges  between  ten  i 
jean;  the  rate  of  mortality  in  infants  under  five  yean  be' 
per  oent^  and  that  of  adults  above  thirty  and  elderly  pe» 
jver  iitv  per  cent. 

Congestion  of  the  mucous  membrane  of  the  air  passages,  earlj  i 
:iuscui:»ied  bv  hoarseness  of  voice,  may  run  on  to  inflammatioQ  of 
-iu:£9^  The  hemorrhagic  dyscrasis,  constituting  the  malignant  i 
'.^scetikial  tbnns  of  variola,  is  also  a  grave  complication ;  so  also  i 
giving  way  of  the  power  of  the  nervous  system,  as  indicated  by  ei 
itiiinum.  irritability,  tremulousness,  restlessness,  and  sleepleasQ 
l^eLihum  on  the  tenth  day  is  a  bad  sign,  and  the  resalt  genen 
:auu :  ^ndin^  the  teeth,  in  children,  is  also  bad ;  but  the  preseno 
A  '^uiet.  uranquil,  cheerful  and  hopeful  temper  is  of  good  augury,  w 
^«pr«bension  and  anxiety  are  the  reverse. 

Smallpox  is  always  favorably  controlled  by  vaccination ;  the 
:ndry  riever  may  sometimes  be  severe,  but  it  subsides  oompletel; 
HH^u  as  the  exanthem  is  developed. 

yretfoancy  is  always  a  serious  complication  of  smallpox ;  in  1 
:a^«)^  dOortioQ  takes  place  the  day  before  death,  the  foetus  being  d( 
>cuwutneSk  however,  the  child  is  born  alive,  and  both  parent  and 
>(>rtiig  survive. 

Th<  ^aeral  unfavorable  conditions  mentioned  by  Marson  are : 

^xiirr^noe  of  smallpox  on  ship-board ;  in  small,  confined,  and 

veuuIaMii  tenements;   in  hospitals,  and   especially  in   lying-in  I 

*HtaI»:  in  plethoric  persons,  and  such  as  have  lived  an  irregular  1 

i\  irunlianis*  and  those  who  are  kept  in  too  heated  an  atmosph 

»*to  -tidiv?  u;?e  of  exciting  and  stimulating  food  during  theprogres 

IN.-  t}vcr.     In  hospital,  the  space  allotted  to  each  patient  should 

V  \i5i*  '/liiin  3000  cubic  feet. 

X;i;"^*u  *Ia>  notes  that  smallpox  "  is  particularly  destructive  to 

.^  ^v5k»iiu<vl  races;  the  blacks  who  come  to  the  Smallpox  Hosp 

^   \.    tiv'r^  frv>m  the  disease  than  the  native  inhabitants  of  Gi 

^•;4wu. '     And  Dr.  Bulkeley  "mentions  an  instance  in  which  a  ti 

,    Vhv^vau  Inijians  took  smallpox,  and  they  all  died  of  it;  ev 

.-^.^v-vt':**'  v<  the  tribe  was  swept  away." 

^VvvtH^NT, — The  uncomplicated  form  of  smallpox  requires 
*»x^  N  «v V  plan  of  treatment,  namely,  confinement  to  bed  in  an  ap 
•,x  Mi  ^  >xh  is  well  ventilated,  spare  of  furniture,  curtains,  and  carp 
.x«.  -vvNtyvl  *ud  quiet,  light  bed  coverings,  diluents,  cooling  regin 
Av"*  ^^^  sNjuable  temperature,  frequent  change  of  linen,  and  an  att 
rx  *t  ,v  *\r,;pUMns  as  they  arise.  Meddling  in  variola  is  calculate( 
\>  «^^'\N^^;o«*a5Sli^  other  eruptive  diseases  depending  for  their  ori 
^sr  ^  yfew;t;o  jKMSon;  and  it  must  be  borne  in  mind,  that  any  vasoi 
,H<v^'^.v.'iAUv^^  U>  the  surface,  whether  internal  or  external,  will 
\^  s^^xM  Vy  an  increase  in  the  number  of  pustules  developed  on 
^'^  riAWNi  ^t*x<  Thus  an  incautious  purgative  at  the  outset  of  the  fe 
w\Y  iudxico  a  congestion  of  the  mucous  membrane  of  the  aliment 
xHinal  that  may  terminate  seriously. 

Tht^  trt*atnvent  of  variola  in  its  simple  form  is  consequently 
iHvtant ;  very  little  is  required  -actitioner  during  the  Ic 
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of  invasion  beyond  the  maintenance  of  a  cooling  regimen,  keeping 

the  bowels  gently  open  by  saline  purgatives,  and  sponging  the  skin 

with  tepid  water.    The  diet  shoula  consist  of  milk,  bread  and  milk» 

harlej-water,  gruel,  arrowroot,  sago,  tea ;  with  cooling  fruits,  such  as 

grapes,  oranges,  strawberries,  roasted  apple  alone  or  pulped  with 

tnilk,  as  suggested  by  Sydenham ;  and  refrigerant  drinks,  for  example, 

toast  and  water,  lemonade,  orangeade,  apple  water,  tamarind  water, 

witer  sweetened  with  currant  jelly  or  acidulated  with  raspberry 

vinegar,  imperial,  and  water  or  barley-water,  containing  chlorate  of 

potash  (5j  ad  Sxvj). 

At  the  commencement  of  the  secondary  fever,  the  proper  remedies 
tre^  febrifuge  salines,  such  as  the  citrate  of  potash,  or  liquor  ammonisa 
ioetatis,  or  effervescent  salines ;  and  at  a  more  advanced  period,  a 
continoance  of  gentle  laxatives  or  enemata  to  regulate  the  bowels, 
sod  opiates  to  relieve  restlessness,  sleeplessness,  and  nervous  symp- 
toms. The  diet  may  be  improved  by  the  addition  of  beef  tea,  chicken 
and  veal  tea,  mutton  broth ;  and,  if  the  powers  of  the  system  flag, 
wioe  may  be  administered  and  repeated  according  to  its  effect. 

T^e  carbonate  of  ammonia  treatment,  so  valuable  in  rubeola  and 
Wftrlatina^  is  equally  applicable  to  variola,  for  ammonia  is,  probably, 
as  Dr.  Charles  Witt  observes :  "  The  only  medicine  yet  known  which 
appears  to  have  any  decided  effect  upon  this  terrible  malady ;"'  that 
ii  as  a  specific  remedy.  The  manner  of  administration  of  the  am- 
monia should  be  the  same  as  that  laid  down  under  the  head  of  treat- 
ment of  scarlatina;  and  the  general  precautions  taken,  and  the  man- 
agement of  the  patient,  should  be  the  same.  Our  own  experience  of 
^©  carbonate  of  ammonia  fully  corroborates  the  value  of  Dr.  Witt's 
^^SS^estion ;  and  we  feel  that  the  adoption  of  this  method  of  treatment 
oaaoot  be  too  forcibly  pressed  on  the  attention  of  medical  men.  If  it 
^  capable  of  effecting  only  one-half  of  what  its  advocates  claim  in  its 
'^▼'or,  it  must,  of  a  necessity,  rank  among  the  most  valuable  of  our 
^^B^^edial  appliances. 

X*he  indication  for  the  use  of  aperients  is  a  coated  state  of  the 
^Sne  and  a  torpid  condition  of  the  bowels,  and  the  remedies  em- 
P'^JTed  may  conform  to  the  ordinary  usage  of  the  practitioner :  sul- 
pl>cit^  of  magnesia  with  infusion  of  senna;  infusion  of  rhubarb  with 
"^Iplmte  of  soda;  calomel;  gray  powder;  or  castor  oil;  or  if  the  in- 
^^tton  be  to  maintain  power  in  combination  with  aperient  action  we 
^'^y  unite  sulphate  of  quinine  with  sulphate  of  magnesia.  When 
the  tongoe  is  clean  no  aperient  may  be  found  necessary,  excepting  in 
instances  of  decided  constipation.  The  opposite  condition  of  bowels 
>»Hiely,  diarrhoea,  is  rare ;  but  where  it  exists,  it  may  be  necessary  to 
^^^  reoourse  to  opiates  with  antacids  and  astringents ;  to  injections 

'  Dr.  CharloB  Witt  mentions  a  paper  read  at  the  Bpidemiologioal  Society  of  London 

^^^^  the  pen  of  Mr.  H.  C.  Miles  of  the  Royal  Artillery,  Halifax,  on  the  subjeot  of  a 

'^''^•dj  for  smallpox  nsed  by  the  Indian  tribes  in  that  portion  of  Canada.     This 

^»t^j  is  an  Infiuion  of  the  Saraoenia  purpurea,  a  variety  of  the  pitcher  plant     A 

*^^e-glasdfnl  of  the  infusion  throws  out  the  eruption ;  and  the  same  dose  repeated 

onc«  or  twice,  after  an  interval  of  four  or  six  hours,  puts  an  end  to  it  completely 

^^Hng  the  prevalence  of  an  epidemic  a  wine-glassful  is  taken  daily  as  a  prophylactic. 

^ahoQR  trials  of  this  remedy  in  this  country  have,  however,  failed  to  establish  its 

^inied  beneficial  effects. 
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of  starch  and  laudanum ;  to  sulphuric  acid  with  the  infusion  of  roaes; 
to  hydrargyrum  cum  cretfi  with  aromatic  confection ;  and  to  a  lioBeed 
meal  poultice  applied  over  the  abdomen. 

If  the  cerebro-spinal  system  be  much  disturbed,  leeches  to  the 
mucous  membrane  of  the  nose  or  behind  the  ears,  with  mustard  foot- 
baths, are  indicated ;  gargles  for  inflammation  and  dryness  of  the 
mucous  membrane  of  the  mouth  and  fauces ;  a  mustard  cataplasm  to 
the  epigastrium  for  pains  in  that  region  with  violent  vomiting;  minenl 
acids  with  infusion  of  roses,  for  hemorrhages ;  and  emollient  appli- 
cations to  the  eyelids  where  the  conjunctivae  are  painful  and  swollen. 
If  the  eruption  be  tardy  in  its  appearance,  the  patient  may  be  im- 
mersed in  a  warm  bath,  at  the  same  time  that  tartarized  antimony 
and    sudorifics  are  administered    internally.     Opiates  are  contrt- 
indicated  in  the  primary  fever,  on  account  of  the  extreme  excitability 
of  the  nervous  system ;  in  the  secondary  fever  they  are  frequently 
useful    Sydenham  recommended  a  small  bleeding  at  the  oomraenoe- 
ment  of  the  secondary  fever,  and  following  it  up  with  an  opiate;  bat 
he  cautions  us  against  abstracting  much  blood.    The  safer  practice 
is  not  to  bleed  ;  and  in  this  opinion  the  profession  is  generally  agreed. 

These  are  the  remedies  which  are  applicable  to  smallpox  in  its 
ordinary  and  uncomplicated  form,  but  when  the  disease  as^omes  any 
of  the  unfavorable  characters  which  have  been  described,  other 
measures  are  indicated,  especially  counter-irritation.  Local  bleeding 
b^  leeches  or  cupping  might  be  employed  at  any  period  of  the 
disease  when  the  symptoms  indicate  serious  congestion  of  viscert; 
the  abstraction  of  blood  must,  however,  be  conducted  with  cautioD, 
lest  too  great  debility  follow  its  use.  Counter-irritation  is  applicable 
when  the  removal  of  blood  by  bleeding  would  be  admissible.  Under 
the  same  circumstances,  again,  mild  purgatives  may  be  administered, 
when  symptoms  of  gaatro-intestinal  irritation  are  absent.  But  purga- 
tives, it  must  be  recollected,  are  calculated  to  excite  and  keep  up 
irritation  of  the  mucous  membrane,  and  they  may  frequently  be  very 
judiciously  superseded  by  emollient  injection^.  At  the  close  of  the 
eruption  the  employment  of  gentle  laxatives  is  indicated,  and,  if 
much  debility  be  present,  tonics  should  be  had  recourse  to,  and  their 
action  aided  by  wine  and  nutritious  diet.  When  there  is  pain  and 
heat  of  bead,  with  delirium,  which  depletion  from  the  muoooa  mem- 
brane of  the  nose  and  behind  the  ears  has  been  unsuccessful  in  remov- 
ing, ice  may  be  applied  to  the  head,  or  the  cold  water  pillows  recom- 
mended by  the  late  Professor  Davis  for  hydrocephalus,  or,  still  better, 
the  cold  cushions  of  Dr.  James  Arnott.* 

For  the  pleuritis  which  sometimes  attacks  smallpox  patients^ 
accompanied  with  severe  local  pain  and  short  and  difficult  respiration, 
the  treatment  is  a  blister  or  mustard  sinapism  with  an  opiate.  Pneu- 
monia and  bronchitis  are  also  best  relieved  by  similar  local  means, 
with  the  addition  of  salines  and  sedatives ;  and  the  irritable  cough  of 
bronchitis  is  much  soothed  by  the  inhalation  of  the  vapor  of  hot  water, 
to  which  a  few  drops  of  chloric  ether  or  creasote  have  been  added. 

1  See  Lancet,  vol.  ii.  1841-2,  page  441. 
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Srysipelaa  is  to  be  treated  in  the  same  manner  as  when  of  idiopathic 
arigin;  and  gangrene  by  the  use  of  wine,  tonics,  and,  locally,  the 
application  of  the  chloride  of  lime  and  dredging  with  pulvis  oinchonad. 
ui  aloer  of  the  conjunctiva,  or  ulcer  of  the  cornea,  it  may  be  necessary, 
after  cleansing  the  eyelids  with  a  decoction  of  poppies,  to  touch  the 
iikention  with  a  point  of  nitrate  of  silver ;  and  in  inflammation  of  the 
Toln,  with  maco'purulent  discharge,  the  poppy-head  decoction  is 
eipecially  valuable,  followed  by  a  lotion  of  liquor  plumbi  and  lauda- 
num or  one  of  tannin. 

When  the  nervous  system  is  especially  affected,  as  in  that  varietv 
termed  by  Gregory  nervous  variola,  the  administration  of  tonics,  such 
M btrk and  quinine  with  sulphuric  acid,  is  joalled  for;  and  similar 
means  must  be  adopted  when  there  is  evidence  of  a  cachectic  state 
of  ooDstitation,  as  in  the  occurrence  of  petechisd,  passive  hemorrhages, 
fe  Whatever  the  treatment  adopted,  however,  these  cases  are  too 
fregQenUy  fatal. 

^  Cold  affusion  has,  at  various  times,  been  extolled  by  eminent  prao- 
titioDen^  tint  the  plan  has  been  only  sparingly  adopted.  Some  have 
neommended  that  it  should  be  conducted  in  the  manner  laid  down 
lirioarlatina,  while  others  confine  themselves  to  sponging  the  surface 
of  the  body,  or  the  face  alone.  Cold  water  does  not  appear  to  have 
the  effect  of  causing  retrocession  of  the  pustules,  but  is  thought  to 
iDsreaBe  the  congestion  of  the  mucous  membranes.  Dr.  Marris  Wil- 
no  hu  parsaed  the  practice  of  sponging  the  surface  for  several  years, 
ttd  he  assures  us  with  the  best  success. 

.  The  belladonna  treatment  recommended  for  scarlatina  is  also  appli- 
Mble  to  smallpox.  We  have  seen  this  remedy  exhibited  with  benefit, 
both  as  a  prophylactic  and  a  curative  measure. 

Vaccination  has  been  observed  to  possess  the  power  of  modifying 
virida,  even  when  an  attack  of  the  latter  has  commenced.  Some 
nmarkable  cases  are  on  record  in  which  the  good  effect  of  this  remedy 
vw  apparent;  and  it  recommends  itself  by  its  extreme  simplicity. 
Bdhom,  who  was  the  projector  of  the  plan,  inserted  the  vaccine 
lymph  by  forty  or  fifty  incisions  immediately  that  the  symptoms  of 
Httflpox  had  become  apparent. 

Ab  regards  local  treatment,  various  plans  have  been  adopted  and 

noommended  for  the  purpose  of  bringing  the  pustules  to  a  favorable 

Me^  and  preventing  the  deep   ulcerations,  with  their  consequent 

Mkrioes,  which  are  apt  to  ensue  when  the  eruption  is  left  to  itself. 

We  will  now  proceed  to  consider  these  plans,  but,  before  doing  so,  it 

^  be  necessary  to  premise  that  every  precaution  should  be  taken 

to  prevent  the  rupture  and  laceration  of  the  pustules  by  the  nails  of 

the  patient^  in  efforts  made  to  relieve  the  itching  by  which  the  desic- 

tttiDff  process  is  accompanied.     The  face  should  be  frequently  and 

voll  Mthed  with  an  infusion  of  poppies,  or  mallow,  with  weak  barley 

Wer,  or  a  weak  solution  of  common  salt,  particularly  the  region  of 

&e  eyes^  nose,  and  lips.    The  secretions  from  the  parts  should  be 

emoved  as  much  as  possible  by  means  of  a  sponge  wetted  with  these 

uidsy  and  whenever  an  excoriation  is  formed,  it  should  be  anointed 

ith  a  liniment  composed  of  equal  parts  of  olive  oil  and  lime-water, 
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or  dusted  with  starch  powder.  But  a  better  means  of  relieTing  the 
heat  and  dryness  of  the  skin,  and  that  state  which  condaces  to  itching, 
is  by  anointing  the  surface  plentifully  with  the  benzoated  ointmeDt 
of  oxide  of  zinc.  This  should  be  applied  pretty  thickly,  and  repeated 
as  often  as  it  dries  up  or  becomes  thin  from  wiping  or  rabbitig.  The 
ointment  will  not  interfere  with  the  escape  of  secretions  or  with  the 
removal  of  such  secretions  when  effused  on  the  surface ;  but  will  tend 
very  considerably  to  the  comfort  of  the  patient  by  keeping  the  inflamed 
skin  soft  and  moist.  Some  fragments  of  tissue  paper  pressed  gently 
on  the  ointment  will  further  contribute  to  the  protection  of  the  akin. 
Sometimes  also  dred^ng  with  starch  will  be  found  serviceable. 

The  importance  of  keeping  the  surface  moist,  and  exolading  the 
atmosphere,  would  seem  to  have  suggested  to  Hebra,  the  eminent  Der 
matologist  of  Vienna,  the  application  of  an  apparatus  for  maintaining 
a  permanent  warm  bath.  A  butcher^s  apprentice,  eighteen  years  of 
age,  seized  with  confluent  variola,  was  placed  in  the  bath  on  the  fifth 
day  of  invasion,  the  third  of  eruption ;  and  retained  therp  until  the 
seventeenth  day,  when  the  crusts  had  fallen.  Hebra  expresses  his 
satisfaction  with  the  result,  although,  during  his  confinement  in  the 
bath,  the  patient  was  attacked  with  pleuro-pneumonia  dextra^  neve^ 
theless,  as  far  as  the  variola  was  concerned,  the  fever  remained  mode- 
rate, and  the  eruption  passed  favorably  through  its  course.  We  should 
be  sorry  to  prejudge  this  method  of  treatment;  but  we  are  disposed 
to  regard  it  less  favorably  than  the  treatment  by  the  carbonate  of  am- 
monia,  with  the  local  application  of  some  material  capable  of  forming 
a  coating  to  the  skin,  of  excluding  the  air  and  possibly  the  lights  and 
at  the  same  time  of  maintaining  a  permanent  state  of  moisture  by 
retaining  the  evaporated  fluids  of  the  cutaneous  surface. 

Great  benefit  is  derived  from  pursuing  the  practice  of  the  Arabian 
physicians,  namely,  opening  the  matured  pustules,  gently  pressing 
from  them  their  contents,  and  removing  the  latter  by  means  of  a 
sponge  moistened  with  plain  water,  or  with  an  infusion  of  poppies. 
This  plan  accelerates  very  materially  the  healing  of  the  ulcerations, 
and  prevents  the  formation  of  deep  and  disfiguring  cicatrices. 

Various  ectrotic  methods  of  arresting  the  development  of  the  erup- 
tion of  variola,  and  consequently,  of  preventing  the  occurrence  of 
cicatrices,  have,  from  time  to  time,  been  suggested  and  employed. 
Nitrate  of  silver  has  been  used  for  the  purpose  by  Serres,  Bretonneau, 
and  Velpeau.  If  the  apex  of  each  conical  vesicle  be  removed,  and  the 
pointed  extremity  of  a  stick  of  nitrate  of  silver  inserted  into  the 
opened  vesicle,  its  further  progress  will  be  instantly  arrested.  But 
this  proceeding  is  necessarily  attended  with  pain,  and  requires  tim^ 
for  its  performance.  To  obviate  these  objections,  it  has  been  proposed 
to  paint  the  entire  surface  with  a  solution  of  nitrate  of  silver,  contain- 
ing fifteen  or  twenty  grains  to  the  ounce;  this  application  to  a  surface 
of  any  extent  has  been  found  to  be  dangerous,  in  consequence  of  giv* 
ing  rise  to  a  considerable  increase  of  the  febrile  symptoms^  while  the 
anticipated  effect  of  checking  the  progress  of  the  eruption  has  only 
partly  succeeded.  Moreover,  the  solution  forms  a  mask  to  the  part 
upon  which  it  is  applied,  beneath  which  the  pustules  advance  unseen 
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kd  analtered.  The  nitrate  of  silver  as  an  ectrotic  remedy  is  only 
vaUable,  therefore,  for  the  eruption  sitaated  upon  the  face  and  neck, 
ad  to  this  it  must  be  used  quite  at  the  outbreak  of  the  disease, 
KtmelVy  on  the  first  or  second  day,  otherwise  it  will  be  liable  to  fail- 
ne.  in  samming  briefly  the  objections  to  the  employment  of  nitrate 
o(  alfer,  they  may  be  stated  as  follows :  firstly,  it  creates  pain ;  se- 
toodly,  it  requires  more  time  for  its  application  than  the  practitioner 
tui  devote ;  and  thirdly,  it  augments  the  febrility  and  nervous  ex- 
bntition  of  the  patient. 

Another  ectrotic  remedy  has  been  warmly  eulogized  by  Dr.  Midi- 
Tiioe,^  of  Ghent.  It  consists  in  the  application  of  sulphur  ointment, 
by  means  of  light  friction,  to  the  entire  surface  of  the  skin.  This  oint- 
ment should  be  composed  of  two  drachms  of  sulphur  to  an  ounce  of 
krd,  and  used  three  times  a  day,  at  as  early  a  stage  as  possible  of  the 
disease.  The  effects  of  the  remedy,  according  to  Dr.  Midivaine,  are, 
eontraetion  and  hardening  of  the  papuIsB,  diminution  of  tumefaction 
of  die  skin,  and  subsidence  of  the  gastro-intestinal  irritation.  The 
appetite  of  the  patients  quickly  returns,  and  they  are  speedily  restored 
Id  health. 

A  more  important  ectrotic  remedy  than  either  of  the  preceding  is 
One  which  was  made  the  subject  of  an  essay,*  read  before  the  Parisian 
IWical  Society,  by  their  President,  Sir  Joseph  Oliflfe.  This  remedy 
ii  mereury,  applied  to  the  external  surface  of  the  body,  and  is  one 
which  is  deserving  our  attentive  consideration.  Mercury  administered 
itttemally  has  long  been  known  to  possess  remarkable  powe^8  in  modi- 
ffitg  the  influence  of  variola  upon  the  system,  but  it  was  left  to 
nodem  times  to  prove  that  this  agent  has  also  the  property  of  neu- 
MiziDff  the  variolous  virus  when  applied  externally.  We  pass  over 
the  well-known  and  unmeaning  experiment  of  Von  Wenzef,  namely, 
the  trituration  of  the  variolous  matter  with  calomel,  and  the  subse- 

Snt  marvel  that  the  virus  should  have  lost  its  inoculating  power,  to 
more  rational  experiments  of  Serres,  afterwards  so  successfully 
pusoed  by  Briquet.  The  tnercury  was  employed  by  these  gentlemen 
w  the  form  of  a  plaster,  the  ertiplastrum  vigo  cum  mercurio,  of  which 
the  formula  in  the  French  Pharmacopceia  is  as  follows : — 

](•— Meronrj, *        •  95  parts. 

Balsam  of  storaz,       .......  4S 

Comtuoii  plaster, 312 

Wat,  resin,  tarpentine,  ana, 16 

Gnm  atumouiac,  bdelliam,  olibannm,  and  xnjrrh,  ana,         0 
Saffron,      •.•■•..•••  3 

Spirit  of  lavender, 2 — M. 

h  the  first  experiment,  a  strip  of  this  plaster  was  placed  on  the  arm 
^'i  patient  attacked  with  variola,  while  a  similar  strip  of  diachylon 
piMler  was  applied  to  the  opposite  arm.  Under  the  mercurial  plaster 
Aede?elopment  of  the  eruption  was  arrested ;  under  the  other  plaster 
io  fflodification  took  place.  In  a  second  case,  the  face  of  the  patient 
ma  ''oorered  with  the  plaster,  a  part  of  which  he  tore  ofiT  during  the 

>  BolIeUtt  dtt  U  Soo.  M6d.  de  Gand,  1840.  *  Lancet^  vol.  i.  1840-41,  p.  694. 
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night  which  followed  its  applicatioD.  The  denuded  sarfaoe  was  tbe 
neat  of  sappurating  pustules,  whilst  on  that  portion  of  the  visage 
which  continued  subjacent  to  the  plaster,  their  abortion  was  eflfoctoi" 
In  a  third  case,  a  man  affected  with  "  violent  confluent  variola,  ths 
pimples  were  small,  scarcely  raised  above  the  level  of  the  epidennii, 
and  surrounded  with  a  brilliant  red  areola.  The  vigo  plaster  was 
applied,  and  allowed  to  remain  seven  days;  on  its  removal,  it  was 
found  that  no  suppuration  had  been  established,  with  the  exoeptioa 
of  four  pustules,  and  these  were  situated  near  the  mouth,  and  had  not 
been  in  contact  with  the  plaster.  This  patient  was  radioallj  and 
rapidly  cured,  and  no  scars  were  manifest^." 

The  mode  of  application  of  the  mercurial  ectrotio  is  thus  stated  by 
Sir  Joseph  OlifTe:  "The  whole  face  should  be  covered  with  a  mask 
of  the  vigo  plaster,  merelv  leaving  a  space  for  the  month,  nostrils,  and 
eyes.    A  little  mercurial  ointment  is  applied  to  the  eyelids."    "  The 

{)iaster  is  allowed  to  remain  for  three  days  in  simple  smallpox,  and 
or  four  in  confluent"    In  the  event  of  any  objection  to  the  plaster 
arising,  mercurial  ointment  may  be  substituted  with  a  fair  proepect 
of  benefit.    We  recently  suggested  this  plan  of  treatment  to  a  yoang 
practitioner  who  had  several  cases  of  smallpox  under  his  care;  ne  re- 
ported that  within  half  an  hour  of  applying  the  unguentum  hydrar- 
gyri  fortius  to  the  skin,  the  troublesome  itching  was  entirelv  stopped, 
and  the  pustules  ceased  to  grow.    Serres  entertained  the  beliei  that 
the  mercurial  treatment  would  effect  the  miscarriage  of  the  eruption, 
at  whatever  period  it  was  used ;  but  Briquet  has  shown  that  the  erup- 
tion remains  unmodified,  if  it  have  reached  its  pustular  staee.    Tna 
proper  period  for  the  application  of  the  remedy  is  the  second  day,  or, 
at  the  latest,  the  third  aay  of  the  eruption.    Its  effect  is  to  produce 
immediate  resolution  of  the  eruption,  or  to  arrest  it  at  the  papular  or 
vesicular  stage ;  the  eruption  never  becomes  purulent,  nor  the  skin 
between  the  pustules  inflamed  and  swollen.    But,  however  powerless 
as  a  perfect  ectrotic  the  mercurial  application  may  be  when  used  in 
the  pustular  stage,  it  would  seem,  from  the  evidence  of  Sir  Joseph 
Oliffe,  that  the  local  inflammation  is  much  modified  and  ameliorated. 
According  to  Briquet,  "  the  mercury  acts  as  an  antiphlogistic,  or  re- 
solutive, in  destroying  or  suppressing  the  local  inflammatory  process; 
or  it  exercises  a  specific  action  on  the  cause,  whatever  it  be,  which 
produx5es  the  variolous  pustule."     From  his  researches  on  other  in- 
flammations of  the  skin,  the  latter  of  these  propositions  would  appear 
the  most  correct. 

It  is  interesting  to  learn,  that,  in  the  progress  of  his  experiments, 
Briquet  ascertained  that  mercury  possessed  precisely  the  same  in- 
fluence over  vaccinia  as  over  variola,  an  additional  fact  in  evidence 
of  the  identity  of  these  diseases. 

The  mercurial  ectrotic  treatment  has  been  adopted  with  suocess  by 
Dr.  Hughes  Bennett,  in  Edinburgh.  He  employed  an  ointment  eon- 
sis  tin^  of  the  unguentum  hydrargyri  fortius,  an  ounce  mixed  with 
one  drachm  of  starch  powder.  The  ointment  was  applied  pretty 
thickly  over  the  face  night  and  morning,  with  the  result  of  preventing 
itching  and  swelling  of  the  skin,  the  deep  red  stains  which  smallpox 
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oomiDonlj  leaves  behind  it,  and  the  formation  of  pits.  In  the  instance 
if  two  sistera,  in  whom  we  employed  similar  means^  all  irritation  and 
liaoomfort  of  the  skin  were  prevented ;  but  symptoms  of  salivation 
ibowed  themselves  in  the  course  of  a  few  days,  the  mouth  was  tender, 
ind  the  saliyary  glands  enlarged  and  painful.  If  the  same  beneficial 
vault  ooold  be  obtained  without  the  mercury,  the  discovery  would  be 
if  much  importance. 

We  ha?e  not  heard  of  any  injurious  effects  following  the  use  of 
mereorial  ectrotic,  but  Piorry  has  recommended  in  its  stead  the 
ipplioation  of  blisters.  The  advantages  of  his  method  he  conceives 
K>  be  tbe  avoidance  of  any  risk  of  salivation,  and  of  the  danger  of 
repo^oasion.  The  blister,  he  remarks,  is  derivative  in  its  action, 
IM  not  repellent;  but  he,  at  the  same  time,  admits  the  possibility  of 
ttohoria  as  a  consequence  of  its  use. 

We  cannot  admit  for  a  moment  the  doctrine  of  repercussion,  or  the 
theoij  upon  which  it  is  based,  in  connection  with  the  arrest  of  the 
wnoos  effects  of  smallpox  upon  the  face ;  the  only  part  of  Piorry^s 
dbjeetioQ  which  merits  attention  is  the  chance  of  exciting  salivation, 
which  is  known  to  be  an  occasional  normal  accompaniment  of  the 
wioloos  fever.  If  this  fear  should  sway  the  mind  of  anv  of  our 
Mden^  and  if  salivation,  on  the  one  hand,  and  ischuria  on  the  other, 
dunld  aeem  to  them  to  prohibit  the  use  of  both  remedies,  there  is 
•Dother  against  which  neither  objection  holds ;  although  we  believe 
it  to  be  inferior  in  power  to  the  mercurial  ectrotic ;  namely,  the  tine* 
tore  of  iodine.  Dr.  Crawford  of  Montreal  first  called  attention  to  the 
nmedy,  in  1811,  and  gave  a  favorable  report  of  its  success ;  and  his 
report  has  been  corroborated  by  the  subsequent  practice  of  other 
BMdical  men  in  British  America  and  the  United  States.  Its  good 
dbctB  are^  the  alleviation  of  inflammation,  pain,  swelling,  and  itching, 
the  arrest  of  development  of  the  pustules,  the  prevention  of  the  red 
suing  which  follow  the  eruption,  and  the  considerable  reduction  in 
ttteat  of  the  pitting  of  the  skin.  In  this  latter  respect  the  tincture  of 
iodine  is  inferior  to  the  mercurial  ectrotic.  It  should  be  pencilled  on 
the  eraption  at  as  early  a  stage  as  possible,  and  repeated  once  or  twice 
dtilj  for  several  days.  Piringer,  however,  recommends  that,  on  the 
Intday  of  the  eruption  the  whole  face,  including  the  eyelids,  should 
tio  painted  ten  times,  with  intervals  of  half  an  hour;  if  the  patient  be 
>Mi  for  the  first  time,  on  the  second  day,  twelve  applications  will 
inquired;  while,  on  the  third  day,  fourteen  to  sixteen  will  be 
nweasary. 

The  impermeability,  tenuity,  transparency,  and  simplicity  of  appli- 
^>tkm  of  collodion,  have  given  it  a  place  among  the  substances  which, 
noting  upon  the  property  of  excluding  air,  have  been  employed  as 
ectrotic  remedies.  It  possesses  the  advantages  of  extreme  cleanliness, 
^  of  enabling  the  operator  to  see  what  is  passing  beneath,  without 
"Bluiring  to  disturb  it.  Another  of  its  properties,  namely,  its  con- 
tniodlity,  must  also  be  considered  as  an  agent  in  its  beneficial  effect, 
■Doe  by  means  of  the  peculiar  pressure  which  it  exerts  upon  the 
ibn,  it  will  disperse  the  congestion  of  that  tissue.  Being  incapable 
xf  producing  ptyalism,  it  is  free  from  any  objection  of  that  kind.    It 
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has  been  made  the  subject  of  experiment  in  France,  and  fitTonbly 
reported  on  by  Dr.  Aran,  of  the  hospital  Bon  Secours.^  The  appli- 
cation recommended  by  Dr.  Graves,  a  few  years  since,  of  a  scdatKm 
of  gutta  percha  in  chloroform,  did  no  good ;  and  by  confining  the  dis- 
charge, produced  a  most  o£Eensive  condition  of  the  patients* 

The  ethereal  solution  of  mastich  and  iodine*  of  vr.  Thomas  Smith 
Bowe,  of  Margate,  would,  with  less  iodine,  probably  be  found  lo  be 
an  improvement  on  the  tincture  of  iodine  or  collodion,  and  to  oombine 
the  properties  of  both. 

An  impression  existed  among  the  ancient  physicians,  that  the  light 
of  the  apartment  in  which  smallpox  patients  are  kept  shoald  be  eitDer 
modified  or  excluded.  In  pursuance  of  this  View,  and  at  the  Bogges* 
tion  of  John  of  Gaddesden,  the  rooms  were  hung  with  scarlet  doth, 
and  the  windows  carefully  blocked  up.  So  recently  as  1882^  Dr^ 
Picton,^  of  New  Orleans,  asserts,  that  in  his  practice  no  instance  <^ 
pitting  after  smallpox  occurred  when  the  light  was  shot  ontw  Serrei 
placed  a  glass  capsule  over  a  smallpox  pustule,  and  observed  the 
effects  produced  by  excluding  the  air  and  light.  He  fonnd  that,  ia 
proportion  to  the  exclusion  of  both  was  the  development  Of  the  pus- 
tule checked,  and  that  when  they  were  completely  shut  oat»  the  pu»> 
tule  became  shrivelled  and  quickly  dried  up.  Moreover,  Serres 
remarks  that  he  never  reaped  such  succeesilil  results,  in  the  care  of 
smallpox,  as  he  did  at  La  Piti^  during  one  year  that  the  patients 
were  placed  in  a  kind  of  cellar,  which  was  very  dark  and  iU  venti* 
lated.  The  same  principle  has  been  more  recently  acted  on  by  Le- 
grand,  who  proposed  to  the  Academy  of  Medicine^  in  1889,  the  plan 
of  covering  the  surface  of  the  body  with  gold  leaf.  After  the  experi- 
ments of  Fourcault  (page  62),  this  practice  would  appear  somewhat 
hazardous. 

VARICELLA. 

Sjn.  Chicken-pox ;  glass-pox ;  water-pox  ;  chrystalli ;  varicella  bullosa,  CroM ;  pemphigus 
variolodes  vesiculosus,  Frank ;  variola  pusilla,  Heberden ;  variola  crysttUlinot^  voZo- 
tica,  Morton  ;  variola  lymphaticce,  Sanvages  ;  varicella  vesicularis^  lentictUaris* 

Varicella^  is  an  eruption  of  isolated  vesicles  more  or  less  nume- 
rously dispersed  upon  the  skin ;  and  accompanied  with  a  slight  degree 
of  febrile  disorder  of  the  constitution.  The  fever  precedes  the  erup- 
tion by  a  few  hours,  sometimes  an  entire  day,  and  is  greatest  at  night. 
The  eruption  is  successive,  appearing  every  morning  for  four  or  five 
days,  and  drying  up  into  thin  friable  scabs,  which  desquamate  in  two 
or  three  days  without  leaving  any  trace  of  their  previous  existence^ 

1  Rallettn  de  Th^rapentiqae,  vol.  zzziz.  p.  369.  *  Manon,  loco  citaiom 

*  Vide  Formalary  of  selected  remedies. 

^  American  Jonrnal  of  Medical  Science. 

'  According  to  Gregory,  the  term  varioella  was  first  employed  by  Vogel  in  17M ;  it 
was  named  chrystalli  and  variolae  chrystallins  by  Ingrassias  in  1553 ;  and  ia  men- 
tioned by  Riverins  in  1646,  under  its  popular  designation  among  the  Italians  of 
vfrolette.  The  first  nse  of  the  term  chickenpoz  is  attributed  to  Morton  in  1(>94:  and 
Heberden,  in  1767,  has  the  credit  of  distinguishing  it  from  variola  under  the  title  of 
variola  puiitlcs. 
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making  the  full  period  of  duration  of  the  disease  about  a  week.  Tt 
is  especially  an  eruption  of  children ;  takes  its  origin  in  contagion, 
and,  like  other  zjmotic  affections,  is  not  liable  to  recurrence. 

The  chief  interest  of  varicella  resides  in  its  relation  to  the  other 
symotio  aflTections^  and  especially  to  variola;  to  the  near  approach 
whioh  it  makes  to  certain  of  the  forms  of  modified  variola,  and  to  the 
oooaequent  neoesaity  of  distinguishing  between  it  and  th^t  disease. 
Like  the  zymotic  affections  in  general,  it  has  its  period  of  incubation, 
its  fever  of  invasion,  its  eruption,  and  its  decline;  and  like  variola, 
its  eruption  consists  of  a  papule  and  veside ;  but  unlike  variola,  the 
vesiole  is  unilocular;  it  subsides  at  the  serous  stage;  it  leaves  no  pit 
or  oiealrlz  at  its  fall ;  and  it  is  incapable  of  exciting  a  secondary  or 
Buppurative  fever. 

The  period  of  tneti^itm,  as  determined  by  the  interval  between 
exposure  to  contagion  and  invasion  ranges  between  four  days  and 
seventeen  days,  and  may  be  generally  stated  at  a  week  or  a  fortnight, 
during  which  time  no  symptoms  are  present  indicating  a  failure  of 
health. 

The  period  of  inwMsion  is  limited  to  a  few  hours,  probably  to  a 
single  nighty  rarely  reaching  twenty-four.  Its  symptoms  are  those  of 
fever  of  a  mild  description,  for  example,  lassitude,  headache,  some- 
times siokness,  sometimes  cough;  with  heat  of  skin  and  increased 
quieknesB  of  pulse. 

The  enmtian  oommonly  makes  its  appearance  in  the  morning;  and 
consists  of  semi-globular  vesicles,  remarkable  for  the  thinness  of  their 
epidermis  and  transparency,  dispersed  over  every  part  of  the  skin 
more  or  less  numerously.  There  may  be  a  hundred  or  more  of  these 
vesicleB^  and  every  morning  an  equal  number  for  four  or  five  days. 
In  size  they  have  been  compared  to  a  small  kind  of  pea  or  vetch,  the 
chick-pea;  hence  the  term  chicken-pox.  They  have  no  redness  around 
the  base^  and  look  like  drops  of  water  sprinkled  on  the  skin ;  hence 
their  early  name  erystalli,  and  the  popular  expressions  glass-pox  and 
water-potc 

On  closer  examination  it  will  be  found  that  the  vesicle  is  preceded 
by  a  small  red  spot  surrounding  the  aperture  of  a  follicle ;  the  centre 
of  the  spot  soon  becomes  swollen,  constituting  a  papule  ^  and  in  less 
than  twelve  hours  the  red  spot  and  the  papule  are  both  submerged  by 
the  vesicle.  These  primary  stages  of  the  vesicle  correspond  with 
similar  stages  c^  variola ;  but  it  is  clear  that  varicella  is  more  super* 
ficial  than  variola ;  the  papule  of  varicella  is  less  raised,  its  ruddy 
base  is  not  hard  to  the  touch,  nor  is  the  papule  granular  and  gritty  as 
in  variola.  The  vesicle  also  is  different  both  in  figure  and  structure ; 
it  is  globular  in  varicella,  and  depressed  in  the  centre  or  umbilicated 
in  variola;  it  is  a  mere  blister  with  a  single  cavity  in  varicella,  but 
multilocular  in  variola.  Even  the  contents,  though  equally  trans- 
parent, are  different  in  the  two  forms  of  vesicle;  for  in  varicella  the 
lymph  is  serous  and  watery,  while  in  variola  it  is  plastic  and  viscous. 

The  vesicle  of  varicella  of  a  day  old,  so  remarkable  for  its  crystal- 
like  transparency,  is  opalescent  or  lactescent  on  the  second  and  third 
da\%  and  sometimes  assumes  the  yellowish  tinge  of  pus ;  on  the  third 
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day  a  slight  areola  is  formed  around  the  vesiole ;  and  on  the  third, 
the  fourth,  or  the  fifth  day  it  darkens  in  the  centre  of  its  dome  from 
desiccation  and  is  soon  converted  into  a  thin,  lightish-brown,  grannlir 
and  friable  scab.  Two  days  later,  from  the  fifth  to  Ihe  seventh  d^y 
of  eruption,  the  scab  falls  off,  leaving  a  smooth  and  slightly-reddeoed 
surface,  uniform  with  the  rest  of  the  skin ;  not  unfreaaendy  the  veacle 
is  broken,  when  it  reaches  its  full  dimensions^  and  then  a  thin  scab  is 
formed  by  the  desiccation  of  its  base. 

The  development  and  course  of  the  eruption,  and  sometimes  its 
outbreak,  is  accompanied  with  some  degree  of  itching;  and  it  is  im* 
portant  that  the  patient  should  be  prevented  from  scratchinff,  for  irri- 
tation of  the  vesicle  may  induce  inflammadon  and  suppuration,  and  a 
pit  like  that  of  variola  might  be  left  behind.  The  pressure  of  the 
body  against  the  bed-clothes  and  the  movements  in  bed  sometimes 
produce  a  similar  result. 

The  constitutional  symptoms  accompanying  varicella  are  usually 
very  slight;  there  is  some  peevishness,  sometimes  moderate  fever  at 
night,  but  none  in  the  da^ ;  the  pulse  is  scarcely  affected ;  the  tongue 
is  clean,  and  appetite  undisturbed ;  but  there  is  commonly  some  degree 
of  catarrh,  generally  mild ;  and  a  little  debility  follows  oon  valeaoenoe. 

Diagnosis. — ^The  pathognomonic  characters  of  varicella  are  its 
transparent  semi-globular  vesicles,  appearing  in  successive  crops;  the 
general  distribution  of  the  vesicles ;  the  invasion  of  the  eruption  with 
fever ;  the  limited  duration  of  the  disease ;  its  occurrence  in  children ; 
and  the  absence  of  other  signs  of  cutaneous  disorder.  And  the  erup- 
tions with  which  it  is  liable  to  be  confounded  are  miliaria,  herpes,  and 
modified  variola.  The  vesicles  of  miliaria  very  closely  resemble  those 
of  varicella ;  but  in  every  other  respect  the  disease  differs  completely, 
namely,  as  to  successive  crops,  limitation  of  course,  general  distribu- 
tion, and  specific  fever.  The  miliary  eruption  is  an  accidental  accom- 
paniment of  fevers  attended  with  much  heat  of  skin,  or  clinical  states 
associated  with  sweating,  for  example,  the  early  stages  of  the  eruptive 
fevers,  continued  fever,  acute  rheumatism,  and  childbed.  In  miliaria 
the  skin  is  reddened  and  moist  from  heat ;  the  vesicles  are  met  with 
only  on  parts  of  the  body,  as  on  the  sides  of  the  trunk,  the  loins,  arm- 
pits, and  inner  side  of  the  thighs,  or  they  may  be  limited  by  the  extent 
of  some  heating  article  of  dress,  such  as  a  woollen  vest;  they  are  not 
dispersed  universally  over  the  body  and  limbs  as  are  the  vesicles  of 
varicella ;  and  although,  generally,  somewhat  smaller  than  the  latter, 
they  present  considerable  variety  of  size,  and  are  sometimes  clustered ; 
moreover,  they  occur  more  frequently  in  the  adult  than  in  children, 
and  especially  in  acute  rheumatism  and  in  parturient  women. 

The  vesicles  of  herpes  are  generally  of  a  somewhat  larger  size  than 
those  of  varicella;  clustered ;  partial  in  their  distribution ;  developed 
on  a  hard,  thickened,  and  infiamed  base ;  often  accompanied  by  a  hot, 
tingling,  and  pricking  itching,  and  unattended  with  special  constitu- 
tional symptoms.  It  is  only  on  their  first  eruption  that  any  difficulty 
of  diagnosis  could  arise,  the  subsequent  changes  in  the  vesicles  being 
totally  different ;  those  of  varicella  tending  to  desiccation  and  the  for- 
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^vvon  of  a  thin  crust  in  three  or  four  days ;  while  the  vesicles  of 

^^t^te  take  three  or  four  days  to  attain  maturity.  Moreover,  varicella 

^l]^  affection  of  the  vascular  surface  of  the  corium,  while  the  morbid 

^^'^ges  in  herpes  sink  deeply  into  the  corium,  and  terminate  often  in 

^Ppuration  and  sometimes  in  gangrene  and  sloughing. 

«|he  diagnosis  between  varicella  and  the  vesicular  forms  of  modiiSed 
^^rioh,  for  with  these  alone  can  it  be  confounded,  are  the  greater  de- 
Ki^and  longer  duration  of  the  fever  of  invasion  of  the  latter;  the 
wd  and  gritty  papule;  the  hardened  base,  and  the  slow  development 
of  the  Tesicle;  the  special  characteristics  of  varicella  being  the  short 
dvntion  of  the  primary  fever,  the  softness  and  trifling  prominence  of 
its  papule  and  the  suadenness  of  development  of  the  vesicle,  which 
Mans  its  full  size  within  a  day.  If  the  modified  variola  be  present  in 
iu  papular  or  pustular  form ;  if  its  vesicle  be  conical,  umbilicated,  or 
QiutiloGular,  then  the  distinction  is  so  obvious  as  scarcely  to  involve  the 
ponbility  of  a  doubt  Lastly,  the  fall  of  the  crust  of  modified  variola  is 
eommonly  followed  by  a  pit  which  is  altogether  absent  in  varicella. 

Cause. — ^The  cause  of  varicella  is  a  specific  contagion ;  it  is  con- 
tigioiis  and  epidemic,  but  not  communicable  by  inoculation  of  the 
fluid  of  the  vesicle,  and  is  uninfluenced  by  vaccination.  The  belief 
in  the  inoculability  of  varicella  probably  owes  its  origin  to  an  error 
of  diagnofiis^  the  lymph  having  been  obtained  from  a  case  of  vesicular 
nrioloid.  Varicella  is  rare  in  the  adult,  but  common  in  childhood ; 
from  t  table  of  cases  occurring  in  the  Children's  Hospital,  and  quoted 
1>7  Dr.  Qe^^  it  would  appear  that  of  727  cases  the  greatest  number 
^  (8S8)  oocarred  between  the  ages  of  six  months  and  six  years ;  177 
ndor one  year;  137  between  one  year  and  two;  100  between  three 
yean  and  four;  and  96  between  four  years  and  five;  under  three 
nmiths  the  cases  were  only  23;  and  between  nine  and  twelve 
jean,  22. 

Pboonosis. — Varicella  is  a  very  harmless  affection;  it  is  never 
daegerous,  and  has  never  been  known  to  be  fatal. 

liRlATMENT. — ^The  simplest  antiphlogistic  treatment,  in  respect  of 
traaqoillity,  diet,  and  medicine,  is  all  that  is  necessary.  Our  remedies 
may  be  expectant^  and  if  any  debility  appear  at  the  termination  of 
the  eraption,  we  may  have  recourse  to  bitters  with  nitromuriatic  acid, 
Q|uoiDe^  or  chalybeates,  such  as  the  syrup  of  the  phosphate  of  iron. 
The  indications  for  local  treatment  are,  pruritus  and  abrasion  of  the 
eorinin ;  the  former  may  be  best  relieved  bv  sponging  with  a  tepid 
MJiition  of  carbolic  acid  ("ixl  ad  Szvj),  or  by  dusting  the  surface 
vith  calamine  powder;  fuller's  earth  powder;  oxide  of  zinc  with 
Much;  or  starch  powder  alone.  These  powders  are  also  the  best 
•pplication  where  any  abrasion  or  excoriation  has  occurred.  The 
beosoatod  ointmefit  of  oxide  of  zinc  with  or  without  spirit  of  wine  is 
tlio  a  valuable  agent  for  producing  a  coating  over  the  excoriated  sur- 
&ioe,  and  protecting  it  from  exposure  to  the  air  or  further  irritation. 

'  Article  Varicella,  in  Reynold's  System  of  Medicine. 
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VACCINIA. 

Sjn.   Variola  vaccina  ;  variolce  vaccina;  cow-pox;  eow  tmoUpox* 

Variola  vaccina,  the  smallpox  of  cattle,  is  a  ooDtagiooa  influn- 
mation  of  the  skin,  prevalent  among  cattle,  and  occasionally  commn- 
nicated  to  man.  It  is  characterized  by  the  development^  npon  an  in- 
flamed base,  of  multilocalar  and  umbilicated  vesicles,  which  pass  bj 
degrees  into  the  pastular  form,  and  terminate  in  hard,  dark-brown 
scabs,  the  latter  leaving  behind  them  deep  and  permanent  cicatrices. 
Variola  vaccina  is  accompanied  with  constitutional  symptoms^  which 
are  mild  during  the  first  stages  of  the  vesicle,  but  become  more  severe^ 
and  constitute  a  secondary  fever,  when  the  local  inflammation  arrives 
at  its  height,  and  the  suppurative  process  is  about  to  be  established. 

The  existence  of  a  disease  identical  with  smallpox  among  the  in- 
ferior animals,  is  a  theorem  that  mighty  d  priori^  be  predicted.  It  is 
perfectly  consistent  with  our  knowledge  of  the  physiological  laws  and 
comparative  structure  of  man  and  animals.  It  is  a  position  well 
established  with  regard  to  some  other  diseases,  and  there  can  be  do 
doubt  that  still  further  analogies  in  relation  to  pathology  will  be 
unveiled  by  future  research  in  that  most  interesting  department  of 
medical  science.  The  announcement  of  the  discovery  of  a  disease 
analogous  to  smallpox  in  the  cow,  in  the  horse,  or  in  any  other  animal, 
at  the  present  day,  would  occasion  little  surprise;  it  is  admitted,  in- 
deed, as  a  principle,  in  the  first  rudimentsof  our  physiological  education; 
but  when  this  declaration  was  made  in  1796  by  the  immortal  Jenner, 
it  was  a  bold  soar  of  genius,  and  too  enlightened  for  the  philosophy  of 
his  age.  It  is  now,  however,  well  established,  that  smallpox  has  for 
centuries  been  prevalent  amobg  animals  in  all  parts  of  the  world; 
that  it  has  made  its  invasion  as  an  epizootic,  and,  for  the  most  part,  in 
connection  with  a  similar  pestilence  among  men.  Jenner  was  acquainted 
with  the  fact  of  the  occurrence  of  a  disease  in  the  horse,  which  was 
communicable  to  the  cow,  and  capable  of  engendering  in  the  latter 
animal  an  eruption  that  could  not  be  distinguished  from  the  true 
vaccinia.  This  disorder  in  the  horse  was,  unquestionably,  the  equine 
smallpox ;  it  was,  however,  from  the  circumstance  of  its  development 
in  a  situation  where,  from  the  thinness  of  the  skin,  eruptive  disease  in 
a  mild  form  would  most  naturally  occur,  namely,  in  the  heels,  con- 
founded with  a  more  common  disease  of  that  region,  the  grease.  By 
a  wrong  inference  drawn  from  this  observation,  an  inference  perfecllV 
natural  and  perfectly  excusable  in  the  state  of  science  at  that  period 
an  inference  which  its  distinguished  author  subsequently  relinquished, 
namely,  that  the  variolse  vaccinae  had  their  origin  in  the  horse,  Jenner 
created  an  argument  which,  for  many  years,  was  industriously  em- 
ployed as  an  objection  to  the  philosoj)ny  of  his  views ;  with  how  little 
injury  to  the  splendor  of  his  discovery,  we  who  live  can  tell. 

In  the  excellent  report*  of  the  Vaccination  Section  of  the  Provincial 
Medical  Association,  the  committee  remark  that  the  ravages  of  this 
epizootic  are  not  confined  to  one  region  of  the  earth ;  t!iat  such  as  it 

I  Transactions  of  the  Provincial  Medical  Association,  vol.  viii.  1840,  p.  1. 
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has  been  seen  in  the  valleys  of  England,  it  has  likewise  been  observed 
open  the  moantains  of  the  Andes,  on  the  elevated  ranges  of  the 
Himalayas,  in  the  plains  of  Lombardy,  in  the  green  pastures  of  Hoi- 
land,  and  on  the  sanny  slopes  of  Asia.  It  is  interesting,  moreover, 
to  learn  that  in  Bengal  the  natives  applv  to  this  disease  the  self-same 
appellation  that  they  give  to  the  smallpox  in  the  human  subject, 
namely,  btuautUf  mhcUa,  or  gotee.  It  would  be  so  much  out  of  place, 
in  a  work  dedicated  to  practical  purposes,  to  go  into  the  numerous 
inqairies  and  arguments  that  have  been  raised  upon  the  question  of 
the  history  and  analogies  of  cow-pox,  that  we  shall  content  ourselves 
with  stating  the  facts  which  we  conceive  to  be  established  relative  to 
this  disease,  and  the  principal  observations  by  which  those  facts  are 
supported.    The  facts  to  which  we  allude  are : — 

1.  The  prevalence,  at  the  same  period,  of  the  cow-pox  among  cattle, 
and  the  smallpox  among  men. 

2.  The  transmission  by  contagion  of  the  smallpox  to  cattle,  and  the 
oonseqiient  development  of  cow-pox  in  those  animals. 

8.  The  transmission  by  inoculation  of  the  smallpox  to  cattle,  and 
the  consequent  development  of  cow-pox  in  those  animals. 

4.  The  transmission  by  contagion  of  the  cow-pox  to  man,  and  the 
consequent  development  of  a  pustule  similar  in  character  to  the  vac- 
cine pock  of  the  cow. 

6.  The  transmission  by  inoculation  of  the  cow-pox  to  man,  and  the 
conseqaent  development  of  a  pustule  similar  in  character  to  the  vac- 
cine pock  of  the  cow. 

6.  The  transmission  by  inoculation  of  the  cow-pox  to  man,  and  the 
consequent  development  of  an  eruption  similar  to,  if  not  identical 
with,  smallpox. 

The  first  of  these  theorems  appeals  to  history  for  its  proof,  and  is 
additionally  substantiated  by  the  facts  which  tend  to  support  the 
second  proposition.    Its  accuracy  has  been  verified  also  by  several 

SraGtitioners  during  the  recent  epidemic  of  smallpox  in  England. 
ibaon,^  in  a  sketch  of  the  province  of  Guzerat,  states  that  variola 
carries  off  annuallv  many  persons,  and  "the  same  disorder  is  at  times 
very  fatal  among  the  cattle."  Macpherson,  writing  from  Murshidabad 
in  1836,  observes,  that  the  disease  among  the  cows  has  not  occurred 
in  that  province  for  two  years ;  that  during  the  same  intervalP  very 
few  cases  of  variola  have  oeen  known,  and  from  these  circumstances 
he  infers  ''that  the  unknown  causes  which  favor  the  disease  in  the 
human  subject  have  the  same  tendency  in  the  cattle ;  in  fact,  that 
variola,  and  mhata  or  gotee,  owe  their  origin  to  the  same  cause.'^  Mr. 
Lamb,  stationed  at  Dacca,  remarks,  in  1836,  that  during  the  preva- 
lence of  variola,  the  cow-pox  "appeared  in  one  muhalla,  and  carried 
off  fifteen  or  twenty  oows.'^ 

The  transmission  by  contagion  of  the  smallpox  to  cattle,,  which 
rests  upon  the  assertion  of  numerous  observers,  is  strikingly  illustra^ 
ted  by  Ceeley*  in  the  following  narrative :  "  On  Friday,  the  twenty- 

'  TranMotionB  of  the  Medical  and  Physioal  Society  of  Bombay,  toI.  i. 
*  TranBaoiions  of  the  ProFinoial  Medical  Association,  vol.  x.  1842,  p.  211. 
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Bccond  of  October,  1840,  my  friend  Mr.  Knight  informed  me  by  letter, 
that  he  had  on  that  day  seen  on  the  hand  of  a  patient^  Mr.  roUard, 
aged  fifty-six,  who  had  never  had  smallpox  or  vaccine,  two  broken 
vaccine  vesicles,  which  the  patient  said  he  had  caught  while  milking 
his  own  cows,  some  of  which  he  knew  were  afifeoted  with  the  stme 
disease,  and  were  then  very  difficult  to  milk."  Mr.  Pollard  at  the 
same  time  expressed  his  conviction  "  that  his  cows  had  been  infeeted 
from  human  smallpox  effluvia,  to  which  he  considered  they  had  beet 
exposed."  It  appears  that  the  smallpox  had  been  prevalent  in  the 
village  of  Oakley,  and  the  last  three  persons  attacked  were  two  womea 
and  a  child.  ''  The  two  cottages  in  which  these  three  patients  resided 
during  their  illness  were  situated  on  each  side  of,  and  oloaely  eon- 
nected  with,  a  long  narrow  meadow,  or  close,  comprising  acaroely  two 
acres.  The  first-named  patient,  though  thickly  covered  with  postale^ 
was  not  confined  to  her  bed  after  the  full  development  of  the  erup- 
tion, but  frequently  crossed  the  meadow  to  visit  the  other  patient 
the  woman  and  child,  the  former  being  in  great  danger  with  the  ood- 
fiuent  and  malignant  form  of  the  disease.  She  died  on  Monday,  the 
seventh  of  September,  and,  according  to  custom,  was  buried  the  same 
evening.  The  intercourse  between  the  cottages  across  the  close  was,  of 
course,  continued  after  this  event  On  the  following  day  the  wearing 
apparel  of  the  deceased,  the  bed-clothes,  bedding,  &c.,  of  both  padents, 
were  exposed  for  purification  on  the  hedges  bounding  the  close,  the 
chaff  of  the  child's  bed  was  thrown  into  the  ditch,  and  the  flock  <^  the 
deceased  woman's  bed  was  strewed  about  on  the  grass  within  the 
close,  where  it  was  exposed  and  turned  every  night,  and  for  several 
hours  during  the  day,  until  the  thirteenth  of  September,  eleven  days. 
On  that  day  the  above-mentioned  eight  milch  cows  and  two  storks 
were  turned  into  this  meadow  to  graze.  They  entered  it  every  morn- 
ing for  this  purpose,  and  were  driven  from  it  every  afternoon,  to  be 
transferred  to  a  distant  meadow  to  be  watered  and  milked,  where  they 
remained  through  the  night.  Whenever  the  cows  quitted  the  meadow 
in  question  in  the  afternoon,  the  infected  articles  above  mentioned 
were  again  exposed  on  the  hedges,  and  the  fiock  of  the  bed  spread  oat 
on  the  grass,  and  repeatedly  turned,  where  it  remained  till  the  morn- 
ing, when  the  cows  were  readmitted."  It  appears,  however,  that  the 
removal  of  the  infected  articles  was  not  always  accomplished  so  ponc- 
tually  as  had  been  enjoined,  for  both  the  proprietor  and  the  milkers 
affirm,  that  on  one  occasion,  at  least,  they  observed  the  bed-flock  on 
the  grass,  and  the  cows  amidst  it,  and  licking  it  up.  The  proprietor 
positively  declares,  and  the  milkers  corroborate  his  statement^  ''that 
the  animals  were  in  perfect  health  on  their  first  entering  this  dose, 
but  within  twelve  or  fourteen  days  of  that  event,  five  of  the  milch 
cows  appeared  to  have  heat  and  tenderness  of  the  teats,  upon  which, 
imbedaed  in  the  skin,  were  distinctly  felt  small  hard  pimples,  which 
daily  increased  in  magnitude  and  tenderness,  and  in  a  week  or  ten 
days  rose  into  blisters,  and  quickly  ran  into  brown  and  blackish 
scabs.  At  this  period,  when  the  teats  were  thus  blistered  and  swol- 
len, and  very  tender,  the  constitutional  symptoms  were  first  observed, 
viz.,  sudden  '  sinking,'  or  loss  of  milk,  dribbling  of  saliva  from  the 
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^\and  frequent  inflation  and  retraction  of  the  cheeks,  starring  of 
^o^ '  tacking  up  of  the  limbs'  and  '  sticking'  up  of  the  back,  and 
d  Ion  of  flesh :  the  process  of  milking  was  now  very  difficult,  dis- 
)nble,  and  even  dangerous ;  and  on  the  fourteenth  of  October,  the 
die  of  the  third  week,  the  detachment  of  the  crusts  and  loose 
demand  the  abundant  discharge  of  pus  on  attempting  to  milk, 
pelled  the  milkers  to  desist,  for  the  purpose  of  washing  their 
I&  Soon  after  this  period,  the  cows  b^me  by  degrees  more  and 
^tranquil,  as  the  tenderness  and  tumefaction  of  the  teats  subsided, 
finally,  milking  was  performed  with  comparative  facility,  and  at 
leriod  of  our  visit,  scarcely  any  trouble  arose  in  the  performance 
e  operation,  though  here  and  there  a  teat  seemed  still  tender."  In 
amarks  upon  this  case,  Ceeley  observes,  "Another  circumstance, 
requires  to  be  particularly  noticed ;  it  is  the  fact  of  the  occur* 
)  A  the  vaccine  disease  on  a  young  sturk,  which,  of  course,  could 
have  been  induced  by  those  casualties  which  commonly  propa* 
il  among  milch  cows,  but  simply  by  the  cause  which  originated 
liaease  in  the  other  five  animals,  whatever  that  may  have  been, 
stark  i^  not  considered  liable  to  the  vaccine ;  at  least  so  it  is  in^ 
d  in  this  neighborhood,  because  no  one  has  ever  seen  the  animal 
tod  by  it." 

18  scarcely  needfnl  to  add  more  evidence  to  that  conveyed  in  the 
Bdiag  paragraph,  in  proof  of  the  communicability  of  the  contagion 
lillpox  from  man  to  cattle,  but  we  cannot  forbeiar  quoting  one  or 
rorther  illustrations;  the  first  is  contained  in  the  following  brief 
let  from  a  letter  addressed  by  Dr.  Waterhouse,  of  Cambridge, 
•diusetts,  to  the  celebrated  Jenner :  "  At  one  of  our  periodical 
dations,"  says  the  writer,  "  which  occur  in  New  England  once  in 
^  or  nine  years,  several  people  drove  their  cows  to  an  hospital 
a  populous  vills^e,  in  order  that  their  families  might  have  the 
r  benefit  of  their  milk.  These  cows  were  milked  by  persons  in  all 
8  of  smallpox ;  the  consequence!  was,  the  cows  had  an  eruptive 
der  on  the  teats  and  udder  so  like  the  smallpox  pustule,  that 
f  one  in  the  hospital,  as  well  as  the  physician  who  told  me, 
ired  the  cows  had  the  smallpox."  Dr.  Sonderland,  of  Bremen, 
eunicated  the  smallpox  contagion  to  cows,  by  covering  them 

sheets  between  which  persons  fatally  affected  with  smallpox 
lain.  These  experiments  were  successful  in  a  few  cases,  aftei* 
r  trials. 

te  third  proposition,  namely,  the  transmission  of  smallpox  to  cattle 
of  inoculation,  and  the  consequent  development  of  cow-pox 
animals,  is  also  established  on  abundant  evidence,  for  the 
of  which  we  are  again  indebted  to  the  zealous  perseverance  of 
Doeley,  of  Aylesbury.    It  is  stated  by  Dr.  Macmichael,  in  an 

read  before  the  College  of  Physicians  in  1828,  that  "vaccine 
r  having  fiEuled  in  Egypt,  medical  gentlemen  were  led  to  institute 
A  experiments  by  which  it  has  been  discovered  that,  b^  inocu-^ 
;  the  oow  with  smallpox  from  the  human  body,  fine  active  vac- 
rinis  ia  produced."    M.  Viborg,  of  Berlin,  is  reported  to  have 
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inoculated  cattle,  and  several  other  classes  of  domestic  animals,  witli 
success. 

Ceeley  instituted  a  series  of  experiments  on  the  inoculation  of  the 
cow  with  variolous  lymph  in  the  month  of  February,  1889.  In  his 
first  subject  no  effect  was  observed  for  nine  days,  at  the  end  of  which 
time,  one  out  of  seven  punctures,  inoculated  with  virus  of  tlie  seventh 
or  eighth  day,  present^  the  appearance  of  a  tubercle.  On  the  tenth 
day  this  tubercle  had  all  the  characters  of  the  vaccine  vesicle ;  by  the 
fifteenth  day  the  vesicle  reached  its  acme,  and  was  "  truly  splendid." 
Decline  commenced  on  the  sixteenth  day,  the  crust  was  well  formed od 
the  seventeenth,  but  was  rubbed  ofi*  prematurely.  In  this  experimrat 
the  vesicle  was  retarded  five  days ;  the  usual  period  of  mazimum 
development  of  the  variolo-vaccine  pock  being  the  tenth  day.  In  a 
second  experiment,  the  first  inoculation  failed.  After  re-inoculation, 
four  out  of  the  seven  punctures  looked  purplish  or  livid  on  the  fifth 
day,  and  were  vesicular,  with  incipient  central  crusts  on  the  sixth  day. 
By  the  tenth  day,  they  had  attained  their  acme.  On  the  eleventh,  de- 
clme  had  commenced,  and  progressed  gradually  till  the  twenty-sixth 
day,  when  the  crusts  fell,  leaving  behind  them  smooth,  rose-colored  pita 

The  fourth  proposition  is  one  so  well  established  as  to  require  no 
especial  remark.  The  nature  of  the  affection  resulting  from  this  con- 
tagion is  considered  in  the  section  entitled  "  Casual  variolaa  vaccinA 
in  man."  The  fifth  proposition  is  equally  satisfactory  in  its  proof; 
the  effects  of  "  primary  lymph"  from  the  variolae  vaccinae  will  be  stated 
at  a  future  page. 

In  support  of  the  fact  announced  in  the  sixth  proposition,  it  has 
been  observed,  that  when  the  epizootic  disease  presented  characters 
of  great  severity,  the  symptoms  produced  on  man  by  inoculation  from ' 
such  cases  were  also  severe,  and  often  serious,  contrasting  strongly 
with  the  mild  affection  engendered   by  the  virus  from  the  ordinary 
discrete  form  of  cow-pox.    Macpherson,  in  experiments  with  this  virus 
in  Bengal,  in  1837,  found  that  an  eruption  was  developed,  which  was 
identical  with  smallpox.     Mr.  Wood,  of  Gowalpara,  in  1839,  met  with 
similar  cases  of  so  great  severity,  that  he  was  led  to  contemplate  the 
substitution  of  inoculation  with  smallpox  virus,  as  a  safer  exp)edient. 
At  Silhet  Mr.  Brown  removed  some  dark-colored  scabs  from  a  cow 
laboring  under  variolous  disease,  and  triturating  them  in  a  mortar, 
he  inoculated  several  children  with  the  pulp.    These  cases  exhibited 
nothing  remarkable,  excepting  a  somewhat  greater  degree  of  constitu- 
tional disturbance  on  the  eighth  day  than  usual.     After  two  months. 
children  inoculated  from  this  stock  were  attacked  on  the  eighth  daj 
with  severe  fever,  "  followed  by  an  eruption,  which  spread  over  the 
whole  body,  and,  in  one  case,  proved  fatal."     The  eruption  so  pro- 
duced bore  all  the  characters  of  true  smallpox.    Thus,  it  would  ap- 
pear, that,  as  the  smallpox  virus,  when  introduced  into  the  system  of 
the  cow,  is  so  modified  by  the  vital  laws  which  regulate  the  functions 
of  the  animal  as  to  produce  an  eruption  of  cow-pox ;  so,  on  the  other 
hand,  the  virus  of  the  cow,  under  like  circumstances,  is  modified  by 
the  constitutional  phenomena  of  the  human  organism,  and  is  made  to 
assume  the  characters  of  smallpox. 
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YABIOLA  VACCINA  IN  THE  COW. 

^^MPiola  vaccina  in  the  cow  is  by  no  means  a  common  affection,  and 

'^^  it  occurs,  is  usually  met  with  in  milch  cows,  and  is  transmitted 

^y^'Oier  members  of  the  herd  by  the  hands  of  the  milkers.    Occa- 

J^J^^y  the  disorder  appears  as  an  epizootic,  but  more  frequently  in 

\  y  ^radic  form.    In  rare  instances  it  would  seem  that  the  source 

^    '*  UI18  GODtagion  has  been  a  variolous  eruption  developed  in  the  horse, 

^    ^^  mistaken  for  a  more  common  vesicular  disease  of  that  animal,  the 

P^ii^    The  vaccine  disorder  is  modified  by  a  variety  of  conditions, 

„    'VHsih  as  the  temperament  of  the  animal,  the  tone  of  its  tissues,  its  state 

^   ^hethh,  the  thickness  of  its  skin,  and  its  color.    A  slight  difference 

^  ibo  observed  in  the  disease  in  relation  to  its  origin  in  a  sporadic 

WD,  or  as  the  result  of  contagion  communicated  by  the  hands  of 

^ilkere;  the  former  of  these  varieties  Ceeley  terms  natural,  the  latter 

oraaL 

f'  KoHaral  variola  vaccina  makes  its  invasion  with  heat  and  tenderness 
f^  of  the  teats  and  the  udder,  unaccompanied  by  constitutional  symp- 
|-     loiDfl^  the  inflamed  surface  is  uneven  and  pimply  to  the  touch,  and 

Pral»  of  a  red  color,  hard,  and  as  large  as  a  pea,  are  soon  developed, 
three  or  four  days  from  invasion  the  papulad  have  attained  the 
ne  of  a  horse  bean ;  they  are  tender  and  painful,  and  vesicles  are 
gndnally  raised  upon  their  summit.  The  vesicles,  increasing  in  size, 
oeoome  aonminat^,  ovoid,  or  globular,  and  are  distended  with  an 
amber-tinted  and  viscid  fluid.  When  ruptured  they  present  de- 
pittsed  centres^  with  an  elevated  and  indurated  margin;  and  when 
the  epidermis  is  rubbed  off,  the  surface  of  the  coriura  is  of  a  vivid  red 
color,  with  a  small  central  slough.  When  uninjured,  or  merely  rup- 
tured, without  the  removal  of  the  epidermis,  the  vesicles  desiccate 
into  thick,  dark-brown  crusts,  which  commence  in  the  centre,  and  pro- 
eeed  towards  the  circumference,  appearing  at  first  inlaid  in  the  mar- 
ginal elevation,  and  subsequently  extending  completely  over  it.  The 
sorboe  firom  which  the  epidermis  is  removed  becomes  covered  by 
thin,  brownish  scabs,  which  are  termed  secondary. 

Ooiual  variola  vaccina  appears  as  an  eruption  on  the  fifth  or  sixth 
daj  after  contagion,  in  the  form  of  small,  tender  papulad,  which  are 
dendoped  upon  the  teats  and  neighboring  surface  of  the  udder.  By 
the  sixth  and  seventh  days  the  papules  have  attained  the  size  of  a 
pti;  they  are  reddish  in  color,  and  circular  or  oval  in  form.  On  the 
nnmit  they  become  gradually  depressed,  assume  a  yellowish- white 
ud  pearly  hue,  and  have  a  small  central  dot  or  linear  impression. 
0^  the  eighth  or  ninth  day  the  central  concavity  increases  in  depth, 
vldle  the  margin  becomes  more  elevated,  tense,  and  shining,  more 
ndv  or  silverjr  in  its  aspect,  and  the  central  depression  acquires  a 
Uniah  or  slaty  tint.  At  this  period  the  pock  is  more  than  half  an 
iieh  in  diameter,  and  is  surrounded  by  a  narrow  areola  of  a  pale  rose 
or  lig^t  damask  hue.  Between  the  tenth  and  eleventh  day  tha  erup- 
tion reaches  its  acme;  the  elevations  are  now  upwards  of  three-fourths 
of  an  inch  in  diameter,  the  areola  has  increased  to  four  or  five  lines  in 
breadth,  and  the  integument  beneath  is  tense  and  indurated.    The 
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central  depressioDS  have  augmented  in  depth,  their  bluish,  slaty  oolor 
has  acquired  greater  intensity,  and  the  epidermis  which  invests  them 
becomes  distended  with  an  abundance  of  lymph,  and  rises  into  a  globu- 
lar or  conical  vesicle.  Many  of  these  vesicles  are  now  raptured, 
others  remain  whole,  but,  in  either  case,  they  shrivel  and  desiocate  into 
brownish  or  black  crusts,  which  are  first  observed  in  the  centre^  and 
increase  towards  the  circumference,  until  they  reach  and  overlap  the 
marginal  border  of  the  pock.  The  induration  and  enlargement  of  the 
latter  diminish,  and  the  crusts  are  thrown  off  spontaneously  between 
the  twentieth  and  twenty -third  day,  leaving  a  slightly  depressed  and 
smooth  cicatrix,  of  a  pale  rose  or  whitish  color.  Such  is  the  usoal 
course  of  the  cow-pock,  but  it  necessarily  presents  many  diversities  of 
appearance,  dependent  upon  aggravation  of  symptoms,  &a  Tbna^ 
instead  of  forming  crusts  in  the  manner  described,  ulcerated  and 
sloughing  surfaces  are  sometimes  produced,  which  remain  for  weeks 
in  an  irritable  state.  Moreover,  casual  vaccine  variola  always  pre- 
sents the  eruption  in  every  stage  of  its  progress  at  the  same  moment, 
the  elevations  with  their  central  depressions  are  intermingled  with 
incipient  papulaa,  and  while  the  crusts  are  being  perfected  in  some, 
the  vesicles  are  yielding  in  others  to  the  distension  of  their  lymph. 
This  succession  in  the  rupture  depends  upon  the  diffusion  of  the  vims 
by  the  rupture  of  the  vesicles,  either  in  consequence  of  the  move- 
ments of  the  animal,  or  by  the  milker,  and  the  consequent  revaccioa- 
tion  of  the  neighboring  unaffected  skin.  Ceeley  has  observed  as 
many  as  sixty  pocks  upon  the  udder  and  teats  of  a  single  cow. 

VARIOLA  VACCINA  IN  MAN. 

Variola  vaccina  may  be  communicated  to  man,  either  accidentally  or 
by  voluntary  inoculation.  In  the  former  case  the  contagion  is  received 
directly  from  the  animal,  usually  from  the  cow,  but  sometimes,  as  in 
the  case  of  variola  equina,  from  the  horse.  It  had  long  been  observed. 
that  persons  who  had  suffered  from  this  disease  were  preserved  against 
the  influence  of  smallpox,  and  thence  originated  the  practice,  intro- 
duced by  Jenner,  of  transmitting  the  contagion  artificially  to  man  by 
means  of  inoculation. 

It  is  a  principle  well  established  in  pathological  science,  that  the 
animal  system,  once  subjected  to  the  influence  of  any  disease  originat- 
ing in  specific  contagion,  is  protected,  to  a  greater  or  less  extent, 
against  subsequent  incursions  of  that  disorder.  Thus  we  observe  that 
the  modification  which  the  system  undergoes  in  the  reception  of  ru- 
beola and  scarlatina  is  protective  of  the  individual  against  that  conta- 
gion for  the  rest  of  life.  The  same  circumstance  is  remarked  with 
regard  to  smallpox  and  other  contagious  fevers.  When  this  fitCt  was 
contemplated  by  the  medical  philosopher,  in  association  with  the 
fearful  ravages  of  that  dreadful  pestilence  and  scourge  of  the  human 
race,  smallpox,  such  as  it  existed  in  former  ages,  the  expedient  sug- 
gested itself  to  his  mind,  that  if  the  disease  could  be  anticipated,  if  the 
disorder,  in  a  mild  form,  could  be  communicated  to  man,  life  would 
be  spared,  and  the  system  equally  defended  against  the  subsequent 
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nmtagioD  of  a  more  virulent  and  fatal  disease.  This  design,  happy 
B  thooght^  and  happy  in  application,  gave  birth  to  the  practice  of 
boonlatioii  for  smallpox.  Inoculation  for  smallpox,  however,  was  not 
Ittfrom  objeotion;  the  disease  thus  engendered  was  always  serious, 
jfhm  fiital^  and  frequently  became  the  source  of  a  malignant  contagion. 
Ik  this  state  of  demi-subjugation  smallpox  was  found  by  Jenner,  when 
iftirell-kDOwn  fact  of  the  protective  influence  of  cow-pox  first  engaged 
HittteDtion,  and  aroused  in  his  comprehensive  mind  the  philosphio 
iMMght  that  spread  happiness  and  security  where  gloomy  anticipa- 
ifltt  and  anoertainty  had  previously  prevailed.  '^  He  had  the  talent  to 
pBtm^e  in  oow-pox  smallpox  in  its  mildest  possible  form ;  and  he 
Inwed  that  the  transmission  of  this  to  man  would  insure  the  same 
IMdts  as  inoculation  with  the  virus  of  human  smallpox.  This  trust 
tai  rewarded  by  the  complete  success  which  attended  the  prosecution 
•f  bis  views* 

Iq  the  foregoing  remarks  we  have  endeavored  to  show  that  the 
iflfiBoe  of  improvement  to  the  Jennerian  standard  was  progressive, 
^  that  it  was  created  by  the  contemplation  of  the  wants  of  the 
linui  raoei  Since  Jenner^s  discovery,  more  than  half  a  century ^Jias 
:lpied  away,  half  a  century,  moreover,  replete  with  important  and 
mhttble  diaooveries,  both  in  general  and  medical  science.  A  portion 
rf  tkat  half  century  has  seen  the  attention  of  medical  practitioners 

K  engaged  in  considering  the  imperfections  of  our  present  means 
%Qoe  against  smallpox.  A  third  era  of  discovery  has  dawned. 
It  is  seen  that  although,  as  a  general  rule,  the  principle  announced  in 
Ae  preceding  paragraph,  namely,  that  the  invasion  of  the  contagious 
diiMfle  is  protective  against  subsequent  attacks  of  the  same  disease  is 
wneot»  yet,  that  exceptions  to  this  rule  do  occur  so  frequently  as 
to  indicate  the  necessity  for  further  investigation  into  the  nature  and 
JBHory  of  smallpox,  with  a  view  to  afford  additional  security  against 
^  ravages.  Thus  it  has  been  observed  that  recurrent  attacks  of 
IMllpoz  are  not  unusual,  and  that  smallpox  after  vaccinia  very  fre- 
VKoUf  occurs.  Instances  of  the  latter  kind,  indeed,  are  so  often  met 
vkh  «8  to  lead  to  the  suspicion  that  vaccinia  gradually  loses  its  pro* 
twiive  influence  over  the  system.* 

With  a  view  to  meet  the  supposed  declining  influence  of  vaccinia, 
ttmerous  propositions  have  been  made,  and  modes  of  practice 
lA^Med,  the  principal  of  which  are,  revaccination,  retro-vaccination, 
lindo-vaccination,  and  an  immediate  return  to  the  variolse  vaccin» 
tftibdcow.  These  various  modes  of  reestablishing  the  protective 
powers  of  vaccinia  we  shall  examine  in  their  turn,  after  having,  in 
tlafirst  place,  traced  the  history  of  casual  vaccinia,  as  observed  and. 
Morded  by  Ceeley,  and  described  the  effects  of  ordinary  vaccination 
with  Jenner's  lymph. 

'  Jaonar't  lint  ezperiment  was  made  on  the  14th  of  Maj,  1796. 

'  Id  A  oonTarsation  wbicb  we  recently  had  with  Mr.  Marson,  he  made  the  important 
netlMl  obaerration  that,  after  an  imperfect  yaccination,  revaccination  will  often 
Ay  vliito  IIm  p«non  tUll  remains  open  to  the  reception  of  the  smallpox. 
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CASUAL  VARIOLA  VACCINA  IN  MAN. 

The  transmission  of  the  cow-pock  contagion  to  man  preaenfa  all 
the  anomalies  which  are  known  to  accompany  expoaare  to  other 
sources  of  contagion.  Milkers  who  have  never  been  vaooinated  will 
sometimes  escape  altogether,  while  others  who  have  been  vaociiiated 
or  variolated  will  take  the  disease ;  and  instances  not  unfVeqaentlj 
occur  in  which  persons  who  regard  themselves  secure,  in  oonseqaenoe 
of  having  previously  suffered  from  casual  vaccinia,  are  a  seoond  time 
affected.  In  all  the  three  latter  cases,  however,  and  especially  the 
last,  the  disorder  is  characterized  by  the  manifestation  of  a  much 
milder  type  than  that  of  the  unmodined  disorder.  The  parts  of  the 
body  usually  affected  in  milkers  are  the  back  of  the  hands,  the  flexure 
of  the  joints,  sides  of  the  fingers,  and  the  face.  When  the  eruption 
appears  in  the  latter  situation  the  virus  is  conveyed  by  means  of  the 
hands  moistened  with  the  lymph  of  the  ruptured  vesicles.  On  the 
back  of  the  hands,  and  between  the  fingers,  the  epidermis  is  thinner 
than  on  the  palmar  surface,  and  consequently  affords  greater  f&cility 
to  its  imbibition  by  the  dermal  tissues.  For  it  is  satisfactorily 
proven  that  abrasion  of  the  surface  is  by  no  means  necessary  to  the 
inoculation  of  the  disease.  When,  however,  the  epidermis  is  abraded 
and  the  skin  chapped,  the  effects  of  the  virus  are  remarkable  for 
severity,  subcutaneous  abscesses  are  liable  to  form,  and  the  lymphatio 
vessels  and  glands  frequently  become  inflamed. 

The  signs  which  inaicate  that  the  contagion  has  taken  eflbot  are 
the  appearance  of  inflamed  spots  or  papulsa,  which  are  hard  to  the 
touch,  acuminated,  and  deep  seated.  The  papulae  are  of  a  deep  roee- 
red  or  purplish  color,  and  are  soon  surmounted  by  an  ash-colored  or 
livid  vesicle,  which  assumes  the  umbilicated  character  as  it  increases 
in  size,  and  then  becomes  yellowish  in  the  centre.  At  this  period 
the  areola  makes  its  appearance,  lymph  is  effused  beneatn  the 
umbilicated  epidermis,  and  a  vesicle  of  variable  size,  and  of  a  bluish 
or  slate-colored  aspect,  is  developed.  The  local  inflammation  is 
sometimes  so  severe  as  to  produce  sloughing  of  the  derma  and  serious 
constitutional  disturbance. 

In  illustration  of  this  affection,  Ceeley  records  the  following  interest- 
ing case : — * 

"Joseph  Brooks,  aged  seventeen,  a  fine,  healthy,  intelligent 
young  man,  who  had  not  been  the  subject  previously  of  variola  or 
of  the  vaccine,  stated  that  he  commenced  milking  on  Friday  the 
ninth  of  October,  and  that  his  milking  was  confined  to  four  cows^  only 
one  of  which  had  the  disease,  from  four  to  six  vesicles  on  each  teat 
He  milked  these  four  cows  occasionally,  and  continued  to  do  so  till 
the  eighteenth  of  the  same  month  (ten  days),  having  milked  them  in 
that  period  six  times.  On  this  day  (the  eighteenth)  he  felt  the 
cervical  absorbent  glands  and  lymphatics  stiff  and  tender,  and  on  the 
twentieth  found  a  pimple  on  the  temporo-frontal  region,  which  he 
could  not  resist  scratching.     On  the  day  before  that  he  observed  od 

1  Transaotions  of  the  Provincial  Medical  Association,  vol.  z.  p.  216. 
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his  fin^r  a  red  pimple,  of  the  size  of  a  pin's  head  ;  on  the  next  day 
one  on  the  thamb,  very  small.  In  neither  situation  was  he  aware 
of  the  pre-existence  of  any  visible  wound  or  abrasion  of  the  cuticle. 
Od  the  twentv-first  he  had  headache,  general  uneasiness,  and  pains  in 
back  and  limbs^  with  tenderness  and  pain  in  the  course  of  the  corres- 
ponding lymphatic  vessels  and  absorbent  glands,  particularly  of  the 
axilla,  which  increased  till  the  twenty-third,  when  nausea  and  vomit- 
ing took  place.  His  right  eyelids  became  swollen,  and  were  closed 
on  that  day,  but  after  this  period  he  became  better,  in  all  respects, 
never  having  been  confined  to  the  house,  although  disabled  from 
work.  The  vesicle  on  the  temporal  region  had  a  well-marked 
oentral  depression  with  a  slight  crust,  a  general  glistening  appearance, 
and  was  of  a  bright  rose  or  flesh-color,  with  a  receding  areola,  and 
there  was  an  inflamed,  tumid,  and  completely  closed  state  of  the  cor- 
responding eyelids. 

**  On  the  finger  the  vesicle  was  small  and  flat,  with  a  slightly  depressed 
centre,  containing  a  minute  crust.  It  had  a  beautiful  pearly  hue,  and 
was  seated  on  a  bright,  rose-colored,  slightly  elevated  base.  On  the 
thumb  the  vesicle  was  also  flat  and  broad,  but  visibly  depressed 
towards  the  centre,  where  there  appeared  a  transverse  linear-shaped 
cniBt^  corresponding  doubtless  with  a  fissure  in  the  fold  of  the  cuticle. 
The  vesicle  was  of  a  dirty,  yellowish  hue,  and  visibly  raised  on  an 
inflamed,  circumscribed  base ;  lymph  was  obtained  from  a  vesicle  on 
the  temple,  in  small  quantity,  by  carefully  removing  the  central  crust, 
and  patiently  waiting  its  slow  exudation.  In  this,  as  in  most  other 
respects^  it  strikingly  resembled  the  vesicle  on  the  cow,  and  appeared 
as  solid  and  compact.  The  lymph  was  perfectly  limpid,  and  very 
adhesive.  No  lymph  was  taken  from  the  vesicles  on  the  finger  and 
thumb,  with  a  view  to  avoid  any  interruption  of  their  natural  course. 

"On  the  twenty-sixth  and  twenty -seventh,  when  the  redness  and 
elevation  of  the  base  of  the  vesicles  had  materially  diminished,  the 
vesicles  themselves  had  become  greatly  enlarged.  On  the  thumb  and 
finger  they  were  loosely  spread  out  at  the  circumference,  each  having 
a  dark  and  deep  central  slough.  On  the  temple,  the  margin  of  the 
vesicle,  as  on  the  cow,  was  firm  and  fleshy,  its  diameter  being  nearly 
ten  lines,  and  its  centre  filled  with  a  dark  brown  firmly  adherent 
slough.  In  about  seven  or  eight  days,  by  the  aid  of  poultices,  the 
slooghs  separated,  and  the  deep  ulcers  healed,  leaving  cicatrices,  like 
variola,  deep,  puckered,  and  uneven,  which  were  seen  on  the  twenty- 
fifth  of  November." 

INOCULATED  VARIOLA  VACCINA. 

The  inoculation  of  variola  vaccina,  or,  as  it  is  popularly  termed, 
vaceinaiion*  consists  in  the  transference  of  a  small  portion  of  the  con- 
tents of  the  vaccine  vesicle,  the  vaccine  lymph  or  virus,  to  the  papil- 
lary surfEice,  or  to  the  vascular  tissues  of  the  derma  of  a  sound  per- 
son. This  object  is  efiected  by  means  of  an  oblique  puncture ;  by 
several  oblique  punctures ;  by  numerous  superficial  punctures,  as  in 
tattooing;  by  numerous  superficial  punctures,   accompanied  with  a 
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smiden  lift  of  the  point  of  the  instrument  so  as  to  rip  ap  the  cuticle; 
by  seTerml  fwrallel  scratches,  vertical  or  horizontal ;  or  bj  numerous 
small  scratches,  either  parallel  or  crossed.^  The  punctures  should  be 
effected  with  a  clean  sharp  lancet  freshly  dipped  in  the  vaociiie  lymph; 
the  punctures  and  scratches  may  be  made  either  with  the  lancet  or 
with  a  needle,  in  both  instances  also  charged  at  the  point  with  lymph; 
or  the  small  parallel  scratches  and  cross  scratches  may  be  OkMe  by  a 
small  rake  or  scarificator  invented  expressly  for  the  purpose.  In 
whatever  way  the  operation  be  performed,  the  endeavor  should  be 
kept  in  view  to  introduce  the  lymph  as  thoroughly  as  possible  into 
the  wounds.  Another  and  rarely  practised  mo^e  of  vaccinating  is  to 
make  a  small  incision,  and  place  within  it  a  thread  saturated  with  the 
lymph.  And  in  persons  who  have  resisted  the  contagion,  it  has  beau 
recommended  to  use  a  small  blister.  The  blister  is  produced  by  re- 
taining upon  the  arm  a  piece  of  adhesive  plaster,  in  the  centre  of 
which  has  been  placed  a  fragment  of  emplastrum  lyttas,  not  larger 
than  the  head  of  a  small  pin.  When  the  blister  is  formed,  the  lymph 
is  to  be  deposited  on  the  exposed  surface  of  the  derma.  Mr.  Crosse 
found  this  proceeding  very  successful  in  the  case  of  a  strong  child, 
who  resisted  the  operation  in  the  usual  way ;  and  it  is  worth  Dearing 
in  mind  in  cases  where  the  ordinary  operation  has  more  than  onoe 
failed.' 

The  proper  subjects  for  vaccination  are  infanta^  and  as  the  purpose 
of  vaccination  is  to  protect  them  from  smallpox,  the  operation  should 
be  performed  early;  earlier  in  cities  and  towns,  where  the  dangers  of 
smallpox  are  greatest,  than  in  country  districts ;  and  especially  early 
during  the  prevalence  of  a  variolous  epidemic.  And  we  are  led  to 
thi^  practice  by  the  knowledge  of  the  fact,  "  that  one-fourth  of  the 
deaths  from  smallpox  in  England  occur  in  children  under  the  age  of 
s>ue  vear/*^  Another  very  important  consideration  is  the  health  of  the 
child :  if  the  child  be  weakly  or  ailing,  or  if  it  be  sufifering  under 
;^m«^  existing  disease,  the  operation  must  be  deferred.  Dr.  Seaton 
remarks*  that  the  contra-indicating  influences  of  vaccination  are  acute 
iiti^Mse.  vliarrhcea,  or  any  chronic  affection,  such  as  a  disease  of  the 
^lu.  tor  example,  eczema,  and  especially  that  local  form  of  eczema 
%/  which  infants  are  so  commonly  liable,  namely,  intertrigo.  A 
Kca^tliv  infant  should  be  vaccinated  between  the  fourth  and  sixth 
>%^>iv .  a  delicate  child  between  the  second  and  third  month ;  "  but 
,ui  .^Av,v(.^t  th^^se  whose  state  of  health  positively  contra-indicates  vac- 
:ttt;ikh£oa.  :^N.>uId  be  vaccinated  by  the  age  of  three  months.  This  early 
•«,rK\i  >h'  life  is  also  particularly  suitable  for  vaccination,  as  being 
:<s*A»i^  rw  frvMU  the  disturbing  influence  of  teething."  And  under 
,*ot7  arvunistauoe  tending  to  delay  operation,  the  process  should 
0^  p^;«jtfi(NUie^l  beyond  the  sixth  or  seventh  month.^ 

.^u»»  -»  Yftbviualion,"  by  Dr.  Edward  Cator  Seaton,  in  Reynold's  System  of 

i**^.  ^.  l«i\^  U42. 
«r  .IK*'^^  ^itji^it  ftott  dinallpoz  which  oooarred  in  England  in  the  six  jean 
«Ur^««>j«MN4i  under  one  year  of  age.'' 

4^  T^ixiaation,  ranging  between  one  month  and  three  months,  is 
>i>  ^Nsr  adoption  on  a  principle  of  policy ;  bat  we  know  more 
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Bot  althoagh  from  its  intention  vaccination  must  be  practised  in 
bdmoj,  the  operation  may  also  be  performed  at  every  period  of  life. 
IHiofl  children  at  any  age  who  are  found  unprotected  may  be  vacci- 
nated or  revaccinated ;  and  in  case  of  the  presence  of  smallpox  in  a 
house  or  in  a  family,  every  member  of  the  family  should  undergo  the 
operadoQ  as  a  mutual  protection.  At  the  smallpox  hospital  the 
Danes  are  vaccinated  when  they  commence  their  duties,  as  are  also 
senrants  and  laborers  employed  about  the  house;  and.  as  a  conse- 
qnenoe  of  this  precaution,  no  instance  of  smallpox  has  taken  place  in 
a  Dorae  for  a  great  number  of  years.  During  an  epidemic  of  small- 
pox it  is  as  necessary  to  vaccinate  adults  as  children ;  and  there  are 
qiccial  oircumstances  that  render  it  advisable  that  persons  should  be 
Taodaated  at  puberty  and  at  manhood. 

Yacoinators  have  their  difiTerent  methods  of  operation ;  and  it  is 
veil  that  each  should  adhere  to  that  process  which  yields  him  the 
greatest  amount  of  success.  Qood  vaccinators,  says  Dr.  Seaton,  jexpect 
"to  raiae  a  vesicle  for  every  point  of  insertion."  Marson  remarks 
tint; "with  good  lymph  and  the  obseryanoe  of  all  proper  precautions, 
inexperienced  vaccinator  should  not  fail  of  success  in  his  attempts 
to  ?aocinate  above  once  in  one  hundred  and  fifly  times."  And 
Seiton  observes  further,  that  "  at  several  large  stations  where  vacci- 
Mkm  is  well  performed,  and  where  accurate  records  are  kept,  I  found 
the  average  of  &ilures  to  infect  at  the  first  operation  did  not  exceed 
one  in  one  hundred  and  seventy  cases."  Dr.  Seaton  considers  the 
best  mode  of  vaccinating  to  be  that  by  puncture;  the  lancet  should 
be  held  at  an  angle  of  45  degrees,  and  directed  obliquely  from  above 
downwards,  and  pressed  onwards  until  it  enters  the  derma ;  the  punc- 
tate produced  in  this  manner  isvalyular;  and  the  lymph  inserted 
into  it  has  no  tendency  to  escape,  but,  on  the  contrary,  is  disposed  to 
gnvitate  into  its  deepest  recess.  There  is  no  fear,  he  says,  of  the 
ttinilsion  of  the  lymph  by  hemorrhage ;  and  when  an  ivory  point  is 
nnd,  he  directs  that  the  finger  should  be  pressed  against  the  yalyular 
flip  18  the  point  is  withdrawn.  Five  such  punctures,  half  an  inch 
ipirt^  must  be  made  on  the  arm,  or  three  on  each  arm.  "  It  is  a  very 
pod  plan,"  he  observes,  "  to  make  each  puncture  a  double  one,"  by 
whieh  means  "a  finer  and  larger,  often  oval,  compound  vesicle  is 
niied.''    But  the  same  author  remarks,  that  in  less  adroit  hands  the 

tby  puncture  is  not  so  successful  as  that  of  the  cross  scratch,  the 
presenting  the  largest  amount  of  abraded  surface  for  absorption 
tf  the  lymph.  When  the  cross  scratched  surface  is  large,  it  will  be 
■ficient  to  make  two  such  patches  on  each  arm;  but  when  the 
pitches  are  small,  not  exceeding  the  length  of  the  punctures,  there 
ihoold  be  as  many  as  of  the  latter.  The  larger  patches  should  be 
plaoed  three-quarters  of  an  inch  asunder ;  the  smaller  ones,  half  an 
Ueh.  The  small  tattoo  punctures,  and  the  ripped  or  torn  punctures, 
^old  be  disposed  in  a  similar  manner  to  the  scratches,  in  small 
plotB;  the  number  of  plots  being  the  same,  so  as  to  afford  a  similar 

ttia  000,  of  whoM  Jadgment  we  entertain  a  high  respect,  who  believe  that  a  later 
fniod,  nameljr,  after  the  ninth  month,  is  more  el&oient  as  a  protection  against  small- 
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^"'  --■  -•  iri:e  lowy  scratches  are  used,  thev 

">  "  ;.:  :2\:h  apart,  and  be  three  or  lour 

''^';  _  •:  :re  the  lymph  is  introfluced  into 

^''  '    .  :.:•?  lancet,  or  by  the  ivory  point; 

^''  :.  ..  ^•i.i.'tiires  and  scratches,  the  Ivinvh 

^^  '^^-  ly-  with  the  flat  surface  of  the  lancei. 

*'  ..-:.:    z.i'i  wounds,  or  insinuated  into  them 

1     la  the  superficially  punctured  and 

-  r  ^''>:  jced  are  frequently  confluent  and 
V :  le  on  the  long  scratches  there  are 

-  T  one  oblong  vesicle  of  considerable 
-.  Tinctures  of  the  dimensions  of  a  six- 
.  ^  2iany  as  eighteen  or  twenty  vesicles. 
.   :.:e  operation  is  to  bring   the  vaccine 

-  -  md  extensive  contact  with  the  vascular 
.  .'^  with  the  least  possible  chance  of  di?- 

.anctured  or  scratehed  surfaces  bleol 
<-  ;ot  the  ap])lication  of  the  lymph,  the 
:er v-re  the  lymph  is  plastered  on  the  abra- 

:  -i.vination  should  be  performed  with  fresh 

-  .:'.  :j.e  vesicle:  but  where  this  advantage  is 
•!  :i:  have  recourse  to  lymph  preserved  by 
./i.  or  between  plates  of  ghiss.  or  to  lymph 

^  .isc?  tubes   hermetically  sealed.     In   disUiat 

^:  "-♦.'sh  lymph  cannot  be  procured,  and  where, 

.-."Kite,  lymph  dried  on  points  or  between 

-  ,.i">le  ti)  injury,  it  is  sometimes  necessary  to 
-    :  -t.vine  crust.     The  crust  is  triturated  with 

-  -•:  •-'-•  to  that  of  fresh  lymph,  and  in  this  state 

"..-•.^riite  success.     Lymph  begins  to  be  formed 

•  -'-  Jav  after  vaccination,  and  is  readv  for  ii<e 

.  .  ^     : ::  the  period  the  best  suited  for  tiiking  the 

... '.:'.:  ot  the   perfection  of  the  vesicle  and    the 

.    'liiizs.  is  the  ei^'hth  day,  the  day  week  of  vac-ji- 

:  .•?  callal  eif/lith  ddy  l//mph.     The  lymph  is  pro- 

'•'s::  0   bv  piercing  the  dome  of  the  vesicle  with 

^^^.   •  •.  1   then  awaiting  its  gradual  exudation.     Tlie 

i  r:  ii:v-cliambered  cavity,  and  unless  all  the  chain- 

V  '.viiv^le  of  the  lymph  cannot  escape;  that  is  the 

•» '  several  punctures,  and  the  punctures  should  be 

-  i..:iost  horizontally,  so  as  to  slice  olf  the  upper 

!      ■  ^'0.     A  vlouble  advantage  is  gained  by  tliis  proeeed- 

•^'i:or  prob:ibility  of  the  escape  of  the  whole  t>f  the 

\..'-.''':  ironi  the  liability  of  its  admixture  with  bli)od. 

.     r    IS  exuded  from  its  loculi,  the  tip  of  a  clean  and 

'-"moistened  with  the  lymph,  and  the  lancet  ch a rgt-1 

•<  :o  iH?  employed  for  making  the  punctures  and 

•*-  MiivoviuL'  a  proper  quantity  of  the  lymph  to  tiie 

^      "  '.-i-iioui.  *  It"^^  ^^  course  desirable  that  cviiry  porii-»n 


VACCINATION.  445 

of  the. abraded  derma  should  be  moistened  with  the  lymph.  A  good 
vesicle,  says  Dr.  Seaton,  of  such  a  size  as  is  produced  by  a  single 
deep  puncture^  will  prodhce  enough  lymph  to  vaccinate  from  four  to 
six  children,  or  to  charge  thoroughly  six  or  eight  ivory  points. 
Where  direct  vaccination  cannot  be  effected,  the  charged  points  must 
be  moistened  with  water  preparatory  to  being  used ;  and  when  glasses 
are  employed,  a  small  drop  of  water  should  be  placed  on  the  dried 
film  of  lymph,  the  object  being  to  bring  the  lymph  as  nearly  as  pos- 
sible to  the  degree  of  fluidity  which  it  possesses  in  its  fresh  state. 
To  be  too  dry  or  too  moist  would  be  equally  objectionable. 

Lymph  as  it  issues  from  the  loculi  of  its  vesicle  is  perfectly  trans- 

?irent,  somewhat  viscous,  and  wholly  free  from  any  tinge  of  blood. 
he  vaccinator  must  assure  himself  that  the  lymph  has  the  proper 
appearance  and  aspect,  and  must  be  readv  to  use  the  most  careful 
juagment,  both  in  the  selection  of  th^  child  from  whom  the  lymph  is 
taken,  and  of  the  most  perfectly  developed  vesicle.  The  child  should 
be  healthy;  ''babies  are  much  better  lymph-givers  than  elder  children 
or  adults,  and  children  of  dark  complexion,  not  too  florid,  with  a  thick, 
smooth,  clear  skin,  yield  the  finest  and  most  efiective  lymph."^  The 
lymph  also  must  not  be  serous  and  watery,  neither  should  it  be  opaque 
and  purulent^  but  should  possess  the  transparent,  viscous  character 
alreaay  mentioned. 

The  most  convenient  spot  for  vaccination,  and  that  usually  selected 
for  the  purpose,  is  the  rounded  prominence  of  the  shoulder  over  the 
middle  of  the  deltoid  muscle,  and  about  an  inch  below  the  point  of 
the  acromion  process.  The  operator  erasps  the  arm  with  his  left  hand 
so  as  to  make  the  skin  tense,  and  witn  his  right,  armed  with  a  sharp 
and  dean  lancet  tipped  with  lymph,  he  makes  the  oblique  and  val- 
Tolar  punctures,  or  the  smaller  punctures  with  and  without  ripping, 
or  the  long  or  short  scratches,  as  may  best  consort  with  his  usual  and 
therefore  most  successful  mode  of  practice,  that  practice  of  which,  as 
we  have  stated,  the  failures  should  not  number  more  than  one  in  every 
one  hundred  and  fifty  vaccinations,  and  which  for  every  puncture 
should  produce  a  vesicle.  The  number  of  punctures  is  another  very 
important  consideration ;  there  should  be  five  on  one  arm  half  an  inch 
apart,  or  three  on  each  arm ;  for  it  is  necessary,  as  shown  by  Marson, 
that  not  less  than  four  good  and  perfect  cicatrices  should  be  left  on 
the  arm  as  evidence  of  the  success  of  the  operation  and  of  the  conse- 
quent safety  of  the  child.  And  when  other  plans  than  that  by  punc- 
ture are  chosen,  the  abraded  spots  should  be  equivalent  in  number. 
Again,  after  the  operation,  any  exuded  blood  may  be  allowed  to  dry 
upon  the  wounds,  and  the  part  upon  which  the  operation  has  been 
performed  must  be  carefully  protected  against  pressure  or  friction. 
Indeed  this  latter  precaution'  is  necessary  to  be  enforced  throughout 
the  whole  course  of  the  subsequent  phenomena,  and  until  the  crust 
has  formed  and  has  fallen  spontaneously. 

For  two  days  after  the  operation  no  change  is  perceivable  in  the 
appearance  of  the  punctures ;  the  seed  is  in  the  soil,  and  has  not  yet 

1  Dr.  Seaton,  loco  citato. 
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commenced  to  pash  forth  the  future  plant.    On  the  third  day  there  is 
a  small  red  papule  at  the  seat  of  the  puncture.    On  the  fifth  day  the 
T^cle  is  formed,  the  cuticle  of  the  papule  is  gently  lifted  up  by  the 
effusion  beneath  it  of  the  vaccine  lymph.    The  vesicle  has  a  bluish 
vhite  tint,  is  rounded  at  the  border,  and  slightly  indented  or  nmbili* 
cated  in  the  centre.    The  eighth  day  is  the  day  of  perfection  of  the 
vesicle :  it  is  round,  pearl  colored,  plump,  swollen  at  the  border,  and 
umbilicated  in  the  centre.    While  a  slight  redness  around  its  base^ 
the  incipient  areola,  gives  warrant  for  Jenner's  expressive  definition 
o:  its  appearance  at  this  period,  namely,  '^he  pearl  upon  the  rose.'' 
This  is  the  time  of  the  mature  fruit,  for  now  the  lymph  ia  in  its  best 
scale  for  removal  and  propagation. 

The  development  of  the  areola,  which  begins  on  the  eighth  day, 
constitutes  a  new  phase  in  the  phenomena  of  the  vaccine  vesicle.  The 
arvo!a  assumes  importance  during  the  ninth  and  tenth  days,  reaching 
a  breadth  of  one  to  three  inches,  and  on  the  eleventh  begins  to  fade^ 
declining  more  and  more  during  the  succeeding  days  until  it  alto- 
gether disappears.  The  areola  presents  a  vivid  red  color,  sometimes 
bright,  and  sometimes  roseate,  and  represents  a  true  inflammation  of 
the  skin.  The  integument  is  hot,  painful,  itchy,  swollen,  hard,  and 
iudltrated ;  and  with  these  local  symptoms  there  is  more  or  less  oon- 
sc.cutional  disturbance  or  feverishness ;  the  child  is  restless  and  frao- 
i:vHis :  its  stomach  and  bowels  may  be  deranged  ;  the  skin  is  hot ; 
aud  there  is  frequently  enlargement  of  the  axillary  glands.  TbesQ 
symptoms  correspond  with  the  secondary  fever  of  variola,  and  are 
ii  ue  to  the  same  cause,  namely,  the  maturation  of  the  vesicle,  and  the 
transmission  of  the  vaccine  virus  into  the  blood  and  throughout  the 
svstem.  As  loDg  as  the  pathological  process  is  simply  local,  it  pro- 
wve^ls  onwards  by  successive  steps  in  a  state  of  calm,  without  any 
excitement  of  the  organism ;  and  this  is  the  period  at  which  we 
obccftiti  the  lymph  for  the  purpose  of  vaccination.  But  the  constitu- 
tioual  feverishness  which  is  set  up  coincidently  with  maturation  of  the 
vesicle  explains  why  the  lymph  obtained  at  the  latter  period  may  be 
a  s*.»arve  of  evil  rather  than  of  good,  and  may  be  the  means  of  arous- 
ut^  uuhealthy  action  in  the  recipient,  while  it  must  necessarily  fail  in 
vr>.Ntuciii^  the  normal  results  of  successful  vaccination. 

YjKviuation,  therefore,  presents  us  with  a  regular  succession  of 
vhe«K»me«a;  an  incubation  of  two  days,  a  papulation  of  two  days,  & 
\%'stcala(ivHi  of  four  days  bringing  us  to  the  eighth  day,  then  a  crescent 
AiwiiUioa  ol*  two  days  followed  by  dispersion  of  the  redness,  and  a. 
Mi.9i»iiniiiv4t  and  desiccation  of  the  vesicle  extending  from  the  ninth  to 
M^  vHtrux^th  or  tifteenth  day.  Desiccation  begins  in  the  umbilicated 
s*i  the  vesicle  and  gradually  spreads  to  its  border;  the  lymph, 
v.^tiviue  and  purulent;  and  the  crust,  which  is  at  first  brown, 


oB^^r  Oi>lored  until  it  is  almost  black ;   it  hardens  and 
>^».i:flcs  *"^  ***^*  ^^^^  between  the  twentieth  and  twenty-fifth  day, 
^v  ^  ^ittd  It  a  deep  circular  pit  sharply  defined  at  its  circum- 
1^^  wa  »arkeil  on  its  floor  by  minor  pits  or  foveolso  correspond- 
^.l:  IK  vxu'.:  ot*  the  vesicle.     The  floor  of  the  pit  is  often  a  little 
tJK^  v.\m(r^*  <^ud  sometimes  from  this  centre  there  issue  a 


>«:«^i 
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&^w  ^'^  of  radiating  lines.  This  is  the  foveolated  cicatrix  of  vaccina- 
li^^*^^  niark  which  endures  for  life ;  the  stamp  of  succes  of  the  opera- 
Vl^^^  ^nd  in  the  absence  of  which  the  individual  is  unvaccinated,  and 

^fcre  unprotected.* 
^^^^t  the  current  of  vaccination  does  not  always  run  its  course  as 
^^^^hlj  as  is  here  described ;  the  vaccine  vesicle  may  be  retarded  or 
^^^^l^s^ofej  in  development;  or  the  areolar  inflammation  may  be  attended 
^»*i^     the  production  of  a  roseolous  rash,  a  lichenous  or  vesiculous 
,^J|^|>tioD,  erythema,  enlarged  and  painful  axillary  glands,  erysipelas, 
jT^^^^tion,  and  slouching.     "  The  most  simple  and  frequently  seen 
^^  of  retardation  is  a  mere  delay  for  a  day  or  two  in  the  course  of 
^^  vesicle ;  by  the  eighth  day  it  has  not  more  size  or  development 
^f^ao  ordinarily  is  met  with  on  the  sixth,  and  the  areola  does  not  form 
*^ll  the  tenth  day,  or  even  later.    Sometimes  the  delay  is  much  longer ; 
^t  the  end  of  a  week  from  the  vaccination,  when  the  child  is  brought 
for  inspection,  so  little  of  result  is  seen  that  it  is  a  question  whether 
the  vaccination  have  not  altogether  failed ;  some  fresh  lymph  is  in- 
serted on  another  spot ;   and  as  the  vesicle  of  the  new  vaccination 
rises,  that  of  the  first  vaccination  is  seen  also  to  develop  itself,  and  the 
Wo  run  their  course  at  the  same  time.    Lymph  may  thus  lie  dormant, 
18  it  were,  without  any  apparent  reason,  it  has  been  said,  for  even 
three  weeks.    I  have  not  myself,  however,  seen  a  case  of  such  dura- 
tion.   But  sometimes  there  is  an  obvious  reason  for  the  retardation, 
II  when  vaccine  lymph  has  unwittingly  been  inserted  in  a  child  who 
happened  to  be  incubating  measles  or  scarlatina.    When  these  appear, 
the  vaccine  vesicles,  if  any  have  been  induced,  will  be  arrested  in 
dieir  coarse,  and  no  areola  will  be  formed  till  the  measles  or  scarla- 
tina have  subsided.     Retarded  cow-pox  is  much  more  frequently  seen 
when  vaccination  is  performed  with  dry  lymph  than  when  it  is  done 
direct  from  the  arm."    However,  "  mere  retardation  of  phenomena,  if 
these  phenomena  be  regular  in  their  character,  does  not  in  any  way 
interfere  with  the  protective  value  of  vaccination.    When  vaccination 
has  been  performed  with  effect  on  a  child  who  is  incubating  small- 
pox, the  vaccine  vesicles  proceed  in  the  ordinary  way  till  the  small- 
Ki  manifests  itself,  and  even  after  this,  may  undergo  some  further 
al  development,  the  vaccinia   and  variola  apparently  going  on 
^^fether;  but,  unless  before  the  smallpox  appeared,  the  vaccination 
W  alreadv  reached  the  stage  of  areola,  its  progress  to  that  stage  will 
karrestecC  and  it  will  have  no  efiect  in  mcxlifying  the  smallpox.^ 

In  respect  of  acceleration,  of  course.  Dr.  Seaton  observes,  that 
^fKnkraied  caw-pox  is  to  be  regarded  with  much  more  suspicion  than 
letorded  cow-pox,  because  spurious  vaccination  has  generally  an 
looeleFated  course.  There  may  be,  however,  simple  acceleration,  a 
coarse  some  twelve  or  twenty-four  hours  in  advance  of  the  usual 
eoaise ;  the  vesicle  on  the  eighth  day  being  in  the  state  in  which  it  is 

I  Aeeordlog  to  HanoD,  "  a  good  racoine  oioatriz  may  be  deseribed  an  distinct,  fove- 
aled,  dotted,  or  Indented,  in  some  instanoea  radiated,  and  having  a  weU,  or  tolerably 
well,  d«flned  edge  ;  an  indifferent  cicatrix  as  indistinct,  smooth,  without  indentation, 
and  with  axi  irregnlar  and  iU-deflued  edge." 

'  Uft*  SeatoDy  (ece  citato. 


448  ZYMOTIC    AFFECTIONS. 

usually  seen  on  the  ninth ;  the  areola,  nevertheless,  being  regalar.  and 
the  crast  being  subsequently  duly  formed.  In  such  case  the  value  of 
the  vaccination  is  not  impaired.'' 

Sometimes  vaccination  "runs  an  entirely  irregular  courae,  the 
varieties  of  irregularity  being  very  considerable."  In  irreguhr  and 
apurioiLS  cow-pox,  the  pathological  process  is  imperfect  and  hurried,  the 
papular  stage  is  accompanied  with  irritation  and  itching ;  the  vesicle 
is  acuminated  or  conical ;  its  contents  being  straw-colored  or  opaque; 
the  areola  reaches  its  acme  on  the  fifth  or  sixth  day,  is  &ded  on  the 
eighth  day ;  the  scab  is  small,  and  decrustation  is  complete  on  the 
tenth  day.  Sometimes,  nothing  remains  on  the  eighth  day  bat  a 
small  thin  scab  in  the  act  of  desquamation ;  and,  sometimes^  the  ved* 
cles  burst  before  the  eighth  day,  and  are  succeeded  by  an  irregular, 
suppurating,  and  incrusted  ulceration.  The  irregular  character  of  the 
vaccine  phenomena  Dr.  Seaton  believes  to  be  due  either  to  an  injudi- 
cious selection  of  vesicle,  or  to  an  unhealthy  condition  of  the  child; 
in  the  latter  case,  not  unfrequently  associated  with  intertrigo  or 
eczema. 

Irregularity  is  also  the  type  of  revaccination ;  the  vaccine  vesicle 
may  fail  altogether,  or  it  may  be  normal ;  it  is  more  apt  to  fail  in  the 
child  than  in  the  adult;  and  in  the  adult  a  more  perfect  vesiole  is  met 
with  than  in  the  child ;  nevertheless,  a  perfectly  developed  vesiole  in 
a  child  bearing  the  proper  cicatrix  of  vaccination  is  occasionally  oh* 
served.  Afler  revaccination  in  the  adult,  the  papule  or  vesicle  is 
formed  earlier  than  usual ;  the  areola  is  hard  and  variable  in  size,  and 
the  vesicle  reaches  its  acme  on  the  fifth  or  sixth  day,  to  be  succeeded 
on  the  eighth  day  by  a  scab.  There  is  often  .a  considerable  amount 
of  diffused  local  inflammation,  and  the  constitutional  symptoms  are 
frequently  severe.  Severe  constitutional  symptoms  are  more  commoo 
in  revaccination  than  in  primary  vaccination;  and  are  sometimes 
accompanied  with  ulceration  and  sloughing,  and  sometimes  with 
phlegmonous  inflammation,  followed  by  pyaemia  and  death. 

Besides  the  general  phenomena  of  vaccination  heretofore  described, 
the  areolar,  or  constitutional  period  of  the  process,  is  sometimes  accom- 
panied with  local  or  general  erythema,  roseola,  or  with  an  eruption 
of  papulae  or  vesicles.  Sometimes  the  vesicles  are  limited  by  the 
boundary  of  the  diffused  areola,  at  other  times  they  are  produced  like 
an  independent  eruption  upon  any  part  of  the  body.  Occasionally 
tbey  are  small,  and  sometimes  so  large  as  to  challenge  comparison 
with  the  bullae  of  pemphigus.  Ceeley  observes,  that  he  has  seen  a 
pemphigoid  eruption  frequently  in  vaccinated  children,  and  occa- 
sionally on  the  cow  and  dog;  and  he  regards  it  as  a  special  vaccine 
eruption.  The  following  are  examples  of  the  secondary  eruption  of 
vaccinia : — 

Green,  a  child  eighteen  months  old,  was  vaccinated  at  the  London 
Smallpox  Hospital,  on  Monday,  June  7.  1841.  On  the  ninth  or  tenth 
day  after  the  operation  an  eruption  of  re<l  spots  was  perceived  upoa 
the  forehead,  which  quickly  extended  to  the  face,  neck,  trunk,  and 
arms,  and  by  the  thirteenth  day  was  dispersed  over  the  whole  of  the^ 
re«jious,  the  redness  beinsf  aucrmented  towards  eveninor  and  durins; 
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the  night.  On  the  sixteenth  day  we  first  saw  the  patient,  the  vaccine 
crust  and  areola  were  natural,  the  eruption  had  subsided  on  the  face, 
and  was  now  principally  confined  to  the  arms,  chest,  and  back,  the 
legs  being  nearly  free.  In  these  situations  it  existed  in  its  successive 
stages ;  there  were  small  red  spots,  the  earliest  form  of  the  afiection, 
and  larger  patches,  of  a  roundish  or  irregular  figure,  of  about  the  size 
of  a  fourpenny  piece,  several  of  these  latter  patches  being  congregated 
here  and  there,  so  as  to  form  clusters  of  considerable  size.  The  mar- 
gins of  the  patches  were  of  a  dull-red  color,  and  somewhat  elevated, 
while  the  centres  presented  a  yellowish  tinge,  and  in  some  situations 
were  covered  with  numerous  small  vesicles,  containing  a  limpid  and 
transparent  serum.  On  the  eighteenth  day  the  redness  of  the  patches 
was  aeclining,  their  raised  border  had  become  lighter  in  tint  than  the 
centre,  and  the  epidermis  was  desquamating  over  their  surface,  particu- 
larly on  those  patches  where  vesicles  had  existed.  On  the  face  the 
vesicles  terminated  in  thin,  brownish,  and  spongy  laminae.  We  inocu- 
lated a  healthy  child  with  lymph  taken  from  these  vesicles,  but  with- 
out any  result. 

In  the  early  part  of  theyear  1846,  we  had  an  opportunity,  through 
the  courtesy  of  Dr.  John  ifall  Davis,  of  seeing  an  in&nt  in  whom  the 
secondary  eruption  of  vaccinia  was  so  severe  as  to  be  the  cause  of 
death.  The  eruption  commenced  upon  the  head  and  face,  and  thence 
extended  to  the  neck  and  chest.  On  the  latter  there  were  more  than 
one  hundred  vesicles,  presenting  the  characteristic  flattened  and 
umbilicated  form  of  the  vaccine  pock.  They  were  for  the  most  part 
discrete,  but  every  here  and  there  were  confluent  clusters  of  three, 
four,  and  five.  On  the  neck  the  vesicles  were  confluent,  the  slight 
and  irregular  intervals  of  skin  between  the  lar^  patches  were  vividly 
red,  and  the  whole  surface  poured  out  an  abunoant  ichorous  discharge. 
The  child  had  evinced  a  tendency  to  eczema  from  its  birth ;  a  cir- 
cumstance deserving  the  attention  of  the  medical  practitioner. 

The  following  case  occurs  in  the  "  Archives  de  Mddecine'^  for  Sep- 
tember, 1841.  An  infant  a  week  old  was  vaccinated  July  3d  ;  on  the 
10th  several  papuke  appeared  on  various  parts  of  the  body.  On  the 
15th  there  were  eleven  umbilicated  vesicles  on  the  abdomen  and  legs 
«milar  to  those  of  vaccinia.  Three  children  inoculated  with  lymph 
from  this  eruption  had  vesicles  developed  identical  with  those  of  ordi- 
nary vaccinia. 

Dr.  George  Gregory  communicated  to  the  Royal  Medical  and  Chi- 
rargical  Society  the  case  of  a  child  in  whom  petechiae  appeared  upon 
the  skin  four  days  after  vaccination.  The  child  was  to  all  appearance 
in  perfect  health.  The  areola  was  occupied  on  the  eighth  day  by  an 
extensive  ecchymosis,  and  the  body  was  covered  with  petechial  spots. 
By  the  sixteenth  day,  the  petechias  had  commenced  to  fade.  Five 
children  of  the  same  family  were  vaccinated  at  the  same  time,  and 
vith  the  same  lymph,  and  went  regularly  through  the  disease.  Dr. 
Gregory  r^arded  this  case  as  one  of  petechial  cow-pox,  in  which  the 
iufluence  oi  the  vaccine  virus  in  the  production  of  an  hr^morrhagic 
state  of  the  system  was  demonstrated.  Petechial  cow-pox  is  rare:  Dr. 
29 
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Gregory  had  never  before  seen  a  similar  case,  and  had  only  heard  ol 
two  of  the  same  kind. 

PROTECTIVE  POWER  OF  VACCTNATION. 

We  now  come  to  a  question  of  the  utmost  importanoey  naraelYf  tb 
efficacy  of  vaccination  as  a  protection  against  smallpox.  But  Defbn 
we  engage  in  this  discussion,  it  may  be  necessary  to  define  predrij 
the  meaning  which  we  attach  to  the  term  vaccination.  VaociiiatioB 
we  conceive  to  mean, 

1.  That  the  lymph  employed  in  the  operation  is  pure. 

2.  That  it  has  been  obtained  from  a  vesicle  which  has  passed  r^ 
larly  through  the  course  described  in  the  preceding  section. 

8.  That  it  has  been  procured  from  the  vaccine  vesicle,  between  tb 
sixth  and  eighth  day  of  its  course. 

4.  That  the  vesicle  produced  by  this  lymph  in  the  yaccintted 
subject  shall  have  passed  regularly  through  the  stages  known  as  th 
natural  course  of  the  vaccine  pock,  and  described  in  the  preoedii| 
section. 

5.  That  at  least  one  of  the  vesicles  produced  by  vaccinatioD  dnD 
have  been  permitted  to  remain  unbroken  and  uninjured,  until  tks 
natural  vaccine  crust  shall  have  been  formed,  and  shall  have  Menii 
the  natural  course. 

6.  That  the  cicatrix  shall  be  well  marked,  and  permanent ;  perba|Nh 
also,  foveolated. 

When  the  whole  of  these  conditions  are  complete,  vaccination  is ptf* 
feet,  and  the  person  so  vaccinated  may  be  regarded  as  protected 
against  smallpox.  But  if  any  of  these  conditions  be  incomplete,  H 
would  be  monstrous  to  expect  that  the  full  influence  of  the  vaccino 
protection  could  be  exerted.  Again,  it  has  been  observed,  that  the 
nearer  the  approach  of  the  conditions  to  the  standard  above  established, 
the  more  protective  will  be  the  influence  effected  by  the  operation,  and 
vice  versa. 

The  purity  of  the  vaccine  lymph  is  a  point  of  the  first  consequenoe. 
The  genuine  lymph  appears  to  undergo  no  change  or  loss  of  power 
by  indefinite  transmission,  provided  always  that  due  attention  have 
been  directed  to  the  fact  of  its  being  always  obtained  at  the  requisite 
period,  and  from  a  vesicle  which  has  passed  regularly  through  ite 
course,  in  fact,  from  the  true  "pearl  upon  the  rose."  But  as  the  atten- 
tion necessary  for  the  assurance  of  this  condition  has,  unfortunatclji 
in  many  cases,  been  omitted,  much  spurious  lymph  has  been  mingled 
with  that  derived  from  the  original  source,  and,  as  a  consequence 
smallpox  after  vaccination  has  become  more  frequent,  and  vaccinatioa 
has  fallen  into  disrepute.  It  would,  however,  be  unjust  and  unpU* 
losophical,  to  attribute  this  apparent  falling  off  in  the  influence  of  tbo 
vaccine  lymph  to  any  but  its  true  cause,  the  one  just  mentioned. 

On  this  topic  we  are  much  gratified  by  a  recent  conversation  witl 
Mr.  Marson,  the  resident  surgeon  and  vaccinator  of  the  London  Smill- 
pox  Hospital.  Ho  informed  us  that  when,  in  1835,  he  became  attached 
to  the  hospital,  he  found  in  use  a  lymph  which  had  been  employed 
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icre  for  hearly  forty  years,  and  which  had  become  greatly  enfeeble^l 
its  powers.  Two  years  afterwards,  namely,  in  March,  l*s37.  he  for- 
inately  met,  by  accident,  with  some  new  lymph,  of  a  Terr  gjperior 
ind  to  his  own,  and  possessing  more  active  properties.  That  lymph 
3  has  continued  to  use  until  the  present  time  (1856),  and  witrjoat 
jury  to  its  powers,  although  during  the  intervening  peri^yl  he  hais 
ftccinated  nearly  50,000  children,  and  distributed  lymph  Vj  ut^rly 
3,000  medical  men. 

The  period  best  suited  for  obtaining  the  vaccine  lymph  is  the  eighth 
fty  after  the  operation ;  Jenner  says  between  the  fifth  and  eighth  day, 
hich  is  too  indefinite.^  If  the  vesicles  appear  incomplete  on  th<; 
ighth  day,  the  removal  of  lymph  might  be  deferred  for  a  day,  but  it, 
i  important  to  obtain  it  before  the  inflamed  areola  is  formed.  Ai'utr 
le  areola  is  established,  the  lymph  becomes  altered  in  its  character, 
od  purulent  and  either  loses  the  power  of  exciting  a  pock,  or  [ipi- 
Qoea  one  which  is  irregular  in  its  appearance  or  course,  and  is  inca- 
«ble  of  conferring  safety  on  the  person  vaccinated.  It  is  true,  that 
ocasionally  the  fallen  crust  is  sufficiently  impregnated  with  the  i'stiu:- 
tied  lymph  to  possess  the  power  of  exciting  the  disease,  and  is  »v:£i^ 
imeB  used  as  a  convenient  means  of  transporting  the  viruf  i:  'rk^rn 
climates ;  but  the  crusts  for  this  purpose  must  be  selected  ¥'Iil  'jLf'z. 
ind  even  then  are  liable  to  failure. 

That  the  vaccine  pock  shall  pass  regularly  through  its  coa»  '£  v.**; 

most  important  of  all  the  conditions  requisite  for  the  suooos  a  t^:^.- 

Dtt&NL    Jenner  especially  pointed  out  the  necessity  of  ths  *lu&  '-.^ 

he  peroeived  that  its  neglect  might  lead  to  the  most  sesiDiit  -^si  *> 

Thit  neglect  has,  we  fear,  very  extensively  existed,  and  ismcr  a:  'ut 

dirtrearing  consequences  under  which  we  now  suffer  &» 

il  The  fulfilment  of  this  condition  is  in  itself  the 

tliD  puity  at  the  lymph,  of  the  disposition  of  the  bv 

itBinflneDcey  and  of  the  completion  of  the  subsequent 
When  the  vesicle  passes  regularly  through  its 

which  it  leaves  behind  is  strikingly  characteristic. 

pended  upon  as  a  proof  of  successful  vaccination. 

of  the  foveolated  appearance  of  the  cicatrix  is  no  i 

Mmtive  influence  of  vaccination  has  not  been  ^mamamt^  '^f'-  -c 

^  t  permanent  cicatrix  of  the  ordinary  size  ht  a 


there  is  difficalty  in  discovering  the  cicatrix. 
iMybe  nnhesitatingly  concluded  that  the 
^^OttttiT  stages,  and,  consequently,  that  the  s 


or 


rvq^ref  the  yaccinated  chiliiren  to  W 
J*k  oC  tfcifdr  TaccioatioD ;  consetiatfUtlj  on  tW 
«»■  rf  the  *t«hth  ;  tbe  lymph  is  therefore 
S**"iUy  fads  Um  Irmph  fit  for  remoTal. 

'  b  aaj  wK  kK  odi  of  place  here  to  rtotad  ^b^- 
W*g  ▼«ty  parsicoUr  with  regard  to  the  parn^  «* 
tteoprtaSe*.  aal  inieed  of  the  Decw«itr 
P'^eeii.    W*  wwTf  lately  called  npon  to  t 
ftOieir  4c«ik  vki«h  had  resulted  trum 
t4e  u»«  xm^s.  x^i  narrowly  escapN«i  w'viJL 
loAtvu  tmt  *^^ratiou  of  glandj : 
terioM  flMMnMaees  resulted  from  m 
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In  taking  a  review  of  vaccination,  we  tave  to  consider  its  f^  *• 
and  important  advantages,  and  balance  these  advantages  sgaiitf^L^^ 
small  number  and  insignificance  of  its  counter  accidents.    It  has^L  T 
proved  over  and  over  again  that  the  properly  vaccinated  are  ttB^iji 
the  midst  of  variola,  while  the  unvaccinated  inevitably  take  the  ^^ 
ease ;  and  Marson  has  shown  that  the  deaths  from  variola  are  thii^^^ 
seven  per  cent,  in  the  unvaccinated,  and  less  than  seven  in  the  tib^^ 
nated.     What,  then,  are  the  considerations  that  can  possibly  raiae  ^^ 
objection  to  this  important  operation  ?    They  are  simply  an  nnfomidc^^ 
belief  in  the  mind  of  the  uninformed  that  disease  may  be  oonyejei^ 
from  the  vaccinated  to  the  person  to  be  vaccinated  through  the  agency 
of  the  vaccine  lymph.     The  physician  and  the  physiologist  know  tbHS 
alarm  to  be  unfounded,  and  such  a  transmission  to  be  impossiblfl^  and 
for  the  following  reasons.    The  child  from  whom  the  Ivmph  is  taken 
is  healthy,  and  the  vesicle  from  which  the  lymph  is  ODtained  is  per- 
fect in  all  its  features.    To  produce  a  perfect  vesicle  is  in  itseli  in 
assurance  of  health ;  for  neither  a  weakly  child  nor  a  diseased  child 
can  develop  a  complete  vaccine  vesicle.    If  the  child  be  scrofalooa^ 
the  vesicle  will  be  wanting  in  those  characters  which  the  vacdnstor 
,  would  deem  necessary  for  the  purpose  of  vaccination.    If  the  child 
be  the  subject  of  a  svphilitic  constitution,  the  vesicle  will  be  altered 
in  its  appearance,  ana  no  longer  a  true  vaccine  vesicle.    Therefore  the 
rule  of  practice  is  simple  enough,  and  it  is  imperative  thatcmlyi 
perfect  vesicle  should  be  used  for  vaccination. 

But  there  is  another  disease  which  is  more  commonly 
with  vaccination  than  scrofula  or  syphilis,  namely,  eczema.  Soroieli 
is  a  disease  of  hereditary  mal-nutrition ;  syphilis  is  a  blood-poiaoD; 
but  eczema  is  a  disease  of  mal -assimilation  that  may  be  induced  ib 
a  few  hours  by  any  cause  capable  of  lowering  the  tone  of  the  systen, 
and  consequently  the  vitality  of  the  individual,  and  therefore  may  be 
produced  by  vaccination.  If  the  reader  will  turn  back  to  the  jMp 
relating  to  the  causes  of  infantile  eczema,  he  will  see  how  trifling  t 
disturbance  of  nutrition  may  be  the  cause  of  eczema ;'a  fright  or  i 
chill  to  the  mother  of  the  child;  or  a  change  of  food  of  the  chiU 
Thus  the  attempt  to  bring  up  an  infant  by  hand  is  frequently  the 
cause  of  an  eczema,  and  at  a  later  period  dentition.  In  t^e  same 
category  we  may  very  safely  place  vaccination.  It  is  not  denied  that 
vaccination  is  a  pathological  process,  and  is  attended  with  some  little 
feverishness  and  disturbance  of  function ;  and  a  child  that  wouM 
suffer  from  eczema  as  a  consequence  of  an  alteration -of  diet  would  be 
equally  susceptible  of  eczema  from  the  invasion  of  vaccinia;  no  more 
and  no  less.  Viewed  in  its  correct  light  as  a  disease  of  mal-aasimi* 
lation  and  debility,  the  relation  of  eczema  and  vaccinia  is  simple 
enough,  and  infinitely  more  easy  of  explanation  than  the  theory  th«t 
sees  in  eczema  a  state  of  morbid  humors  communicable  by  inocnlatioft' 
After  the  experience  of  many  years  of  practical  operation  in  able  and 
efficient  hands,  it  is  clear  that  the  liability  of  the  transmission  of  dis- 
ease from  one  person  to  another  by  true  vaccination  must  be  considered 
to  be  a  thing  wholly  impossible. 

But  we  exclude  from  this  consideration  vaccination  from  imperfect 
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time,  to  render  them  applicable  to  the  thousand  pecaliarities  that 
occur  in  daily  practice.  Thus,  in  relation  to  the  firsts  we  have  to 
inquire,  For  what  length  of  time  the  susceptibility  is  destroyed?  tnd 
in  relation  to  the  second,  At  what  period  after  contagion  is  the  reskm* 
tion  of  the  organism  so  far  effected,  that  a  second  attack  of  oootagioBg 
disease  may  take  place  7  To  both  these  questions  the  answer  is^  Fe 
know  not.  All  that  we  can  venture  to  affirm  with  regard  to  them  ii^ 
that,  in  one  person,  a  single  attack  of  contagious  disease  appears  to  be 
protective  of  the  individual  for  life ;  while,  in  another  person,  a  second 
attack  may  occur  in  a  short  period,  the  precise  limits  of  that  period 
not  being  correctly  established.  The  determination  of  the  sborM 
period  at  which  contagious  disease  may  resume  its  influence  over  the 
svstem  is  a  point  of  much  importance,  and  one  of  legitimate  investigi- 
tion.  It  is  in  the  field  of  numerical  medicine  alone.that  we  most  look 
for  a  solution  of  the  questions  which  are  now  proposed. 

The  reasoning,  which  is  here  directed  to  contagion  in  senend, 
applies  with  particular  force  to  the  protective  influence  of  the  con- 
tagion of  smallpox.  A  single  attack  of  smallpox  would  appear,  in  the 
majority  of  cases,  to  protect  the  individual  for  the  rest  of  ufe,  but,  in 
a  smaller  number  of  instances,  the  variolous  constitution  is  still  active, . 
and  a  second,  a  third,  and  even  more  attacks  may  be  experienced. 
Now,  that  which  is  true  with  regard  to  variola,  is  equally  true  with 
regard  to  vaccinia;  for  variola  and  vaccinia  are,  in  their  essential 
nature,  one  and  the  same  disease.^  Again,  it  is  admitted  at  all  handa, 
that  severity  in  the  manifestation  of  the  variolous  disease  afiPords  no 
security  to  the  system  greater  than  that  to  be  derived  from  the  mildest 
form ;  and  as  vaccinia  is  variola  in  the  mildest  shape  in  which  it  can 
be  presented  to  the  human  organism,  the  question  of  revaccination 
resolves  itself  into  the  propositions  stated  above. 

If  we  admit  that  vaccination,  although  perfectly  protective  of  the 
constitution  against  the  recurrence  of  the  smallpox  contagion  for  an 
unknown,  and  probably  variable  space  of  time,  ultimately  loses  its 
powers;  and  if,  in  the  next  place,  we  inquire  what  means  present 
themselves  of  perpetuating  its  protective  influence,  the  most  natural 
and  rational  method  that  suggests  itself  to  our  mind  is  revaccination. 
Eevaccination,  or  a  repetition  of  vaccination,  is  in  most  instances  a 
simple  and  harmless  operation,  and  may  be  practised  at  any  period  of 
life.  Very  commonly,  in  persons  previously  vaccinated  and  bearing 
the  proper  cicatrix  of  successful  operation  it  produces  no  results;  at 
other  times  certain  results  are  obtained  which  are  sometimes  partial, 
and  sometimes  complete;  and  in  a  few  instances,  serious  inflamma- 
tion is  set  up  in  the  vaccinated  part,  and  either  extends  to  the  neigh- 
boring lymphatic  glands,  or  spreads  in  the  skin  or  deeper  tissues  in 
the  form  of  erysipelas  and  gangrene.  Marson  |:>oints  out  as  among  the 
causes  predisposing  to  a  recurrence  of  smallpox,  "exposure  for  a  time 
to  great  change  of  climate  either  hot  or  cold,"  hence  the  importance 

I  It  is  proper  to  mention  in  this  place  that  some  opinions  are  opposed  to  this  belief* 
Dr.  Robert  Williams  observes, ''  Vaouinia  is  a  disease  »ui  generis  ;"  and  further  on  he 
emarks,  *'  It  is  likewise  by  no  means  proved,  that  the  smallpox  and  the  oow-pox  are 
denticallj  diseases  of  the  same  species." — Vol.  ii.  p.  49.     Elements  of  Medicine. 
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of  revaccinating  persons  who  are  about  leaving  home  for  a  change  of 
elimate,  or  have  returned  to  England  after  a  long  residence  in  a  dis- 
tant country,  such  as  Australia,  China,  and  the  East  Indies;  and  the 
flame  reasoning  applies  to  the  movement  of  troops.  Marson  also  points 
oat  the  important  fact,  that  the  majority  of  those  attacked  with  small- 
pox after  vaccination,  are  from  eighteen  to  twenty-five  years  old,  and 
this  age  is  the  one  the  most  susceptible  of  recurrent  variola.  Hence, 
he  considers  it  a  "wise  course  to  pursue,  to  recommend  all  person  on 
reaching  adult  age,  especially  if  about  to  change  their  place  of  resi- 
dence, to  be  examined  as  to  their  probable  security  against  smallpox. 
If  they  have  four  or  more  good  cicatrices  from  vaccination,  they  are 
tolerably  safe ;  if,  on  the  other  hand,  they  have  but  one  cicatrix,  and 
that  such  as  can  hardly  be  seen,  or  no  cicatrix  at  all,  such  persons 
had  better  be  revaccinated  as  a  matter  of  precaution.  These  remarks 
apply  especially  to  persons  on  passing  from  one  part  of  the  world  to 
another,  more  particularly  if  the  climate  be  very  different  from  the 
one  where  they  have  been  living." 

Numerous  cases  have  been  adduced  in  which  an  attack  of  smallpox 
has  followed  vaccination.^  We  care  not  to  inquire  if  vaccination  have 
been  perfect  in  those  cases,  for  instances  are  not  wanting  in  which 
amailpox  has  followed  inoculation,  and  smallpox  itself,  both  discrete 
and  confluent.  These  facts  prove  nothing  unfavorable  to  the  claims 
of  vaccination  as  a  protective  agent  against  smallpox ;  they  prove 

*  It  nratt  not  be  imagined  that  Jenner  ever  contemplated  an  infallible  remedy  in 
▼aoehiatkNi ;  he  merely  expressed  bis  belief  that  ▼accination  would  be  found  to  pro- 
t«et  the  organism  in  an  equal,  if  not  in  a  greater  degree,  than  variola,  and  with  a  pro- 
dlgioiM  saving  of  suffering  and  danger.  In  reapeot  of  this  expeotation,  Dr.  Robert 
Williams  remarks,  that  it  "  has  not  altogether  been  yerified,  the  evidence  at  present 
aeeumulatod  showing  the  attack  of  the  latter  (recurrent  smallpox)  to  be  only  in  the 
ntio  of  a  half  to  one  per  cent.,  while  the  attacks  of  the  former  (smallpox  after  vacci- 
BatioB)  are  not  less  than  five  per  cent.,  or  from  five  to  ten  times  greater.  It  is  enough 
of  glory,  however,  to  the  discoverer  of  vaccination,  and  of  honest  pride  to  the  profes- 
sion  who  have  adopted  it,  to  be  able  to  state,  that  by  the  discontinuance  of  the  prac- 
Hoo  of  inoeulation,  the  total  number  of  persons  attacked  by  natural  smallpox  in  this 
eouatry,  taking  the  most  unfavorable  calculations,  is  reduced  one-half,  or  probably 
frosa  260,000  annually,  to  about  130,000  annually,  while  the  number  of  deaths  have 
boon  reduoed  in  a  still  greater  ratio,  or  from  60,000  to  about  11,000 ;  also,  that  the 
aeeideiits  incident  to  the  disease,  as  blindness,  deafhess,  lameness,  and  the  endless 
tatalogofl  of  miseries  that  follow  it,  are  also  reduced  almost  to  nothing.  This  result 
k  that  of  England  and  Wales  generally,  and  it  is  still  capable  of  being  very  greatly 
ndaeed,  for  among  the  better  protected  class  of  persons,  as  the  array,  only  one  soldier 
has  beeia  attacked  by  smallpox  in  every  2000,  annually  ;  so  that,  taking  the  army  at 
lOQ/ioO  men,  the  mortality  is  only  four  from  smallpox  in  the  whole  of  that  large  force 
anoaally.  The  navy  appears  also  to  experience  a  similar  immunity,  for  out  of  a 
mean  strength  of  7958  seamen,  seven  only  died  in  seven  years  of  smallpox  in  the 
Moditorranean  and  Peninsular  commands,  while,  in  the  West  Indian  and  North  and 
So«th  Amoriean  eommands,  none  whatever.  On  the  Continent,  also,  where  the  gov- 
ernments are  awakened  to  the  great  truth  that  the  health  and  industry  of  the  lower 
ordon  form  the  surest  basis  of  national  wealth  and  greatness,  and  where  vaccination 
fa  consequently  made  of  national  importance  in  the  matter  of  legislation,  we  find  that 
the  mortality  firom  smallpox,  though  greater  than  in  our  army,  is  infinitely  less  than 
Ib  Rn gland  and  Wales  generally.  In  Prussia,  for  example,  according  to  the  table 
given  by  Hoffman,  on  an  average  of  a  million  of  deaths,  only  8191  were  caused  by 
smallpox,  or  one  in  122.  In  England  and  Wales,  however,  out  of  141,007  deaths, 
5811  were  oeoasioned  by  smallpox,  or  one  in  25,  nearly ;  thus  showing  that  the 
eonntry  which  gave  birth  to  vaccination  suffers  six  times  more  by  smallpox  than 
that  of  its  wiser  and  more  considerate  neighbor." — (P.  49.) 
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VARIOLATION  AFTBB  VACCINATION. 

• 

Inoculation  after  vaccination  has  been  proposed  as  an  additional 
secority  against  the  contagion  of  smallpox.  To  those  who  regard  vac- 
cinia and  variola  as  different  diseases,  such  a  suggestion  is  likely  to 
'be  received  with, approbation ;  but  if  we  view  these  disorders  in  their 
tme  light,  namely,  as  one  and  the  same  afiection,  inoculation  after  vac- 
cination is  but  a  repetition  of  revaccination,  and  is,  consequently, 
incapable  of  bestowing  any  superior  advantage. 

BBTRO- VACCINATION. 

The  process  of  retro- vaccination  is  attended  with  some  difficulty,  in 
consequence  of  the  indisposition  evinced  by  the  assimilative  powers 
of  one  group  of  animals  to  the  reception  of  virus  derived  from  a  dif- 
ferent order.    The  operation  has,  however,  succeeded  several  times  in 
the  hands  of  Geeley,  and  its  results  are  conclusive.    This  gentleman 
observed  a  slight  increase  in  the  frequency  of  the  pulse  of  the  animal 
as  soon  as  the  inoculation  had  taken  effect,  and  the  local  afiection  was 
attended  with  a  moderate  degree  of  inflammation.    The  vesicles  were 
produced  late,  and  good  lymph  was  procured  on  the  tenth  day. 

When  children  were  vaccinated  with  this  retro-vaccine  lymph,  the 
development  of  the  pock  was  found  to  be  retarded,  the  papular  stage 
was  not  established  until  the  sixth  or  seventh  dav,  the  areola  was 
oomplete  on  the  tenth  or  twelfth  day,  and  declined  during  the  two 
following  days.    The  vesicles,  in  some  instances,  were  smaller  or  less 
ina  than  usual.  With  these  exceptions,  no  difference  could  be  detected 
between  the  retro- vaccine  and  the  ordinary  current  lymph,  and  these 
differences  were  entirely  lost  after  three  removes  in  the  human  sub- 
jects   From  these  experiments,  we  think  it  may  justly  be  inferred, 
that  for  the  purpose  of  improving  the  vaccine  lymph,  retro- vaccina- 
tiOD,  or  passing  it  again  through  the  cow,  is  useless. 

VABIOLO- VACCINATION. 

Inoculation  with  the  variolo-vaccine  lymph  is  attended  with  the 

^^e  difficulties  of  transmission  as  are  common  in  the  case  of  unas- 

wmilated  virus.    Out  of  twenty  punctures  inoculated  with  lymph 

^^^ved  firom  the  variolo-vaccine  vesicle,  Oeeley  obtained  only  six 

^^icles.    These,  when  they  appeared,  were  characterized  by  their 

^^ly  inflammation,  and  by  tarainess  and  irregularity  in  progress  and 

development.    The  secondary  fever,  which  arose  and  subsided  with 

^^e  areola,  was  severe,  and  if  the  vesicle  were  ruptured,  ulceration  and 

doughing  were  liable  to  ensue.    The  effects  of  this  lymph  are  illus- 

^^ted  in  the  following  successful  case :    "  Emma  Jaycock,  aged  four- 

^n,  dark,  swarthy  complexion,  thin  skin,  rather  florid ;  two  points 

^f  sixth-day  lymph,  and  four  of  eighth-day  lymph,  were  inserted  into 

si^  punctures;  on  the  fifth  day,  four  of  the  papulsB  had  ash-colored 

rommits,  and  seemed  vesicular,  two  were  doubtful    On  the  seventh 

day,  there  were  five  small,  distinct,  reddish-gray,  or  ash-colored 

des,  one  very  small.  On  the  eighth  day,  the  vesicles  were  advai 
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of  unequal  size,  and  of  irregular  form.  Here  I  was  forcibly  stmck 
with  the  strong  resemblance  some  of  these  vesicles  bore  to  those  of. 
the  eighth  day,  depicted  in  Jenner's  work,  on  the  arm  of  Hannah 
Excell;  which  he  thought  so  remarkably  like  the  results  of  smallpox 
inoculation.  My  patient  stated  that  she  felt  slightly  indisposed  on  tbe 
fifth  and  sixth  days,  that  the  axilla  was  painful  on  the  seventh  daj, 
and  that  she  was  then  gidd  v  and  sick,  but  felt  worse  on  this  the  eighth 
day.  On  the  ninth  day  the  areola  commenced,  and  she  oomplained 
only  of  headache.  On  the  eleventh  day  it  was  fully  developed,  wh«i 
all  her  symptoms  returned  in  an  aggravated  form.  On  tne  twelfth 
day  it  declined ;  but  the  turgid  vesicles  having  burst  the  flimsy  cuti- 
cle, renewed  inflammation  and  induration,  with  circumscribed  sloagh- 
ing  and  ulceration  of  the  skin,  ensued,  and  rather  deep  sears  are  now 
visible." 

After  narrating  the  results  of  several  successive  removes  of  the 
variolo- vaccine  lymph,  Ceeley  remarks,  "Nothing;  could  be  more  satis- 
factory or  gratifying  than  the  progress  now  made,  which  it  would  he 
needless  further  to  detail ;  I  shall  therefore  abstain  from  the  descrip- 
tion of  individual  cases,  after  adducing  one  example  from  the  fo1U^ 
teenth  remove,  as  a  type  of  what  might  be  produced  in  similar  sub- 
jects, namely,  an  infant  fourteen  months  old,  florid,  plump,  and  healthy, 
with  a  fine,  clear,  thick,  smooth  skin. 

"In  the  majority  of  instances,  in  propagating  fh)m  arm  to  arm, 
distinct  papulation  was  apparent  on  the  second  day;  on  the  third  it 
was  not  only  visible  but  elevated  and  well-defined;  on  the  fifth  and 
sixth,  vesiculation  was  abundantly  obvious,  and  lymph  was  often 
taken  on  those  days.    On  the  seventh  day  vaccination  was  frequently 
performed,  and  points  were  often  charged ;  on  the  eighth  the  vesicle 
commonly  exhibited  a  bold,  firm,  and  glistening  aspect;  between  this 
period  and  the  ninth  day  the  areola  generally  commenced  (but  in 
young  infants  with  tense  and  sanguine  skins,  it  appeared  early  on  the 
eighth) ;  by  the  tenth  day  the  vesicle  was  commonly  in  its  greatest 
beauty  and  highest  brilliancy,  glistening  with  the  lustre  of  silver  or 
pearl,  having  the  translucency  and  appearance  of  crystal,  or  shining 
with  a  pale  blue  tint,  occasionally  of  a  dull  white  or  cream  color, 
bold  and  elevated,  with  a  narrow  centre  and  a  broad  margin,  or  flat 
and  broad  in  the  centre,  with  an  acute  margin,  occasionally  not  raised 
above  the  level  of  the  skin ;  on  this  and  the  eleventh  day  an  extended 
and  generally  vivid  areola  existed,  with   more  or  less  tension  and 
induration  of  the  integuments.    At  this  time  the  lymph  was  fre- 
quently pellucid,  and  often  perfectly  efficient.    From  the  eleventh  to 
tbe  thirteenth  day  gradually  increasing  in  many  individuals,  both 
children  and  adults,  sometimes  the  entire  vesicle,  at  other  times  only 
the  central  part,  reflected  a  blue  or  slate-colored  lymph,  from  the  ooo- 
gested  or  ecchymosed  subjacent  adventitious  structures,  proportioned 
to  the  texture  and  degree  of  translucency  yielded  by  its  desiccating 
epidermis.     On  the   thirteenth  and  fourteenth  day,  particularly  oa 
clear  skins  moderately  thick,  the  vesicles  attained  a  considerable  size, 
measuring  often  in  their  longest  diameter  six  and  a  half  or  seven 
lines,  and  acquired  a  light  brown  centre,  from  commencing  desiccaUon, 
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ras  surrounded  with  an  outer  margin  of  dull  white,  or  pale 
3II0W,  soft  and  flaccid,  and  still  possessing  fluid  contents, 
this  period  the  areola,  of  a  dull  red  or  damask  hue,  would 
ind  decline  again  and  again,  and  even  to  the  sixteenth  or 
ith  day,  the  period  to  which  complete  desiccation  was  ire- 
protracted.    The  crust  commonly  partook  of  the  form  of  the 

it  was  often  prominent  and  bold,  varying  in  color  from  that 
stout  to  that  of  a  tamarind  stone.  It  fell  generally  about  the 
hird  or  twenty-flfth  day,  often  later." 

cicatrices  were  of  variable  depth  and  extent.  When  the 
remained  unbroken  on  a  thick  sanguine  skin,  they  were  deep, 
a  thin  skin,  shallow ;  they  were  not  always  proportioned  in 
>  that  of  the  vesicle,  the  smallest  cicatrix  often  succeeding  the 
reside,  but  the  later  the  crust  fell,  of  course  the  deeper  the 

which,  on  these  occasions,  was  often  beautifully  striated.  I 
ircely  say,  that  where  the  vesicles  were  accidentally  broken, 
aneously  burst,  much  mischief  ensued,  deep  sloughing  of  the 
;    Spontaneous  bursting  did  not  often  occur,  except  m  those 

possessing  the  before- mentioned  and  well-known  obnoxious 
tional  endermic  characteristics,  upon  whom  we  must  always 
ye  lymph  with  some  risk. 

en  the  lymph  in  the  first  remove  produced  normal  vesicles, 
soon  as  it  had  passed  readily  from  arm  to  arm,  the  constitu- 
lymptoms,  though  mild,  were  most  commonlv  well  marked. 
itSy  restlessness,  fretfulness,  and  inappetency  about  the  fifth  or 
ay  were  very  common,  sometimes  as  late  as  the  seventh  day. 
w  escaped  feverish  symptoms  on  the  ninth  and  tenth  days ; 
ad  vomiting  and  diarrhoea.  From  childhood  up  to  puberty 
nary  symptoms  from  the  fifth  to  the  seventh  day  were  un- 
ally  visible,  and  often  complained  of;  fever,  vomiting,  delirium, 
rrhoea,  were  not  unfrequently  witnessed  at  the  commencement 
Dg  the  progress  of  the  secondary  symptoms.  In  adults,  of 
more  complaint  was  made,  headache,  chilliness,  anorexia,  and 
les  thirst,  on  the  fifth  or  sixth  day;  increased  on  the  seventh 
^h  axillary  tenderness;  but  on  the  ninth  and  tenth  days  much 
febrile  complaint,  disinclination,  and  even  inability,  to  leave 
.  But  in  several  instances,  amongst  young  children,  little  or 
plaint  was  made  or  indicated ;  all  the  members  of  the  same 
vaccinated  from  the  same  source,  might  be  differently  afifected. 
'  instance,  would  not  cease  from  pastime,  occupation,  or  meals ; 
mother,  particularly  if  older,  would  be  indisposed  several 
Neither  the  number  nor  the  magnitude  of  the  vesicles  seemed 
rmine  the  amount  of  the  primary  disturbance.  If  properly 
ed,  small  vesicles  often  gave  rise  to  marked  constitutional 
US,  and  the  most  splendid  vesicles  were  often  seen  with  trivial, 
les  scarcely  appreciable  disturbance." 

secondary  symptoms  are  often  as  active  with  three  or  four 
six  or  eight  vesicles ;  acceleration  of  the  pulse  was  frequently 

when  no  other  symptoms  appeared.  Both  primary  and 
ry  symptoms  very  commonly  showed  a  remitting  type." 


460  ZYMOTIC    AFFECTIONS. 

With  respect  to  cutaDeoas  eruptions,  Ceeley  observed  bat  one  in 
the  adult,  and  in  children  nothing  approaching  the  varioloid  charac- 
ter.   "  Roseola,  strophulus,  lichen,  were  the  principal  eruption^'' 

Dr.  Basile  Thiele,'  of  Kasan,  has  succeeded  several  times  in  inoco- 
lating  the  udder  of  cows.  When  children  were  inoculated  with  matter 
taken  from  these  pocks,  the  effects  produced  were  more  intense  than 
those  occasioned  by  the  ordinary  vaccine  lymph.  In  some  caaei 
Thiele  observed  two  febrile  attacl^  one  between  the  third  and  fourth 
day,  the  other  between  the  eleventh  and  fourteenth ;  and  these  seyero 
consequences  were  not  lost  until  the  sixth  remove.    In  one  case  he 

{)roduced  true  variola,  and  inoculation  with  the  matter  of  the  vario* 
ous  pocks  gave  him  vaccinia. 

BECURRENOE  TO  THE  PRIMA  BT  VACCINE  VESICLE. 

Lymph  has  been  procured  directly  from  the  cow  in  several  counties 
of  England,  and  numerous  children  have  been  inoculated  with  this 
primary  lymph ;  indeed,  the  removes  from  these  sources  have  nov 
come  into  almost  general  use.  The  gentlemen  to  whom  we  are  prin- 
cipally indebted  for  this  supply  are,  Estlin,  of  Gloucester ;  Fox  and 
Sweeting,  of  Dorsetshire;  and  Ceeley,  of  Buckinghamshire.  It  has 
also  been  obtained  and  employed  in  Prance  by  Saunoy. 

Whenever  an  attempt  is  made  to  inoculate  man  with  the  virus  de* 
rived  directly  from  the  cow,  or,  on  the  other  hand,  to  inoculate  the 
cow  with  humanized  vaccine  lymph,  or  with  smallpox,  somediffionltj 
is  encountered.  There  would  seem  to  exist  an  indisposition  to  toe 
assimilation  of  virus  derived  from  an  animal  of  a  different  order;  hot 
when  this  lymph  has  once  become  assimilated,  all  diiBculty  is  at  aa 
end.  When  inoculation  is  effected,  a  remarkable  difference  is  per- 
ceived in  the  consequences  of  the  two  kinds  of  lymph ;  thus,  in  the 
transference  of  the  lymph  of  smallpox  to  the  cow  the  virus  is  greatly 
modified,  and  the  resulting  pock  is  chastened  and  mild ;  while,  on  the 
contrary,  the  lymph  of  the  variolae  vaccinae  first  introduced  into  the 
tissues  of  man  gives  rise  to  symptoms  of  greater  severity  than  those 
produced  by  humanized  lymph.  How  far  this  difference  of  effect  may 
be  dependent  upon  the  different  quality  of  the  fluids  of  an  herbivo- 
rous and  a  carnivorous  (the  human  infant)  or  semi-carnivorous  animali 
we  are  unprepared  to  say.  .  We  think  it  not  improbable  that  the 
cause  might  be  found  in  this  difference  of  character. 

The  effects  of  vaccination  with  primary  lymph  are,  according  t^ 
Ceeley,  as  follows :  On  the  second  day  after  vaccination  there  is  ^^ 
unusual  degree  of  redness  around  the  puncture ;  the  redness  declio*?^ 
on  the  two  following  days,  and  becomes  concentrated  in  the  poi^* 
where  the  papula  arises.  The  elevation  of  the  papula  commences  o^ 
any  one  of  the  days  between  the  sixth  and  the  tenth.  Desiccati*>^ 
of  the  vesicle  is  also  protracted ;  it  contains  fluid  until  the  sixteenth 
or  eighteenth  day,  and  the  crust  remains  adherent  until  the  end  of  tho 
tburth  or  fifth  week.  The  areola  is  completed  from  the  eleventh  ^ 
ihe  sixteenth  day,  and  is  sometimes  covered  with  small  superna* 

I  Balletin  de  1' Aoad6ir  ^  M6d.,  Jan.  1841.  , 


rBBENCE   TO   THE    PRIMARY    VACCINE    VESICLE.     461 

resides,  and  accompanied  by  a  general  eruption  of  papulae, 
orbull«.  "When  the  vesicle  is  ruptured  in  unfavorable  con- 
3,  irritable  sloughing  sores  are  sometimes  formed,  and  the  fall 
tist  is  occasionally  succeeded  by  a  yellow,  foul  excoriation, 
esicles  produced  by  primary  lymph  are  very  variable  in 
ice ;  sometimes  tffey  are  "  remarkably  large,  and  finely  de- 
^  at  other  times  they  are  smaller,  and  **  less  developed  than 
ricles ;"  but  they  "  admit  of  a  very  remarkable  improvement, 
mission  of  the  lymph  through  a  series  of  well-selected  sub- 
!y  this  process,  also,  in  a  very  short  time,  most  of  the  defects 
3  of  the  evils  connected  with  the  use  of  primary  lymph  may 
)ated,  and  the  lymph  rendered  milder,  and  more  suited  to 
)urposes."  "Children  are  the  best,  certainly,  for  the  purpose ; 
should  be  selected  as  possess  a  thick,  smooth,  clear  skin,,  and 
irk  complexion,  and  are  not  too  florid,  but  stilly  plump,  active, 
;hy."  By  a  steady  and  judicious  selection  of  these,  and  simi- 
3ts,  in  a  few  (even  three  or  four)  removes,  the  severity  of  the 
chief  becomes  manifestly  materially  diminished,  the  vesicles 
\  magnitude  and  beauty  often  greatly  superior  to  what  is 
nessed,  and  in  a  short  time  the  lymph  may  be  transferred 
ty  to  others,  even  more  sanguine  and  robust,  where,  it  is  well 
irmph,  if  good  for  anything,  will  produce  the  finest  and  most 
asicles."  "As  we  advance,  we  fina  the  necessity  of  preparing 
objectionable  subjects,  and  the  advantage  of  subjecting  many 
o  the  same  preliminary  treatment,  which  the  best  and  most 
loculators  of  smallpox  formerly  so  successfully  adopted  for 
ients ;  for  it  is  a  long  time  before  some  individuals  can  be 
ccinated  with  this  active  lymph,  even  though  taken  from  the 
reside." 

pence  to  the  primary  lymph  from  the  cow  appears  to  us  to  be 
unobjectionable  method  of  improving  the  current  lymph,  and 

fl  the  deterioration  which  has  arisen  from  neglect  of  the  pre- 
enner.    Lymph  from  this  source  must  necessarily  be  pure, 
se  should  therefore  be  encouraged.* 

ICENT. — Any  morbid  conditions  arising  accidentally  from 
on  should  be  treated  in  accordance  with  the  general  princi- 
ledicine.  Febrile  symptoms  may  call  for  the  employment  of 
jistic  remedies ;  and  the  local  dermatitis,  when  it  assumes  a 
unusual  severity,  may  be  subdued  by  means  of  a  compress 
wetted  in  a  spirituous  lotion  and  covered  with  oiled  silk,  or 
18  of  a  piece  of  Alison's  prepared  lambskin  saturated  in 

btenstein,  in  a  paper  eDtitled, ''  On  the  sonroes  from  which  matter  preser- 
inst  the  smallpox  has  been  derived,"  in  Hufeland's  Journal  for  1S41,  re- 
i  limpid  Ijmph  taken  from  the  pustules  produced  by  tartarized  antimony, 
ated  in  a  person  who  has  not  been  vaotiinated,  produces  yesicles  which 
distinguished  from  those  of  yaccinia.  These  vesioles  appear  to  be  equally 
against  smallpox  with  the  oow-pox,  and  the  matter  may  be  transmitted 
n  to  person  in  the  same  manner.  The  author  of  the  paper  has  inoculated 
oalated  thirty-one  personal  with  the  matter  procured  from  this  source ; 
persons  were  protected  during  an  epidemic  of  smallpox,  although  placed 
ion  with  patients  affected  with  that  disease.     Credat  Judsus,  non  ego  I 
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water.  If  sloughing  or  ulceration  occur,  water-dressing  shonld  be 
continued  until  the  inflammation  is  removed,  and  slightly  astriDgeot 
washes  or  a  mild  ointment  applied  subsequently. 

EQUTNIA. 

Syn.  Equinia^  Elliotson ;  farcinoma  ;  farcin  ;  morvt;  rottkrankkeii  ;  Mo/tannii^Fiida; 

glanders  ;  farcy. 

Equinix  or  glanders,  a  disease  of  the  horse,  is  communicable  to 
man  as  is  vaccinia  in  the  instance  of  the  cow,  but  with  less  happy 
results.  Equinia  in  the  horse  is  a  ^rave  disease,  and  its  conaequenoei 
in  man  serious  and  frequently  fatal.  It  is  distin^ished  in  the  horn 
by  a  profuse  semi-purulent,  viscous,  and  fetid  discharges  from  the 
nares,  with  ulceration  of  Schneiderian  membrane,  and  swelling  and 
induration  of  the  submaxillary  glands.  The  mode  of  oonveyanoe 
of  the  disease  to  man  is  by  contact  with  this  morbid  secretion, 
sometimes  without  abrasion  of  the  cuticle,  but  more  commonly 
through  an  already  existing  wound  or  by  puncture.  In  the  former 
case  the^poison  enters  the  stream  of  blood  by  absorption;  in  the 
latter,  the  wound  becomes  inflamed  and  painful,  the  inflammation 
assuming  an  erysipelatous  character,  the  lymphatic  vessels  may  be 
traced  as  red  lines  in  the  direction  of  the  glands  with  which  they 
communicate,  and  the  latter  are  inflamed  and  tender. 

When  the  poison  enters  the  blood  without  local  lesion,  a  period  of 
latency  occurs,  the  period  of  incubation,  lasting  from  one  to  fourteen 
days,  but  having  an  average  duration  of  three  days;  after  which 
certain  constitutional  symptoms  are  developed,  consisting  of  lassitude^ 
weariness,  extreme  muscular  prostration,  pains  in  the  limbs,  the  joints; 
and  the  head,  rigors,  nausea,  often  vomiting,  sometimes  diarrhoea^  and 
frequently  delirium. 

When  a  local  lesion  exists,  the  injured  part  is  tranquil  for  two  or 
three  days  before  inflammation  begins,  but  at  the  same  time  with 
the  local  inflammation,  phlegmona  occur  in  the  limb  as  well  as  in 
distant  parts  of  the  frame,  and  abscesses  of  various  size  and  depth  are 
produced. 

The  first  effects  of  the  poison,  whatever  its  method  of  introduction 
into  the  system,  would  seem  to  be  the  development  of  phlegmona 
which  are  converted  into  abscesses,  and  may  be  deep  or  superficial, 
small  or  large,  and  sometimes  very  numerous.  But  after  a  few  days* 
and  after  the  occurrence  of  constitutional  disorder,  the  abscesses 
become  more  superficial  and  numerous,  and  are  associated  with  ery- 
sipelatous blotches,  with  small  tubercles  composed  of  a  yellowish 
concrete  substance,  which  subsequently  softens  into  pus,  and  vesico- 
pustules  containing  a  semi-purulent  fluid,  sometimes  sanguinolent 
and  purple,  and  sometimes  pustular.  The  vesico-pustules  or  phlyo- 
tense  are  variable  in  size,  some  being  small  and  some  large,  and  have 
an  irregularly-formed  base. 

With  the  successive  progress  of  these  local  symptoms,  namely,  the 
phlegmona,  the  abscesses  deep  and  superficial,  the  erysipelatous 
blotches,  the  yellow  tubercles  or  kp'^*-  •**  the  skin,  and  the  semi- 
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often  purplish  phlyctensB,  the  constitutional  symptoms 
in  severity,  the  prostration  increases,  delirium  occurs,  and 
;ion  is  set  up  in  the  mucous  membrane  of  the  nares,  the 
id  the  bronchial  tubes. 

nation  of  the  larynx  and  bronchial  tubes  is  accompanied 
ud,  sonorous,  dry  cough,  and  frequently  a  roaring  respira- 
Beness  and  loss  of  voice,  rapid  breathing,  dyspnoea,  restless- 
ious  countenance,  and  an  unusual  excitement  of  manner. 
tion  of  the  mucous  membrane  of  tbe  nares  resembles  that  of 

there  is  great  congestion,  with   numerous  small  yellow 

pustules,  ulcers  left  by  the  pustules,  and  a  profuse  purulent 
us  discharge,  the  discharge  being  sometimes  streaked  with 
d  sometimes  extremely  fetid. 

.flammation  of  the  skin  is  very  commonly  associated  with 
tons  blotches,  which  appear  on  the  eyelids,  nose,  cheeks 
^  and  are  accompanied  by  symptoms  of  congestion  of  the 
aetimes  drowsiness,  and  sometimes  a  low  muttering  delirium. 
Ate  the  patient  falls  into  a  state  of  coma,  and  dies  on  the 
r  thirteenth  day,  soon  after  the  development  of  the  discharges 
nose. 

lanr  writers  describe  two  varieties  of  equinia,  which  they 
ih  oy  the  names  glanders  sltiA  farcy ;  in  the  former,  the  force 
aease  is  manifested  by  the  mucous  membrane  of  the  nares 
as,  and  by  the  continuous  submaxillary  glands ;  while  in 

the  lymphatic  vessels  and  glands  are  chieny  and  primarily 
and  the  inflammation  runs  on  to  suppuration  and  abscess. 
I  of  the  two  varieties  presents  an  acute  and  a  chronic  form ; 
orae,  glanders  is  most  frequently  chronic ;  while  in  man, 
t8  the  characters  already  described,  namely,  those  of  acute 

nc  GLANDERS  is  more  rare  in  man  than  the  acute  form,  and 
sr  make  its  invasion  with  chronic  phenomena,  or  follow  an 
1  farcy.  When  it  begins  as  chronic  glanders,  it  is  preceded 
Qcursory  constitutional  symptoms  already  mentioned,  namely, 
m  of  power,  pains  in  the  joints,  cough,  sore  throat,  and 
a  of  the  nose.  But  when  it  follows  farcy,  these  precursory 
8  may  be  absent,  and  its  first  indications  may  be  a  hoarse 
oneness  of  throat,  obstruction  and  tightness  in  the  nose,  pain 
;ht  in  the  forehead,  loss  of  voice,  difficult  respiration,  and 
8  of  congestion  of  the  lungs,  or  pneumonia.  Accompanying 
iptoms  are,  pain  in  the  nose,  the  discharge  of  purulent  mucus 
with  blood  when  the  nose  is  blown,  and  sometimes- a  fluent 
discharge,  denoting  ulceration  of  the  Schneiderian  membrane. 
68  also  ulceration  appears  in  the  pharynx,  but  there  is  no  en- 
t  or  hardness  of  the  submaxillary  glands,  and  no  eruption 
in.  The  general  symptoms  of  chronic  glanders  are,  extreme 
m  of  power,  articular  and  muscular  pains,  nausea,  often  diar- 
laciation,  and  asthenia  ending  in  death.  Sometimes  chronic 
takes  on  the  acute  type,  and  sometimes  the  patient  recovers, 
~^  duration  of  the  disease  being  several  months. 
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Acute  farcy  is  identical  with  acute  glanders,  excepting  obIj  is 
the  absence  of  iniSam [nation  of  the  Schneiderian  membrane  and  tin 
occasional  omission  of  cutaneous  eruption ;  but  in  place  of  these  then 
exists  inflammation  of  the  lymphatic  vessels  and  glands  and  sobcoifr 
neous  abscesses.  The  presence  of  a  cutaneous  pustular  eruption  indi* 
cates  a  more  serious  form  of  the  disease,  and  such  cases  are  equaUj 
fatal  with  acute  glanders;  the  fatal  issue  occurring  at  the  end  of  lk 
second  or  the  beginning  of  the  third  week.  While  in  cases  wherethi 
cutaneous  eruption  is  absent  the  chances  of  recovery  are  grettefi  or 
the  disease  merges  into  the  chronic  type. 

Chronic  farcy  is  distinguished  from  the  preceding  by  a  len  ifr 
tensity  of  symptoms  and  slower  progress  of  the  disease,  and  is  80ii» 
times  associated  with  the  affection  of  the  nares  of  chronic  glanden 
Its  special  characteristic  is  the  formation  of  subcutaneous  iu)8oefln^ 
which  burst  and  give  exit  to  a  sanguinolent  or  semi-parulent  flnl 
and  terminate  in  unhealthy  and  indolent  ulcers.  A  common  sitoitioi 
of  one  of  these  ulcers  is  the  centre  of  the  forehead,  near  the  root  of  tb 
nose,  while  others  are  dispersed  ofVen  in  considerable  numbers^  ia  tb . 
vicinity  of  the  joints  ana  on  the  limbs.  The  lymphatic  vessels  ni 
glands  are  less  affected  than  in  the  acute  form  of  the  disease,  and  their 
inflammation  seems  to  be  the  effect  rather  than  the  cause  of  the  ab- 
scesses. 

In  chronic  farcy,  as  in  other  forms  of  equinia,  there  is  engendeni 
but  to  a  greater  degree,  a  state  of  cachexia.  The  patient  is  proBtnH 
in  power,  his  joints  and  limbs  are  painful,  he  is  attacked  with  a  hoM 
and  sonorous  cough  without  expectoration,  he  loses  his  voice  or  speita 
in  a  whisper,  the  complexion  of  bis  skin  is  yellow  and  discolored,  b 
is  emaciated,  and  gradually  succumbs  to  asthenia.  Some  patienH 
become  the  subject  of  pyaemia,  and  a  smaller  number  recover.  Tb 
disease  is  commonly  protracted  to  ten  or  twelve  months,  and  somediDei 
to  two  or  three  years. 

Cases  of  human  equinia  have  been  recorded  by  Travers,  EUiotBttt 
Bayer,  Tardieu,  and  others,  and  one  case  came  under  our  own  notioe 
many  years  ago.  One  of  the  cases  narrated  by  Travers  was  that  of  a  wt 
erinary  student,  who  had  contracted  the  disease  by  puncture  while  mik- 
ing the  post-mortem  examination  of  a  horse  that  had  died  of  glandeft 
Pus  taken  from  an  abscess  of  this  patient  was  used  by  Coleman  to  Ib* 
oculate  an  ass,  and  the  ass  speedily  fell  a  victim  to  glanders.  Two 
very  interesting  cases  of  the  disease  are  narrated  by  Dr.  Wilks  in  the 
Guy's  Hospital  Reports  for  1861,  and  reference  is  also  made  by  anl^ 
tide  by  Dr.  Hughes  in  an  earlier  volume  of  the  same  reports. 

Diagnosis. — The  pathognomonic  features  of  equinia  are,  after  ex- 
posure to  contagion,  inflammation  of  the  injured  or  wounded  part,tbe 
inflammation  assuming  the  characters  of  erysipelas  ;  inflammation  of 
the  lymphatic  vessels  leading  from  the  injury,  with  swelling  andteo- 
derness  of  their  associated  glands ;  prostration  of  power ;  pains  in  the 
joints ;  eruption  of  pustules,  vesicles,  and  erythematous  blotches;  <*• 
chexia ;  inflammation  of  the  air-passages  and  lungs,  with,  in  the  ca» 
of  glanders,  inflammation,  muco-purulent  discharge  and  ulceration  ol 
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the  macous  lining  of  the  nares  and  swelling  of  the  sabmaxillary  glands, 
without  affection  of  the  lymphatic  system ;  and,  in  the  case  of  farcy, 
special  inflammation  of  the  lymphatic  vessels  and  glands,  with  subcu* 
taneoQs  abscesses  and  without  affection  of  the  nares.  Without  the 
special  knowledge  of  the  contagion  of  equinia,  this  disease  might  be 
mistaken  for  constitutional  syphilis,  to  which  it  bears  considerable  re- 
semblance, for  example,  in  the  cachexia,  the  neuralgia,  the  kind  of 
eruption,  the  congestion  of  fauces,  and  especially  the  ill-conditioned 
ulcers  which  follow  the  superficial  abscesses  of  farcy,  and  which'  are 
Tery  like  rupial  ulcers.  We  have  seen  a  case  of  this  kind,  which,  as 
fiu*  as  its  symptoms  were  concerned,  must  have  been  syphilis,  had  it 
not  been  f&roy. 

Causb. — The  cause  of  equinia  in  the  human  subject  is  a  special 
poison  derived  by  contact  from  the  equine  family,  and  communicated 
m  general  by  absorption  through  an  open  sore  or  by  puncture. 

ntooNOSis. — Equinia  is  always  dangerous,  and  often  fatal ;  in  the 
acute  form,  whether  glanders  or  farcy,  accompanied  with  pustular 
eruption,  it  is  generally  fatal.  Acute  glanders,  following  upon  a 
chronic  form  of  the  disease,  is  also  very  grave,  as  is  the  union  of 
chronic  glanders  with  farcy.  Nevertheless,  recovery  after  the  acute 
forms  of  the  affection  sometimes  takes  place,  but  more  frequently  after 
the  chronic  forms. 

Tbxatxent. — Iodide  of  potassium  and  mercury,  so  useful  in  syphi- 
fill  appear  to  exert  no  beneficial  influence  on  equinia.  The  indica- 
tioiis  for  general  treatment  are  obvious,  to  regulate  the  nutritive  func- 
tions and  support  the  powers  of  the  constitution  by  generous  diet  and 
tonics.  The  specific  remedies  from  which  the  greatest  advantage  has 
appeared  to  be  derived  is  the  combination  of  arsenic  and  strychnia. 
Tbe  catylitio  medicines,  namely,  the  hyposulphites,  may  also,  we  may 
infer,  be  found  of  advantage ;  and  we  should  recommend  the  tincture 
of  the  percbloride  of  iron  as  used  in  erysipelas. 

For  the  eruption  and  for  the  inflammatory  tracks  of  the  lymphatics, 
the  best  remeaies  are  a  solution  of  nitrate  of  silver  in  nitric  ether, 
twenty  grains  to  the  ounce ;  or  the  tinctura  picis  cum  sapone.  The 
oostrus^  when  afifected  with  mucopurulent  discharge,  should  be  in- 
jected with  a  solution  of  chloride  of  zinc,  two  to  six  grains  to  the  ounce, 
night  and  morning,  care  being  taken  to  prevent  the  solution  from  being 
iwaliowed ;  the  strong  solution  of  table  salt  used  in  malignant  sore 
throat  might  also  prove  useful,  or  a  solution  of  chlorate  of  soda  or 
carbolic  acid. 

FRAMB(ESIA. 

Bjm.  MifcosiSf  Alibert ;  yaws  ;  pian. 

Fbaxbcbbia  is  an  eruptive  disease  of  zymotic  origin,  common  ^n 

jfiifricay  and  conveyed  bv  the  negroes  to  the  West  Indies  and  America. 

Tt  has  almost  entirely  disappeared  in  some  of  the  West  India  Islands, 

for  example,  Barbacfoes ;  while  in  others,  as  Bermuda,  it  is  unknown ; 

but  in  others  again,  as  in  Nevis  and  Jamaica,  it  exists  very  extensively. 

Dr.  Bowerbank  remarks  that^  when  he  first  went  to  Jamaica  in  1836, 
an 
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''  there  was  not  an  estate  or  penn  that  had  not  its  jaw-honBe  or  hos- 
pital, and  which  used  to  be  well  filled  ;  but  after  the  emancipatum ia 
1887,  these  were  all  done  away  with ;  and,  now,  many  practitioDea 
who  have  been  in  practice  for  years  have  not  seen  a  dossen  ciieii' 
Within  the  last  few  years,  however,  the  disease  would  appear  tobea 
the  increase;  and  in  the  census  of  1861,  1512  cases  are  repottai 
namely,  894  males,  and  618  females. 

Frambcesia  sometimes  begins  as  an  eruption  without  premonitorj 
symptoms,  but  more  frequently  is  preceded  with  mild  symptontt  k 
fever,  namely,  weariness,  lassitude,  and  pains  in  the  limbs.  And  each 
successive  development  of  eruption  is  accompanied  with  similar  ooi- 
stitutional  symptoms.  But  when  the  eruption  has  broken  0Qt;tii8 
constitutional  symptoms  disappear ;  and,  although  the  disease  ia  ood- 
monly  prolonged  for  several  months,  there  is  no  constitutional  diwN** 
der  of  any  importance ;  such  constitutional  disorder,  when  it  exists 
being  referable  to  the  irritation  caused  by  the  local  disease^  and  the 
drain  from  the  ulcers. 

The  eruption  makcA  its  appearance  in  the  form  of  small  spots,  whidi 
are  sometimes  flat,  sometimes  raised  in  the  shape  of  papulesi  and 
sometimes  pustules ;  their  size  ranging  from  that  of  the  head  of  a  pa 
to  half  an  inch,  or  an  inch  in  diameter.  They  are  developed  moit 
commonly  on  the  face,  in  the  axillad,  around  the  pudendum,  and  h 
the  perineum,  and  appear  in  successive  crops ;  some  of  the  earlier 
pimples  drying  up,  while  others  extend  in  dimensions.  After  atiiM^ 
the  papule,  or  spot,  becomes  covered  by  a  crust  formed  of  desoooalei 
secretion ;  the  crust  covers  a  raw  surface,  and  this  surfSEK^  throws  up 
granulations;  the  granulations  are  red  and  fungous,  moistened  byi 
muco-purulent  secretion,  and  suggest  the  idea  of  a  raspberry ;  haioa 
the  synonyms  of  the  disease,  yaw  and  frambcesia.  Sometimes  the 
effort  of  the  system  is  directed  to  the  production  of  these  granulations 
in  prominent  masses  of  considerable  extent.  At  other  times  ill  ooo* 
ditioned  ulcers  are  produced ;  but  the  ulcers  are  always  superficial,  and 
heal  up  without  leaving  permanent  scars.* 

Frambcesia  is  common  in  children  ;  and  in  them  is  both  lighter  in 
its  attack,  and  of  shorter  duration,  than  in  adults ;  in  children  it  coa* 
monly  lasts  for  three  to  six  months  ;  but  in  adults  from  six  to  twelfo 
months.  In  Africa  it  would  seem  to  take  the  place  of  measles  and  scar- 
latina, which  are  unknown,  and  is  looked  upon  as  a  necessary  ailment 
of  childhood.  It  is  not  supposed  to  be  infectious,  but  its  contagion  ii 
undetermined ;  according  to  some,  it  is  capable  of  being  commnitt' 
cated  by  the  discharges  of  an  ulcer ;  and,  in  the  West  Indies^  is 
believed  to  be  conveyed  from  one  to  another  by  flies;  nevertheless, it 
is  strictly  limited  to  the  negro  population.  Lite  measles,  scarlatitUi 
and  variola,  it  occurs  only  once  in  a  lifetime.  But,  unlike  those  dis- 
eases, is  never  fatal. 

■  John  Hunter  makes  some  observations  with  regard  to  the  phenomena  of  nlctfiii 
the  Wedt  Indies,  which  are  suggestive  of  the  cause  of  the  granular  vegetation  of  thi 
ulcers  of  yaws.  The  granulations,  he  observes,  "  are  luxuriant,  though  pale,  u^ 
their  surface  glossy  ;"  and  this  state  may  be  "  imputed  to  the  bad  liabit  of  hoily  IM 
oiated  with  remittent  fever." — Obatrvations  on  the  Diseases  of  the  Army  in  Jamaica. 
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Cause. — The  nature  of  the  poison  of  frambcesia  is  unknown ;  the 
Laeaae  has  been  surmised  to  take  its  origin  in  syphilis,  and  has  also 
^OTi  ooippared  with  leprosy.     Dr.  Angerstein  of  Nevis  observes: 
Avhen  yaws  are  neglected,  they  become  constitutional ;  and  in  the 
of  careless^  dirty  negroes,  present  the  appearance  of  leprosv." 
there  is  good  reason  to  believe  that  frambcesia  is  perfectly  dis- 
;,  both  from  syphilis  and  the  Greek  elephantiasis. 
^Ibeathsnt. — Like  as  in  other  zymotic  diseases  the  physician  must 
on  nature ;  the  efforts  of  European  medical  men  to  control  the 
lae  have  generally  proved  unfortunate ;  while  the  negroes,  by 
^^•iing  use  of  mildly  aperient  bitter  decoctions,  have  been  more  sue- 
in  their  practice ;  they  use  the  same  decoctions  for  local  applica- 
^s,  and  in  Africa  dress  the  sores  with  an  ointment  of  carbonized  herbs. 


CHAPTER   XVIII. 

SYPHILITIC  AFFECTIONS. 

The  diseases  of  the  skin  arising  from  the  poison  of  syphilis  or  lues 
B  the  syphilitio  eruptions  or  syphihdermata.    These  eruptions  are 
bQ  ooDsidered  as  the  manifestation  of  an  effort  on  the  part  of  nature 
excrete  or  expel  the  poison  of  the  blood  through  the  skin ;  there- 
before  entering  upon  their  description,  it  may  be  desirable  to 
at  the  phenomena  of  the  syphilitic  poison. 
It  18  a  well-known  law  of  animal  poisons,  that,  being  once  intro- 
duced into  the  blood,  they  excite  in  that  fluid  an  action  which  has  for 
object  the  production  of  a  similar  poison,  and  this  process  goes  on 
'  the  blood  becomes  saturated  or  overcharged  with  the  morbific 
^riiKsiple.    As  soon  as  this  latter  condition  occurs,  an  inflammatory 
morement  is  set  up,  which  results  in  the  ejection  or  elimination  of  the 
poiion. 

This  inflammatory  movement,  or  syphilitic  fever,  is  therefore  a  sign 
<^  die  accamulation  of  the  poison  within  the  blood  to  such  a  degree 
^  to  disturb  the  healthy  functions  of  the  body,  and  is  attended  with 
^piptoms  which  indicate  derangement  of  the  nervous,  vascular,  and 
^HgMtive  systems,  and  especially  of  those  surfaces  of  the  body  through 
irliidi  it  is  po^aible  for  elimination  to  occur. 

Hie  blood  is  charged  with  a  poisonous  principle,  and  all  the  organs 

^Dd  fitruotares  supplied  with  that  blood  suffer  to  a  greater  or  less 

tttent     The  brain  evinces  its  suffering  by  mental  dejection;  the 

porrea^  by  a  general  feeling  of  prostration  and  debility.    Everything 

is  maiBwr  deplomb  around  the  patient ;  he  is  unable  to  pursue  his  avo- 

Cttkms  with  oomfort>  and  if  they  require  the  exercise  of  his  mind, 

tBveelj  at  alL    He  is  oppressed  with  a  sense  of  impending  evil 

3mdm  the  lassitude  and  languor  and  weariness  which  evince  the 

fmoaed  condition  of  the  nerves,  there  is  often  neuralgia  to  an  intense 
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that  the  poison  itself  appears  to  be  insnffioient  to  light  op  the  fieifer 
without  the  interrentioii  of  an  accidental  exoitinff  oaose,  Booh  as  ooid; 
and  the  exciting  cause  fireqnently  determines  the  uiape  whioh  the  sate- 
qoent  symptoms  assume.  Sometimes  the  leading  feature  of  the  finrar 
is  sore  throaty  sometimes  neuralgia  or  rheumatism,  aomelimes  ixH^ 
sometimes  cutaneous  eruption,  and  sometimes  periosteal  inflammar 
tion ;  these  differences  of  effect  being  partly  due  to  the  natare  of  Um 
exciting  cause,  and  partly,  also,  to  the  constitution  of  die  indindoaL 

One  of  the  most  striking  of  the  phenomena  of  the  syphilitio  poisoD, 
is  the  modification  or  alteration  which  it  undergoes  in  its  maoifeats- 
tions,  under  the  mere  influence  of  time.  These  modifloatioiis  an 
expressed  by  the  terms  primary,  secondary  and  tertiarv.  With  the 
morbid  phenomena  appertaining  to  primaiy  srphilis  we  have  notfaiiig 
to  do  at  present^  as  the  syphiloaermata  ail  belong  to  aeoondary 
and  tertiary  syphilis,  and  principally  to  the  former.  Thmi  m 
syphilitic  poison  undergoes  another  important  modificatioii»  in  oonae- 
quenee  of  being  transmitted  through  the  blood  of  the  infeotod  perBon, 
and  being  presented  to  a  new  Person  or  to  new  blood,  not  in  its  orads 
shape,  but  as  a  modification.  This  latter  phenomenon  forma  the  basia 
of  hereditary  and  infantile  syphilis.  Hence  the  syphilodemuita  admit 
of  a  primary  division  into  syphilodermaia  primitiva,  or  syphititio 
eruptions  proceeding  from  the  first  poison ;  and  s^^hiOodmrfnala  hmrt 
ditaria,  or  eruptions  resulting  from  the  communication  of  the  poiaoo 
to  the  foetus  or  infent.  To  these  may  possibly  be  added  at  some 
future  period  a  class  of  syphilodermata  mitigata,  to  include  those  modi- 
flcations  of  syphilitic  eruption  which  are  observed  where  the  poiaoa 
has  passed  through  the  blood  of  another,  and  is  presented  to  a  neir 
person,  in  an  assimilated  condition,  in  the  secretions  of  the  infected 
individual. 

Then,  taking  syphilodermata  as  divisible  into  these  principal  hetds^ 
we  have  next  to  consider  the  eruptions  of  the  first  period,  or  tboM 
whioh  correspond  ¥rith  the  so-called  secondary  syphilis;  and  thd 
eruptions  of  the  second  period,  or  those  of  tertiary  syphilis.    In  lik^ 
manner,  we  have  in  syphilodermata  hadreditaria,  a  first  and  a  seomci 
period. 

To  render  this  classification  of  syphilitic  eruptions  more  dear,  wr  ^ 
have  arranged  them  in  the  form  of  a  table,  as  follows : — 

I.  Syphilodebmata  Pmmitiva. 
First  Period — 

1.  Syphiloderma  brtthematosum. 

Boseola  syphilitica. 
Maculae  svphiliticaB, 
Erythema  palmare. 

2.  Syphiloderma  papulosum. 

Lichen  syphiliticum 
Lichen  pustulosus. 
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id  appeared  with  the  first  attack  of  bronchitis,  and  in  her  own  mind 
le  oonnected  the  disorders  together.  It  occurred  to  us,  also,  that  the 
10  disorders  might  proceed  from  the  same  cause ;  that  the  bronchitis, 
in  the  cutaneous  eruption,  might  be  maintained  by  the  syphilitic 
oiiOD.  We  treated  this  lady  as  we  should  have  done  an  ordinary 
Me  of  constitutional  syphilis,  and  both  affections  got  well  together. 

Thus  &r  as  to  resemblances  to  the  exanthematic  fevers ;  but  there 
retlso  differences  between  the  syphilitic  fever  and  that  of  the  exan- 
letuta,  80  remarkable  as  to  call  for  special  consideration.  The  exan- 
beoutons  fevers  are  more  violent^  more  regular,  and  more  transient 
baa  the  syphilitic  fever ;  in  other  words,  they  are  aeiUe,  while  the 
fphilitic  fever  is  chronic.  It  is  true  that  instances  of  syphilitic  fever 
an  happen,  which  present  all  the  symptoms  of  the  most  violent 
Bier,  md  are  attended  with  delirium ;  but  such  cases  are  occasional, 
ho?  are  the  exception,  and  not  the  rule. 

The  cause  of  tne  differences  of  character  perceptible  between  the 
saathematous  and  the  syphilitic  fever  appears  to  us  to  be  due  to  a 
idieal  difEerence  in  the  nature  of  the  poison.  The  poison  of  measles, 
wlatioa,  and  smallpox  probably  originates  in  conditions  extraneous 
a  dw  animal  body ;  it  reaches  the  blood  as  an  element  foreign  to  its 
laUire^  and  as  soon  as  it  has  accumulated  to  the  saturating  pointy  a  vio- 
■t  eflbrt  is  made  for  its  expulsion.  The  expulsive  effort  obeys 
igidly  certain  laws  of  order  and  time,  and  the  poison  being  once 
moyed,  the  blood  of  the  patient  may  enjoy  an  immunity  from  a  re- 
Mtement  of  the  same  action  for  the  rest  of  life. 

Bow  different  are  the  phenomena  which  characterize  the  poison  of 
n^uIiB.  The  syphilitic  poison  originates  in  the  human  body ;  it  is 
lobably  little  more  than  a  modification  of  the  natural  secretions ;  it 
leonaequently  less  irritant  in  its  nature;  and  it  tends  to  assimilate 
riA  the  blooa  and  with  the  tissues,  rather  than  to  excite  an  action 
rUeh  shall  result  in  its  removal.  Hence  the  poison  is  slow  in  accu- 
lalatuig;  its  excitation  of  febrile  symptoms  seems  rather  a  matter 
( aoddent  than  the  consequence  of  an  irresistible  law ;  the  patient 
ajojs  less  immunity  from  a  recurrence  of  the  morbid  action ;  and 
■  poison  is  only  partially  removed  by  the  febrile  effort. 

Tliere  is  another  striking  difference  between  the  exanthematic  and 
la  ayphilitic  poison.  In  the  former,  a  second  febrile  attack  never 
dknrs  from  tne  same  original  infection.  In  the  latter,  a  second,  a 
iiid,  and,  indeed,  an  indefinite  succession  of  outbursts  of  the  poison 
I  the  common  manifestation  of  its  action.  In  the  exanthematic  fever, 
IS  Uood  and  tissues  of  the  body  arc  so  modified  by  the  excitation 
lej  have  undergone,  that  they  are  indisposed  to  take  on  again  asimi- 
r  action.  The  poison  of  syphilis  having  once  entered  the  system, 
a  blood  and  tissues  appear  to  become  accustomed  to  its  presence ; 
remains  latent  for  years,  or  for  life,  and  gives  notice  of  its  existence 
m  time  to  time  by  a  variety  of  symptoms.  Nay,  more,  it  is  trans- 
able  to  ofibpring,  not  merely  to  one,  but,  possibly,  to  a  series  of 
lerations. 

^e  have  said  that  the  occurrence  of  syphilitic  fever  seems  rather 
eflbct  of  accident  than  the  result  of  an  immutable  law.    We  mean, 
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febrile  symptoms,  prostration  of  strength,  and  congestion  of  tbe  mu- 
cous membrane  of  the  fauces.    Then  follows  the  exanthem,  which  is 
spread  more  or  less  extensively  over  the  surface  of  the  body,  being 
most  perceptible  on  those  parts  which  are  covered  by  the  clolhes, 
especially  the  abdomen.    The  efflorescence  remains  appareni  for  & 
variable  period,  a  few  days  or  as  many  weeks ;  it  is  brightest  in  the 
evening  and  under  the  influence  of  excitement,  and  is  attended,  on  its 
decline,  with  exfoliation  of  the  cuticle.     Very  commonlj  it  leaves 
behind  it  a  fawn-colored  or  brownish  stain,  and  a  dry  and  sordid  state 
of  the  skin. 

Boseola  syphilitica  commonly  presents  itself  in  the  form  of  unde- 
fined patches,  giving  to  the  skin  an  appearance  which  is  best  described 
by  the  term  ''  mottled,"  roseola  versicolor.  The  appearance  is  identical 
with  that  of  common  idiopathic  roseola,  or  measles,  and  is  dae^  like 
the  two  latter,  to  the  manner  of  distribution  of  the  bloodvessels  in  the 
skin.  Perhaps  the  congested  patch  represents  the  ramifioations  of  a 
single  small  arterial  trunk ;  perhaps  it  embraces  that  small  oapillarj 
system  which  is  normally  emptied  by  a  separate  venous  tmnk ;  per- 
haps, again,  it  includes  the  small  district  of  skin  the  oiroulatioD  of 
which  may  be  governed  by  the  ultimate  divisions  of  one  small  nerv- 
ous twig. 

Occasionally  the  roseolous  congestion  is  defined  in  its  boundary, 
forming  circular  blotches  of  uniform  redness,  roseola  orbicularis;  and 
when  this  is  the  case,  it  often  exhibits  a  tendency  to  spread  by  tbe 
circumference,  while  it  fades  in  the  centre,  and  so  gives  rise  to  an 
annulate  form  of  roseola,  roseola  annukUa^  This  annulate  spread  of 
congestion  of  the  skin  is  another  peculiarity  of  that  structure,  which 
is  universal,  and  which  also  depends,  very  probably,  upon  the  dis- 
tribution of  nervous  influence.  Again,  the  blotches  may  be  irregular 
in  figure,  and  of  variable  dimensions,  roseola  diffusa.  Syphilitic 
roseola,  therefore,  may  present  itself  to  our  examination  under  four 
varieties  of  form,  namely,  as  a  patchy  and  mottled  redness,  as  circuUr 
blotches,  as  congested  rings,  and  as  irregular  and  difiused  blotches. 

Besides  the  varieties  which  depend  on  differences  of  form,  there  are 
others  which  are  due  to  d^(jree  of  congestion  of  the  skin.  In  some  the 
redness  of  the  blotches  is  uniform,  or  nearly  so ;  others  seem  to  deserve 
the  appellation  punctated,  from  the  more  vivid  redness  and  greater 
congestion  of  the  follicular  plexus  or  capillaries,  roseola  punctata;  aod 
in  a  third  case  the  latter  condition  has  progressed  so  far  as  to  lift  up 
the  follicular  pore,  and  produce  an  indistinct  papule,  roseola  papukta. 
These  diflerences,  however,  are  mere  diflferences  in  degree  of  conges- 
tion ;  the  same  morbid  action  exerting  itself  with  greater  or  leasforc^ 
or  operating  against  a  structure  of  greater  or  less  strength ;  they  are 
mere  varieties  of  roseola,  while  roseola  is  only  a  variety  or  sti^of 
the  other  forms  of  syphilitic  eruption. 

When  the  congestion  of  syphilitic  roseola  subsides,  it  leaves  behind 
it  a  more  or  less  stained  appearance  of  the  skin,  and  this  is  a  coromoQ 
chamcter  of  all  syphilitic  eruptions.  The  stain  generally  corresponds 
:u  ti^ur^  with  that  of  the  eruption  which  preceded  it,  and  is  of  a  brown 
s.vior  of  varying  tint;  deep,  and  almost  approaching  to  black  in  per- 
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wrtect  Tesicies.  "3^  we  aavance.  we  nna  tne  necessity  ot  propanng 
w  BQBt  objecdooable  subjects,  and  the  advantage  of  subjecting  many 
of  diem  to  the  same  preliminary  treatment,  which  the  best  and  most 
eipert  inocalators  of  Emallpox  formerly  so  successfully  adopted  for 
Aor  patirata ;  for  it  is  a  long  time  before  some  individuals  can  bo 
■fidj  Taocinated  with  this  active  lymph,  even  though  taken  from  the 
inkiest  Tcsiele."* 

Becarrenoe  to  the  primary  lymph  from  the  cow  appears  to  us  to  Iv? 
Aeonly  unobjectionable  metliod  of  improving  the  current  lyniuh.  and 
fiorrectine  the  deterioration  which  has  arisen  from  neglect  of  the  pre- 
flepts  of  Jenner.  Lymph  from  this  source  must  necessarily  be  pure, 
M  its  use  should  therefore  be  encouraged.' 

T^iEATXEXT. — Any  morbid  conditions  arising  accidentally  from 
viodnation  should  be  treated  in  accordance  with  the  general  prinoi- 
jiki  of  medicine.  Febrile  symptoms  may  call  for  the  employment  of 
mtiphlogistic  remedies ;  and  the  local  dermatitis,  when  it  assumes  a 
fcnn  of  unusual  severity,  may  be  subdued  by  means  of  a  compress 
of  linen  wetted  in  a  spirituous  lotion  and  covered  with  oiled  sillc.  or 
hj  means  of  a  piece  of  Alison's  prepared  lambskin  saturated  in 

'Dr.  Lfebtenfltein,  in  a  paper  entitled,  "  On  the  sonrces  from  wblcb  matter  prester- 
Mre  against  the  smallpox  has  been  derired,'*  in  ilufeland's  Journal  ft>r  1841,  n*- 
iMffci,  that  limpid  lymph  taken  from  the  pantalea  produced  by  tartarixetl  aiitiuiony, 
•■d  inoculated  in  a  person  who  has  not  been  vaobinated,  produces  vesicleii  which 
Manot  be  distinguished  from  those  of  vaccinia.  These  vesioles  appear  to  bo  tH)UAlly 
pnteetive  against  smallpox  with  the  cow-pox,  and  the  matter  may  l>e  tranHiutttini 
h»  person  to  person  in  the  same  manner.  The  author  of  the  pa|H»r  has  inoculated 
lod  i«-inocolated  thirty-one  persons  with  the  matter  procured  from  thin  ho u roe ; 
Dd  these  persons  were  protected  during  an  epidemic  of  smallpox,  althou^^h  placed 
I  Msooiatlon  with  patients  affected  with  that  disease.     Credat  Judaeus,  mm  ego  I 
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STPHILODSBILI  PAFULOBUX. 

Lichen  8YPHiLiTioa8. — ^When  the  eruptiTe  Ibroe  is  gnflldwidy 

Eowerfhl  to  elerate  (he  pores  into  distinot  pimples^  the  eue  ie  oooof 
chen.  It  is  no  imeommon  thing  to  find  the  mottled  voseoloaii  nsk 
forming  a  base  upon  whioh  the  papules  of  lichen  are  deffddped ;  sai 
their  appearance^  under  these  ciroumstanoes^  seems  to  wamMk  the 
designation  which  we  have  given  to  the  eruption,  naibel^,  hdkmctrjfm' 
bo8U8  ,*^  for  the  papules  in  ttiis  case  are  grouped  in  olasten^  ^vjiig 
from  three  or  four  to  thirty  in  number,  ana  suggest  foroibly  to  thi 
mind  the  idea  of  clusters  oi;  fruit. 

Sometimes  the  lichenous  papules^  instead  cf  being  amnjpd  ii 
groups,  are  dis^rsed  singly  over  the  sur&ee  of  the  skin,  oooatitutiBg 
a  Uehm  disseminatua  ;*  ana  at  other  times  thej  are  paoked  alniost  si 
closely  as  the  pores  which  they  represent  Uehm  eof^ertm^ 

The  transition  of  sjrphilitic  roseola  into  lichen  is  so  obTiovi^  tlisl 
it  may  be  observed  through  every  stage  of  its  progress.  A  tomckom 
patch  may  be  seen  to  develop  papules  by  the  mere  sweUiu  of  tfcs 
pores  of  the  congested  skin;  ana  the  small  papules  of  liraea  aie 
occasionally  converted  into  those  larger  elevations  whioh  are*kiio«B 
as  tubercles^  by  a  sudden  aggravation  of  the  syphilitio  fiww,  or  bj 
exposure  to  cold. 

In  a  few  instances  we  have  seen  the  eruption  of  syphilitio  Hobsi 
developed  into  the  form  of  rinn  constituting  a  lM!m  wmkiUHem 
afmulatlUB  ;^  and  a  UbAm  9yphiUi%euB  pustuhsuM  may  be  dirtingiBshid 
as  resulting  from  a  pyogenic  action  in  the  papule^  the  eonseqaeoss  of 
irritability  of  i^stem,  or  depressed  vital  powers. 

In  a  case  of  lichen  corymbosas  the  papulss  offered  some  varietjr  ia 
point  of  size,  those  of  medium  bulk  being  about  equal  in  magnitude 
to  a  millet-seed.    They  were  of  a  dull  red  or  purplish  hue,  arc  wsrs 
collected  into  groups  or  dusters,  varying  in  number  from  three  or 
four  to  thirty.    The  majority  of  the  clusters  contained  ten  or  twelve 
of  these  pimples ;  and,  here  and  there,  a  few  solitary  ones  might  bo 
observed  dispersed  among  the  dusters.    The  patch  of  skin  on  which 
the  clusters  were  placed  was  slightly  raised,  wrinkled,  and  of  a  doll 
red  hue.    After  a  week  of  treatment  the  greater  part  of  the  pimples 
had  subsided,  and  were  each  covered  with  a  little,  thin,  brownish  soale 
of  desiccated  epidermis;  there  was  also  an  epidermal  exfoliation  from 
the  altered  skin  which  formed  the  ground  of  the  patch.    The  psicbes 
had  become  brownish  in  hue,  and  contrasted  strongly  with  the  oolor 
of  the  adjacent  skin,  although  the  latter  presented  the  muddy  vA 
yellowish  tint  of  syphilitic  cachexia.    Some  few  of  the  pimple%  how* 
ever,  still  lingered,  and  contained  at  their  summit  a  whiUsn  pus^  tnd 
here  and  there  a  single  fresh  pimple  showed  itself.    At  the  end  of 
another  week  every  pimple  was  gone,  and  the  ground  of  the  patches 
was  undergoing  a  general  exfoliation. 

In  another  case,  one  of  lichen  disseminatus,  the  eruption  chiefly 

I  Portraits  of  difleases  of  the  skin,  Plate  XXVI.  A  H. 

<  Ibid.,  Plate  XXVIII.  0. 

•  Ibid.,  PUte  XXV.  A  L.  «  Ibid.,  Plate  XXVIL  A  N. 
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|5>T»  of  dark  complexion ;  of  lighter  hue,  and  verging  to  fawn,  or  a 

•leaf-like  tint,  in  the  fair.    Sepia,  tinged  with  red  or  yellow, 

'cinld,  in  the  hands  of  the  artist,  produce  all  the  variations  of  color 

'lich  the  syphilitic  stain  presents.    These  stains  of  the  skin  are 

%eimed  maculas  syphiltticm.   Sometimes  the  roseolous  congestion  which 

pveoedes  them  is  so  slight  that  they  appear  to  be  independent  of  such 

Ml  origin ;  but  this  is  not  the  case ;  they  are  always  the  effect  of  a 

eongestive  action  in  the  skin.     Whether,  therefore,  the  maculae  syphi- 

^ticB  are  primary  in  their  appearance ;  whether  they  are  consecutive 

upoD  roseola,  or  consecutive  upon  other  forms  of  syphiloderma,  they 

may  be  classed  under  the  head  of  erythematous  congestions.     One 

firiety  of  maculas  we  have  had  occasion  to  distinguish  from  the  rest, 

uider  the  name  of  melanopcUhia  syphilitica,^  melasma  syphiliticum. 

Ebtthbma  palmare. — Erythema  palmare  is  sometimes  associated 
with  syphiloderma  on  other  parts  of  the  body,  and  sometimes  purely 
looal;  it  is  also  remarkable  for  its  association  with  all  the  periods  of 
the  disease,  with  the  latest  as  with  the  earliest,  and  for  the  variety  of 
fcnn  which  it  assumes,  varying  in  degree  of  redness,  in  amount  of 
infiltration,  in  degree  of  desquamation,  in  character  of  limitation  or 
einumwription,  and  in  manner  of  increase.  It  sometimes  appears  as 
tangle  blotch  in  the  centre  of  the  palm,  and  sometimes  as  several; 
Bom^mes*  and  especially  in  the  earlier  periods,  the  desquamation  is 
thia  and  superficial ;  at  other  times,  the  epidermis  covering  the 
iaflamed  spots  becomes  yellow  and  horny,  cracks  in  the  lines  of 
BotioQ  of  the  skin,  and  exfoliates  in  thick  layers.  Sometimes  the 
thickening  of  the  derma  is  trifling,  and  the  hypersemia  superficial ; 
at  ctiitT  times  the  thickening  extends  more  deeply,  and  the  infiltrated 
eoriom  evinces  a  disposition  to  crack.  Sometimes  the  redness  fades 
it  the  oiroumference ;  at  other  times  the  peripheral  hypersemia  is 
BMie  active  than  the  central,  and  the  border  consequently  somewhat 
niaed.  These  are  all  phenomena  common  to  the  sy philodermata,  but 
ue  the  more  striking  for  being  seen  in  so  limited  a  region  as  the 
ptlm  of  the  hand  or  the  sole  of  the  foot. 

Taking  a  general  survey  of  syphilitic  eruptions,  they  will  be  found 
to  present  two  principal  forms ;  the  one  being  simply  congestive,  and 
QDatteoded  with  elevation  of  the  skin,  the  other  presenting  the  obvious 
fcitore  of  elevation.  To  the  non-elevated  group  belong  roseola  and 
MsnliB  syphiliticse ;  to  the  elevated  group  the  small  pimples  of  lichen, 
ttd  the  larger  pimples  or  tubercles  of  tubercular  syphilis.  These 
di&reaces  are,  nowever,  more  apparent  than  real,  and  may  be  re- 
guded  as  stages  of  development  of  the  same  disease.  Boseola,  by 
Ml  easy  gradation,  is  converted  into  lichen,  or  tubercular  syphilis ; 
iod  these  latter,  by  simple  subsidence,  become  syphilitic  maculse. 
BoNoIa  .papolata  constitutes  a  link  of  transition  between  the  non- 
AvaUd  and  the  elevated  form  of  the  syphilodermata. 

1  Portraits  of  dlBeases  of  the  skio,  Plate  XXXIV.  M. 
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SYPHILODERMA   PAPUL08UM. 

Lichen  syphiliticus. — When  the  eruptive  force  ia  snfflcien 
powerful  to  elevate  the  pores  into  distinct  pimples,  the  case  is  ou 
lichen.  It  is  no  uncommon  thing  to  find  the  mottled  roseoloas  r 
forming  a  base  upon  which  the  papules  of  lichen  are  developed; 
their  appearance,  under  these  circumstances,  seems  to  warrant 
designation  which  we  have  given  to  the  eruption,  namelv,  Uchenw 
bo8U8  ;^  for  the  papules  in  this  case  are  grouped  in  clusters,  var] 
from  three  or  four  to  thirty  in  number,  and  suggest  forcibly  to 
mind  the  idea  of  clusters  of  fruit. 

Sometimes  the  lichenous  papules,  instead  of  being  arrangec 
groups,  are  dispersed  singlv  over  the  surface  of  the  skin,  constitn 
a  lichen  disseminatua  ;*  ana  at  other  times  they  are  packed  almoi 
closely  as  the  pores  which  they  represent,  lichen  eor^ertua* 

The  transition  of  syphilitic  roseola  into  lichen  is  so  obvioiu^ 
it  may  be  observed  through  every  stage  of  its  progress.  A  rosec 
patch  may  be  seen  to  develop  papules  by  the  mere  swelling  of 
pores  of  the  congested  skin;  and  the  small  papules  of  lichen 
occasionally  converted  into  those  larger  elevations  which  are  kn 
as  tubercles,  by  a  sudden  aggravation  of  the  syphilitic  fever,  oi 
exposure  to  cold. 

In  a  few  instances  we  have  seen  the  eruption  of  syphilitic  li< 
developed  into  the  form  of  rings,  constituting  a  lichen  eyphUA 
annuUUua  ;*  and  a  lichen  syphiliticue  pustulosus  may  be  distingnic 
as  resulting  from  a  pyogenic  action  in  the  papule,  the  consequeno 
irritability  of  system,  or  depressed  vital  powers. 

In  a  case  of  lichen  corymbosus  the  papul»  offered  some  variet 
point  of  size,  those  of  medium  bulk  bein^  about  equal  in  magnil 
to  a  millet-seed.  They  were  of  a  dull  red  or  purplish  hue,  and  i 
collected  into  groups  or  clusters,  varying  in  number  from  thre< 
four  to  thirty.  The  majority  of  the  clusters  contained  ten  or  tw 
of  these  pimples ;  and,  here  and  there,  a  few  solitary  ones  might 
observed  dispersed  among  the  clusters.  The  patch  of  skin  on  wl 
the  clusters  were  placed  was  slightly  raised,  wrinkled,  and  of  a 
red  hue.  After  a  week  of  treatment  the  greater  part  of  the  pim 
had  subsided,  and  were  each  covered  with  a  little,  thin,  brownish  a 
of  desiccated  epidermis ;  there  was  also  an  epidermal  exfoliation  f 
the  altered  skin  which  formed  the  ground  of  the  patch.  The  pat 
had  become  brownish  in  hue,  and  contrasted  strongly  with  the  c 
of  the  adjacent  skin,  although  the  latter  presented  the  muddy 
yellowish  tint  of  syphilitic  cachexia.  Some  few  of  the  pimples,  l 
ever,  still  lingered,  and  contained  at  their  summit  a  whitisn  pus, 
here  and  there  a  single  fresh  pimple  showed  itself.  At  the  en 
another  week  every  pimple  was  gone,  and  the  ground  of  the  pat 
was  undergoing  a  general  exfoliation. 

In  another  case,  one  of  lichen  disseminatus,  the  eruption  ch 

*  Portrait^!  of  dii^eages  of  the  skin,  Plate  XXVI.  A  H. 

«  Ibid.,  Plate  XXVIII.  0. 

»  Ibid.,  Plate  XXV.  A  L.  *  Ibid.,  Plate  XXVII.  A  N. 
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I  the  back  and  arras^  but  numerous  pimples  were  scattered 
I  rest  of  the  body  and  face.  The  pimples  were  large  and  iso- 
a  dull  red  color,  attained  their  full  growth  in  the  course  of  a 
3,  and  then  became  filled  at  their  summit,  some  with  a  turbid, 
ulent  fluid,  and  others  with  a  whitish  pus. 
ler  mode  of  termination  of  the  pimples  is  sometimes  met  with, 
lase  of  disseminated  lichen,  in  which  the  pimples  on  the  face 
the  usual  yellowish  red  or  copper  color  which  accompanies 
tdlitic  cachexia;  they  were  large,  prominent,  and  smooth, 
Qg  one  line  in  breadth  by  half  a  line  in  height,  and  rose 
'  from  the  unaltered  skin.  The  aperture  of  a  follicle  was 
i  at  the  summit  of  each,  marking  the  seat  of  the  inflammatory 
on  to  be  the  capillary  plexus  of  the  follicle.  The  summit  was 
x>unded,  not  conical  as  in  acne,  and,  unlike  the  latter,  they 
ft  to  the  touch,  and  had  no  tendency  to  suppurate.  At  the 
i  week  they  had  a  yellowish  tint  at  the  summit,  which  arose 
)  thickening  and  commencing  separation  of  the  epidermis,  and 
u*  they  were  surmounted  by  a  small  conical  crust,  of  a  dirty- 
X)lor,  consisting  of  desiccated  sebaceous  secretion,  and  remind- 
)f  miniature  crusts  of  conical  rupia.  After  a  time  the  little 
hickened  epidermis  fell  off,  or  where  the  conical  crust  of  con- 
ebaceous  matter  had  formed,  this  also  separated,  and  the  pimple 
l^  subsided  to  the  natural  level  of  the  skin,  leaving  behina  it 
iish  stain. 

eir  growth,  maturation,  and  decline,  these  pimples,  therefore 
"ee  stages  for  consideration :  in  the  first  they  are  smooth  and 
I  the  color  is  vivid ;  in  the  second  they  are  denser  in  structure, 
lor  is  dall,  and  they  are  surmounted  by  a  small,  yellowish 
hardened  epidermis  and  sebaceous  substance;  in  the  third 
ley  are  declining. 

8YPHIL0DfiRMA  TUBSBCULOSUM. 

BGULA  SYPHILITICA. — The  tubercular  eruption  differs  from 
aly  in  the  size  of  the  little  elevations  which  give  it  its  specific 
tr.  In  lichen  they  are  mere  pimples,  averaging  from  half  a 
;  line  in  diameter,  and  representing  the  immediate  circumfer- 
one  of  the  pores  of  the  skin.  Tubercles,  on  the  other  hand, 
ninimum  size  greater  than  that  of  the  pimples  of  lichen,  the 
measuring  upwards  of  a  line  in  diameter,  while  some  have 
5ter  of  three-quarters  of  an  inch,  and  even  more.  They 
many  pores,  and  often  a  considerable  portion  of  the  skin. 
and  essential  respects  there  is  less  difference  between  them : 
alt  from  the  action  of  the  syphilitic  poison  in  the  skin  ;  both 
Gt  mere  transformation  of  roseola.  We  have  already  adverted 
ransition  of  roseola  into  lichen,  and  roseola  into  tubercula ; 
conversion  of  lichen  into  tubercula  is  by  no  means  uncommon, 
x^les  present  some  differences  among  themselves  in  respect  of 
rm,  density,  and  elevation ;  and  they  also  differ  in  the  manner 
tb  and  arrangement.    In  point  of  color  they  are  sometimes 
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of  a  yellowish  red,  sometimes  of  that  deeper  hoe  which  is  known  as 
**  copper-colored,"  and  sometimes  purplish  and  brownish.    In  form, 
they  are  round,  oval,  or  oblong,  in  the  latter  case  beinjff  ireqaendy 
crescentic  in  shape.    In  density  they  are  sometimes  soft  and  flabby 
to  the  touch,  at  other  times  firmer,  but  never  hard ;  and,  as  regtrdi 
elevation,  they  rarely  exceed  one  or  two  lines,  but  are  aometirnes 
almost  fiat,    in  growth,  they  sometimes  'spread  in  irregular  rings^  and 
sometimes  the  separate  tubercles  have  a  tendency  to  assume  the  annular 
character ;  in  one  case  the  annular  disposition  being  limited  to  a 
mere  central  depression  (cupped  tubercles,  tubercula  uroeolata),  and 
in  another  extending  to  a  perfect  ring  of  considerable  sise. 

The  color  of  syphilitic  eruptions  is  often  referred  to  as  a  pathogno- 
monic character,  and  it  is  quite  true  that  they  present  in  genenl  a 
remarkable  dulness  of  hue,  such  as  would  result  from  an  admixtura 
of  brown,  in  various  proportions,  with  the  three  primary  colors*  red, 
blue,  and  yellow.  The  early  stage  of  development  of  the  eruption  ia 
that  whicn  possesses  the  greatest  amount  of  red;  in  its  seoond  stagey 
and  even  in  the  primary,  when  developed  in  a  languid  oonstitution, 
the  slower  circulation  of  the  blood  through  the  oapillarioi^  and  tbo 
consequent  carbonization  of  the  blood,  gives  a  bluish  tint  to  the 
color ;  in  other  words,  forms  a  shade  of  the  secondary  color,  purple. 
In  a  third  stage  of  the  eruption,  when  the  vascularity  is  subsiding, 
and  renders  visible  the  staining  effects  of  the  yellow  element  of  the 
blood  upon  the  tissues  of  the  skin,  the  color  approaches  towards  the 
secondary  orange,  or  with  less  red  becomes  a  grayish  yellow.  So 
that  the  same  eruption,  seen  at  different  periods,  may  be  a  red  of 
greater  or  less  dulness,  a  purplish  red,  or  a  yellowish  red ;  and  the 
same  differences  of  color  may  be  distinguished  in  different  individuals 
from  the  beginning  of  the  eruption. 

The  color  brown  is  called  a  neutral  color,  that  is,  it  is  neither  red, 
blue,  nor  yellow ;  but,  at  the  same  time,  a  compound  of  the  three. 
Hence  the  dirty  hue  of  the  skin  in  syphilitic  cachexia  is  the  result  of 
the  mal-composition  of  the  blood,  and,  consequently,  of  the  secre- 
tions ;  the  excess  of  blue  is  probably  occasioned  by  the  presence 
of  a  surplus  quantity  of  carbon ;  and  the  yellow,  by  a  surplus  of  the 
pigmentary  principle  which  gives  color  to  the  serum,  the  urine  and 
the  bile.  The  admixture  of  this  brown  color  with  the  red  and 
purple  of  common  vascular  congestion  produces  the  dull  or  dirty  red 
and  purple  above  spoken  of;  and  in  like  manner,  the  bright,  or 
rather,  clear,  yellow  stain  of  an  ordinary  bruise,  would  be^me  a 
dull  or  dirty  yellow  by  a  similar  admixture. 

In  making  these  remarks,  we  are  supposing  the  red  to  be  the 
archseus  or  predominating  color ;  the  eruption  is  primarily  red,  the 
red  having  a  blending  with  blue  on  the  one  hand,  and  yellow  on  the 
other,  but  in  both  instances  being  rendered  dull  by  the  presence  of 
brown.  We  have  now  to  consider  a  series  of  tints  in  which  the 
neutral  admixture  brown  predominates.  The  brown  may  have  an 
excess  of  blue  in  its  composition,  and  be  a  dark  broum;  it  may  have 
an  excess  of  red,  and  be  a  red  hrovm ;  or  it  may  possess  an  admixture 
of  yellow  in  different  proportions,  and  be  an  orange  broum  or  a  yellow 
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rown.  Now,  of  all  these  separate  tints,  the  red  brown  with  a  slight 
admixture  ot  yellow  is  that  which  most  nearly  approaches  the  hue  of 
Soil  copper,  and  is,  therefore,  the  type  of  the  "copper-colored"  erup- 
tioD;  the  so-called  copper  color  being,   infact,  a  reddish-yellow  broton. 

We  have  felt  the  necessity  of  giving  this  explanation  of  the  precise 
meaDlDg  of  "  copper  color,"  from  having  observed  that  medical  men 
v«re  not  agreed  as  to  the  color  to  which  this  name  should  be  applied, 
iid,ooD8eqaently,  that  it  was  liable  to  be  employed  more  loosely  than 
k  eonsistent  with  scientific  accuracy.  The  copper  color  represents, 
inGu^  a  declining  stage  of  the  eruption,  when  the  congestion  is  sub- 
oding,  and  the  yellow  stain  of  the  altered  fluids  of  the  skin  shines 
through  the  purple  of  the  blood.  The  "  copper  color,"  therefore,  may 
lia?e  a  greater  or  less  amount  of  red  and  yellow  in  its  composition, 
and  be  either  a  reddish  copper  color  or  a  yellowish  copper  color. 

As  the  copper  color  represents  only  a  stage  of  an  eruption,  that 
eniptioD  havmg  probably  passed  through  the  tints  of  dull  red,  and 
dnll  purplish  red,  before  it  reached  the  reddish-yellow  brown  of  cop- 
per eo{or,  it  is  clear  that  the  term  is  objectionable  when  taken  as  a 
pithogQomonio  sign  of  a  syphilitic  eruption.  For  if  we  see  the  eruption 
at  any  other  period  than  that  of  its  decline,  the  characteristic  tint  is 
abaent 

In  the  loose  manner  of  using  the  term  "copper  colored"  above 
lefiNTed  to,  we  have  frequently  heard  the  dull  purplish-red,  the  muddy 
Ted,  and  the  yellowish-red,  designated  by  that  term.  These  colors, 
howeyer,  are  by  no  means  pathognomonic  of  syphilitic  eruptions; 
they  are  oommonly  met  with  in  chronic  eruptions  of  other  kinds ;  for 
ttample,  in  acne.  Any  one  looking  upon  a  case  of  indurated  and 
duooio  acne,  associated,  as  is  commonly  the  case,  where  the  eruption 
depends  upon  mal-assimilation,  with  a  sallow  and  muddy  skin,  must 
be  struck  with  the  close  resemblance  of  such  an  eruption  to  one  of 
Vphilitic  origin.  Indeed,  we  have  often  seen  non-syphilitic  eruptions 
posBessiog  more  of  the  dull  and  muddy  hue,  which  is  generally  sup- 
posed to  be  characteristic  of  syphilis,  than  syphilitic  eruptions  them- 
Ml^es.  The  color  of  eruptions  of  the  skin  must  not,  therefore,  be 
relied  on  as  proof  of  their  syphilitic  nature,  although  it  may  be  fairly 
^en  as  a  pathognomonic  character  where  other  symptoms  tending  to 
the  same  diagnosis  are  found  to  be  present. 

Syphilitic  tubercles  present  some  varieties  which  have  reference  to 
obvious  diversities  of  character  of  development.  For  example,  some 
tie  collected  into  patches  of  variable  size,  and  are  distributed,  more 
or  less  generally,  over  the  surface  of  the  body ;  they  correspond  in 
ttaooer  of  distribution  with  the  corymbose  form  of  lichen;  hence  we 
have  named  them  iubercula  corymhosa.  Others  constitute  groups  which 
tre  more  or  less  solitary  in  their  arrangement,  and  of  variable  size. 
Im  group  is  bounded  by  a  distinct  border  of  tubercles,  which  creep 
long  the  skin,  and  increase  gradually  the  dimensions  of  the  patch. 
'be  circumscribed  character  of  such  a  patch  suggests  the  name  of  tuber- 
(fa  eircumscripia}    Others  are  scattered  over  one  or  several  regions 

'  >  Portraito  of  diMMes  of  the  skin,  Plate  XXX.  A  B. 
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of  the  body  as  separate  tubercles,  iubercula  disseminata;^  in  some  the 
tubercles  merge  into  each  other  and  form  a  smooth  bank,  which 
expands  into  the  figure  of  a  ring,  tubereula  annulcUa;  while  othen^ 
again,  belonging  to  either  of  the  preceding  groups,  are  apt  to  take  on 
an  ulcerative  action,  and  establish  a  variety  which  may  be  distin- 
guished as  tubereula  ulcerantia. 

TuBEBCULA  COBYMBOSA. —  In  a  Well-marked  case  of  UJberaJa 
corymbaaa  the  eruption  consisted  of  sofl»  yellowish-red  taberdefl^  with 
rounded  summits,  and  but  little  raised  above  the  level  of  the  skin. 
The  average  size  of  the  tubercles  was  one  line  and  a  half;  when  iso- 
lated they  measured  two  lines,  and  there  were  some  which  reached 
four  lines  in  diameter.  They  were  dispersed  irregularly  over  thesor 
face  of  the  skin,  and  had  a  general  distribution  in  patches  of  varioos 
size  and  form ;  in  some  situations  the*  patches  being  as  large  as  the 
palm  of  the  hand ;  in  others  small,  and  scattered  between  the  former. 
On  a  close  examination  it  became  apparent  that  there  was  a  prevailing 
disposition  on  the  part  of  the  tubercles  to  form  circles  or  rings;  and 
this  character  was  discernible  even  in  the  large  patches,  which  seemed 
to  be  composed  of  a  number  of  rings  confusedly  clustered  together. 
The  rings  varied  much  in  size,  some  having  a  mere  central  depreasioo, 
and  measuring  scarcely  more  than  a  quarter  of  an  inch  in  diameter, 
while  others  had  an  ample  area,  ana  measured  from  an  inch  to  an 
inch  and  a  half.  The  tubercles  presented  some  differences  of  appea^ 
ance  common  to  these  eruptions  during  the  progress  of  the  disease.  In 
the  first  instance,  while  the  congestion  was  active,  they  were  bright  in 
color  and  perfectly  smooth  on  the  surface ;  when  the  congestion  was 
on  the  decline  they  lost  their  brightness  of  hue,  and  looked  faded  and 
shrunken,  the  epidermis  covering  them  having  become  opaque  and 
wrinkled.  Later,  still,  the  epidermis  became  dry,  cracked  around  the 
circumference  of  each  tubercle,  and  peeled  oS,  leaving  a  fringe  around 
their  base,  and  sometimes  a' small  scale,  the  last  remains  of  the  exfo- 
liating cuticle,  on  their  summit.  When  the  tubercles  subsided  alto- 
gether, leaving  behind  them  brown  stains,  the  skin  presented  a  verj 
remarkable  appearance.  The  stains  formed  a  number  of  brown  rings^ 
edged  with  a  narrow  margin  of  cuticle,  and  inclosing  a  centre  of 
natural  skin.  In  this  state,  the  eruption  would  pass  very  well  among 
the  inexperienced  for  a  declining  alphos,  and  the  broken  lamina  of 
desquamating  epidermis  suggest  a  motive  for  considering  it  to  be  a 
squamous  affection. 

While  the  general  characters  of  the  eruption  may  be  such  as  are 
now  described  on  the  body  and  limbs,  it  is  not  unfrequently  consider- 
ably modified  when  developed  on  the  face.  Thus,  in  another  case^  the 
countenance  of  the  patient  was  deformed  by  a  tubercular  eruption  of 
a  dusky-red  hue.  On  parts  of  the  face,  and  particularly  on  the  ex- 
posed portions  of  the  neck,  the  eruption  consisted  of  distinct  rounded 
tubercles,  of  large  size.  On  other  parts  of  the  £Eioe  the  tubercles  had 
the  form  of  oblong  mounds,  more  or  less  curved,  and  again,  in  other 
situations,  formed  complete  circles.    On  the  forehead  the  tubercles 

i  Ibid.,  Plate  XXIX.  N. 
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appeared  to  have  become  blended  together,  so  as  to  constitute  one 
single  tuberous  mass,  of  irregular  shape,  which  extended  across  the 
brow,  from  one  temple  to  the  other.  This  mass  was  of  a  dusky-red 
color,  with  a  tinge  of  yellow,  which  gave  it  a  coppery  hue,  and  there 
was  a  seeming  transparency  about  it,  which  made  it  resemble  brawn, 
or  a  portion  of  coarse  and  thickened  skin,  in  a  state  of  oedema,  from 
infiltration  of  a  yellow  serum.  To  the  touch,  however,  the  swelling 
was  hard,  and  evidently  occasioned  by  a  thickening  of  the  skin,  and 
not  by  simple  infiltration  of  fluid. 

The  trunk,  as  far  as  the  waist,  and  the  arm^,  were  covered  with  the 
eruption,  the  tubercles,  being  more  or  less  developed,  and  the  corymbi 
more  or  less  annular.  In  certain  situations  the  tubercles  were  less 
fully  formed,  and  appeared  to  be  made  up  of  a  number  of  papulsB, 
very  little  larger  than  those  of  common  lichen ;  and  many  of  these 
smaller  pimples,  of  a  dirty  hue,  were  scattered  amidst  the  patches  of 
emption,  or  grouped  around  the  clusters  of  tubercles. 

On  the  lower  limbs  and  lower  half  of  the  trunk  of  the  body  the 
clusters  of  tubercles  had  subsided  to  the  level  of  the  skin,  forming 
80  many  darkish-red  or  brownish  stains  (maculsd)  of  a  circular  form. 
Many  of  these  macuke  were  sprinkled  over  with  the  dark  remains  of 
the  papoles,  or  with  deeper-colored  spots,  which  indicated  the  pores 
of  the  follicles.  The  maculae  were,  for  the  most  part,  dark  in  the  cen- 
tre, fisbding  away  gradually  to  the  circumference,  and  in  some  situations 
had  the  appearance  of  the  stains  of  a  bruise. 

The  general  surface  of  the  skin  was  dry,  sordid,  and  discolored,  and 
presented  the  character  so  constantly  met  with  in  cutaneous  syphilis. 

TUBBBCULA  CIRCUMSCBIPTA. — The  eruption  of  tubercula  corym- 
bosa  is  general  and  acute  ;  the  eruption  of  tubercula  circumscripta  be- 
longs to  a  later  period  in  the  existence  of  the  poison,  and  is,  conse- 
quently, partial  and  chronic.  It  occurs  in  patches,  which  vary  in  size 
from  two  to  twelve  inches  in  diameter;  they  are  solitary  or  few  in 
number,  rarely  exceeding  six  or  eight ;  they  consist  of  a  confused  as- 
semblage of  tubercles,  among  which  there  is  an  obvious  tendency  to 
assome  a  circular  arrangement,  and  they  are  distinctly  circumscribed^ 
the  boundary  being  formed  by  a  line  of  tubercles. 

The  following  is  an  illustration  of  tubercula  circumscripta,  appear- 
ing four  years  and  a  half  after  contagion ;  th9  subject  was  a  man  of 
thirty, 'and  the  number  of  patches  seven,  one  large  and  six  small. 
The  large  patch  measured  nearly  eight  inches  square,  and  covered 
the  greater  part  of  the  left  side  of  the  abdomen.  It  was  composed, 
as  were  the  others,  of  numerous  dull-red  tubercles,  having  an  average 
measurement  of  two  lines  in  diameter,  dispersed,  apparently  without 
order,  upon  a  ground  of  a  dirty  brown  hue,  and  bounded  by  an  irreg- 
ular and  slightly  raised  margin ;  in  several  places  the  tubercles  had  a 
circular  arrangement,  the  rings  being  more  or  less  complete.  The 
smaller  patches,  about  two  inches  in  diameter,  consisted  of  an  irregu- 
lar ring  formed  by  a  slightly  elevated,  reddish  margin,  inclosing  an 
area  of  a  yellowish-brown  color,  over  which  the  eruption  had  crept. 
Within  this  area  the  epidermis  was  somewhat  more  wrinkled  than 
that  of  the  surrounding  skin ;  and  in  the  greater  number  of  the  patches 
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aiicr^u  ".lere  and   there  one  or  two  tubercles,  which 
.  -:  sr'^nic:  -sUite,  while  the  rest  had  disappeared. 

T* :  Tr'j.niJLriv  oircular  form  and  marginate  character,  these 
—  r:tr  :  ear  n?tfemblance  toalphosin  the  state  of  retreat;  even 
1.: .'."-:  -ir.t^rcies  within  the  circles  are  met  with  in  alphos.    But 

-  -rni.T  ?tn)n:^ly  distinguishing  characters,  between  alphos 
.  /:  orms  of  cutaneous  syphilis,  namely,  the  coppery,  or 

•    I    ae  latter,  the  yellow-brown  stain  which  they  leave 
:  >^:'i.  liter  their  decline;  the  softness  of  the  syphtlitio 

-  -    '-nnap^l  with  those  of  alphos;  and  lastly  and  chiefly, 
_    .?<utT;  .»f  S4|uam«e.     In  old  syphilitic  tubercles,  the  epider- 

-*r»i  leut:;.-  b<?  seen  in  a  state  of  exfoliation;  but  the  thin, 

::>    L  :;x:«'i:ating  epidermis,  f)eeling  from  their  summits,  are 

^-^-i;ri:^;ied  irom  the  thick,  circular,  morbifically  elaborated 

.    — le  lipiiosw     Moreover,  in  a  syphilitic  patch  of  the  kind 

:-^  :  :^l,  :iie  outiole  may  generally  be  traced  unbroken  from 

.    aa.^^'X  orer  the  whole  surface  of  the  diseased  skin. 
^T  ATur  >v'jai".::io  patches  (two  inches  in  diameter)  be  examined 
-.  iC'i  .ic  TTirious  stages,  with  reference  to  their  mode  of  de- 
•jc«iu   rjtfv  will  be  found  to  originate  in  simple  tubercles,  dis- 
■2    rrtf^alar  circles  of  four,  five,  or  six.    The  skin,  included 
:    .fc^.  between  these  tubercles,  partakes  of  the  morbid  action ; 
^;.^ix':e6>  .?«NX»me  fused  at  several  points,  forming  an  elevated 
.ju  :::o  margin  extends  by  its  outer  lip,  and  increases  the 
..•.:i-.!.     It  :h:s  way  a  number  of  small  rings,  measuring  about 
^  ..%.'.!  It  .::a:aeier.  and  creeping  onwards  by  their  circumference, 
.'!':o.:  ?^^  AS  to  tbrm  a  single  patch.     The  onward  growth  is 
t.xTir  I"  >^*  ::'.e  i^ripheral  margin  of  the  collective  patch  (hence 
-.^i  t:-    .1.  ■.*."e.  and  its  obvious  composition  of  segments  of  small 
^;    .iX'7-;\^  and  margins  left  within  the  greater  margin  sub- 
:,   r     i*   e:;^  v.v:npletely,  by  virtue  of  a  tendency  on  the  part  of 
>^.*a<    o  .-v'lis^*  on  the  exhausted  ground,  and  prey  upon  the 
L  ►.   k:  ^  Ivring  untainted  soil ;  and,  after  a  time,  nothing  of 
;.     ■■■•i\.'-:::s  v^f  the  disease  remains — all  is  lost  but  theslightly 
■    -..■>.*   ".-irgin.  and  its  sombre  leaf-brown  area. 
>j<    -t  «  .rvh  there  existed  a  single  patch  of  large  siase  on  the 
.  .  .'-^vcoii  commenced  as  a  mere  pimple,  which  increased 
.^  N.    v  1  s.' .:  poa;  some  months  afterwards,  a  second  pimple 
- ..     .-.    'jk*  ::i4:  attained  the  dimensions  of  a  small  tubercle,  both 
,    ^-  •.  Av.i  out.  and  assume  a  circular  figure ;  then  one  or  two 
.5^   '.^^   jrv  S*tween  the  rings,  and  connected  them,  and  in  the 
^       ,  !«\it..v  :ho  whole  together  completed  a  patch  as  large  as 
"v   i:?:'u!ar  character  of  the  patch  was  well  marked,  the 
,  .   x-  :^  '.^r-.iuHl  of  a  broken  line  of  confluent  tubercles,  which 
.,.-...-\^..  1  :^;  surmounted  by  a  thin  covering  of  dry  and  desqua- 
^  .V  ..>i^'tt:s.     There  were  several  tubercles  with  desquamating 
.5^  *  .  *  A  lissT  art**  of  the  rings,  and  the  skin  forming  the  ground 


^.-,  :  >a:  a  rv\idish-brown  tint. 


vs.- 


■x-  *.i5c><*  v*t  tubercles  appear  on  the  face  and  exposed  part 
.re*  -^-avo  a  brighter  color  than  elsewhere.     This  was  the 
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Me  in  a  woman,  the  side  of  whose  face  and  forehead  was  covered 
riih  a  patch  of  a  bright  copper  color,  which  had  continued  in  the 
ime  state,  with  very  little  change,  for  twelve  months. 
On  their  subsidence,  the  patches  of  tubercula  circumscripta  some- 
inuB  leave  very  little  trace  of  their  existence ;  at  other  times,  they 
BAve  a  brown  stain ;  sometimes  an  injected  state  of  the  skin,  and 
ometimes  shallow  pits.  The  copper  color  of  the  patches  owes  a  part 
fits  intensity  to  a  varicose  capillary  plexus,  and  numerous  meander- 
K  venules^  which  may  be  seen  on  a  close  examination  of  the  skin. 
)Aen,  the  tubercles  seem  to  possess  the  power  of  disorganizing  the 
mctnie  of  the  skin  completely,  without  suppuration  and  without 
ikention;  hence,  when  they  disappear,  they  seem  to  be  absorbed, 
nd  with  them  that  portion  of  the  skin  which  they  had  assimilated  to 
iMir  own  stmcture,  and  they  leave  behind  them  deep  and  permanent 
liti^  and,  where  they  are  of  large  size  and  extent,  strongly  marked 
icatrioes.  The  vascular  congestion  and  shallow  pits  are  both  charac- 
sristioofthe  chronic  form  of  syphilitic  tubercular  eruption  of  the 
kin, 

^  TUBIBCULA  DISSEMINATA. — The  disseminated  form  of  tubercular 
nption  is  less  acute  and  less  general  in  its  eruption  than  tubercula 
lorvmbosa,  thus  evincing  a  later  period  of  the  poison,  but  more  acute 
Hn  more  general  than  tubercula  circumscripta;  occasionally  it  has 
wni  met  with  conjoined  with  the  former.  The  tubercles  are  larger 
iiati  those  of  the  clustSred  eruption,  perfectly  round,  and  but  little 
derated  above  the  surface  of  the  skin ;  in  their  appearance  and  eleva- 
m  floggesting  an  appellation  by  which  we  once  distinguished  them, 
Mundy,  tubercula  lentiformia.  In  point  of  measured  size,  the  medium 
Bameter  of  the  disseminated  tubercles  may  be  roughly  stated  to  be 
bor  lines,  while  that  of  the  clustered  tubercles  is  two  lines  and  a 

Mlf. 

In  the  case  of  a  young  woman,  aged  twenty-two,  the  eruption  of 
aberoles  covered  the  face,  neck,  and  upper  region  of  the  back,  some 
i*w  being  scattered  over  the  arms.  They  first  appeared  on  the  face, 
ipd  gradually  extended  downwards.  The  tubercles  were  perfectly 
BrcoJar,  isolated,  and  lentil-shaped,  of  a  dull  red,  almost  livid  color, 
nwoih,  and  uniform  in  size,  measuring  about  a  quarter  of  an  inch  in 
Buoeter.  On  the  neck,  the  tubercles  were  less  numerous  than  on 
b  &oe,  bat  somewhat  more  prominent  and  larger,  one  or  two  mea« 
■iiDg  more  than  half  an  inch  in  breadth.  On  the  back  of  the  neck, 
iBd  between  the  shoulders,  were  about  fifty  tubercles,  for  the  most 
■rt  isolated ;  some  few,  however,  were  grouped  in  pairs,  and  in  two 
Manoes  a  pair  had  become  blended  together.  They  were  all  exactly 
iitiilar,  ana  more  prominent  than  those  of  the  neck,  but  the  most 
raminent,  even  here,  measured  only  three-quarters  of  a  line  in  eleva- 
on.  In  breadth,  the  extremes  of  measurement  ranged  between  one 
De  and  six  (half  an  inch) ;  the  size  of  the  greater  number  was  five 
168 ;  the  next  common  size  measured  two  lines  and  a  half;  while 
ilow  these  were  a  number  of  smaller  papules  scattered  among  the 
St,  and  representing  either  the  common  papules  of  syphilitic  lichen, 
the  early  stage  of  growth  of  the  tubercles.  The  developed  tubercles 
81 
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presented  every  degree  of  complexion  and  decline;  some  were  amootb, 
others  wrinkled,  others  beginning  to  desquamate,  while  in  others, 
desquamation  had  advanced  some  stages. 

In  our  observations  on  this  case,  we  remarked  that  the  taberdes 
were  exactly  circular  in  form,  varying  in  sisse  from  one-qaarter  to 
three-quarters  of  an  inch  in  diameter,  very  slightly  raised  above  the 
level  of  the  adjacent  skin,  evenly  convex  on  the  sur&ce,  and  Babdding 
gradually  from  the  centre  to  the  circumference,  which  merffes  inaen- 
sibly  into  the  surrounding  skin.  In  point  of  elevation  and  form,  thej 
have  very  much  the  appearance  of  split  lentils  laid  upon  the  skin, 
only  that  they  are  much  broader.  Their  color  varies  from  a  bright 
coppery  red,  to  a  dull,  dirty  crimson.  Their  epidermal  covering 
changes  with  their  stage  of  growth ;  in  the  first  instance^  when  the 
tubercles  are  tumid,  the  cuticle  is  smooth,  and  they  have  a  polished 
appearance ;  later,  when  the  congestion  of  their  vessels  diminishes,  the 
cuticle  is  wrinkl^ ;  and  later  still,  the  cuticle  becomes  loosened  from 
their  surface,  cracks,  and  separates.  Sometimes,  but  rarely,  they  pass 
into  a  state  of  ulceration,  the  ulcer  commencing  on  the  summit  of  the 
convexity. 

The  manner  in  which  the  exfoliation  of  cuticle  commonly  takfes 
place  from  the  surface  of  the  tubercles  is  the  following :  the  cuticle 
cracks  in  a  circular  direction,  just  within  the  boundary  of  the  eleva- 
tion, and  then  separates  gradually  from  the  surface  beneath ;  the  cen- 
tral piece  separating  towards  the  centre  of  the  convexity;  the  periphe- 
ral piece  towards  the  sound  skin,  and  forming  a  kind  of  frill  around 
its  margin.    A  crop  of  tubercles  may  sometimes  be  seen  preaenting 
every  gradation  of  this  process  of  desquamation  at  the  same  moment 
There  are  some  in  which  the  crack  has  just  taken  place ;  others,  in 
which  the  edge  of  the  central  piece  has  been  worn  away,  and  has  be- 
come reduced  to  a  small  disk,  occupying  only  the  central  part  of  the 
convexity ;  others,  in  which  the  central  piece  is  entirely  gone ;  some, 
in  which  the  peripheral  portion  is  distinct ;  others,  in  wluch  it  is  partly, 
and  others,  again,  in  which  it  is  wholly,  removed.    The  tubercle  may 
now  be  left  quite  smooth,  or  secondary  exfoliations  may  commence. 
The  latter,  however,  are  for  the  most  part  irregular  and  partial,  and 
are  not  to  be  confounded  with  the  primary  exfoliation  first  described. 
When  ulceration  occurs,  a  crust  is  formed  on  the  ulcerated  surface; 
and,  in  proportion  to  the  quantity  of  pus  secreted  by  the  ulcer,  or  the 
care  with  which  it  is  kept,  the  crust  may  become  very  thick,  or  be  a 
mere  scale. 

The  tubercles  of  the  disseminated  variety  of  the  syphilitic  eruption 
are  sometimes  less  distinctly  round  than  those  just  described,  less 
raised,  and  sometimes  smaller,  making  it  difficult  to  determine 
whether  to  class  them  under  the  head  of  roseola,  lichen,  or  tubercnla; 
but  the  elevation  of  the  centre  of  the  spots,  although  very  slight,  and 
the  manner  of  exfoliation  of  the  cuticle,  generally  determine  the  nature 
of  the  eruption  when  it  belongs  to  the  present  group,  assuming  for  the 
tubercles,  as  a  distinction  from  the  "  lentiform"  kind,  the  designation 
of ''  flat." 

TuBERCULA  ANNULATA. — The  type  of  the  annulate  form  of  erup- 
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lion  is  a  tubercle,  which  spreads  in  a  circular  direction,  so  as  to  form 
a  ring  of  variable  breadth.  Sometimes  the  tubercle  itself  seems  to 
enlarge  and  constitute  the  ring,  leaving  an  area  in  which  the  skin 
returns  by  degrees  to  its  natural  state ;  at  other  times,  the  tubercle 
would  appear  simply  to  communicate  the  impulse  of  growth  to  the 
skin  immediately  about  its  circumference,  a  ring  being  formed  around 
th«  tubercle,  and  gradually  enlarging,  while  the  tubercle  remains 
stationary  in  the  midst  of  the  area.  It  is  to  this  form  of  syphilitic 
tubercle  that  the  term  syphilitic  lepra  (alphoe)  has  been  applied, 
and  the  resemblance  is  so  great  as  to  give  a  certain  warrant  to  the 
error.  The  eruption  is  subacute  and  partial  in  its  distribution,  and 
appears  to  result  from  the  agency  of  a  modified  or  exhausted  poison. 
In  the  case  of  a  young  woman  who  suffered  under  this  eruption, 
the  tubercles  were  scattered  over  various  parts  of  the  body,  but  were 
mo8t  numerous  about  the  neck.  They  commenced  on  the  forearm  by 
two  spotfl^  and  gradually  extended,  first  to  the  neck  and  hips,  and  then 
to  her  limbs.  On  the  neck,  the  eruption  presented  every  stage  of  pro- 
gressive development  There  were  papules  scarcely  a  line  in  diame- 
ter; tubercles,  measuring  from  two  to  four  lines;  circular  patches 
three  or  four  lines  across,  with  depressed  centre  and  raised  border ; 
raised  and  papulated  rings  from  half  an  inch  to  one  inch  in  breadth, 
of  a  circular  or  oval  figure,  inclosing  in  their  centre  a  large  and 
irregularly-shaped  tubercle;  and  one  or  two  rings  with  a  smooth 


Many  of  the  patches  were  in  the  state  of  desquamation ;  the  exfolia- 
tion of  the  cuticle  being  chiefly  apparent  on  the  summit  of  the  central 
papules,  and  upon  the  convexity  of  the  rings.  The  scales,  however, 
were  obviously  nothing  more  than  desiccated  epidermis,  and  very  thin ; 
and  not^  as  in  the  case  of  alphos,  epidermis  altered  in  its  anatomical 
structure,  thick  and  laminated. 

Sometimes  the  central  tubercle  spreads  with  the  ring,  and  the  whole 
seems  to  form  one  bfOad,  soft  patch,  the  ring  being  distinguished  from 
the  tubercle  by  a  mere  groove.  In  one  case  there  were  several  of 
these  broad  fleshy  tubercular  patches  bounded  by  an  abrupt  border. 

In  another  case,  that  of  a  young  man  of  twenty,  the  entire  number 
*of  spots  or  patches  did  not  exc^d  twelve  or  fifteen,  and  were  dis- 
tributed upon  the  hips,  thighs  and  penis.  Of  two  spots  on  the  right 
hip,  one  was  irregularly  circular,  the  other  oval ;  the  former  measured 
one  inch  and  a  quarter,  the  latter  one  inch  and  a  half  in  longest  dia- 
meter. They  consisted  of  a  central,  broad,  and  fleshy  tubercle,  sur- 
rounded by  a  raised  ring ;  both  the  tubercle  and  ring  were  of  a  deep, 
dull-red  color,  and  the  redness  extended  over  the  whole  of  the  area 
included  within  the  ring.  The  tubercle  was  wrinkled  and  smooth  on 
the  surfiMse ;  the  ring  was  marked  by  numerous  transverse  furrows, 
and  was  in  a  state  of  desquamation,  the  portions  of  desquamating 
epidermis  corresponding  in  shape  with  that  of  the  intervals  between 
the  wrinkles.  On  the  right  thigh  there  were  four  patches ;  one  was 
a  simple  tubercle,  measuring  one  line  and  a  half  in  diameter,  it  repre- 
sentea  the  first  stage  of  growth  of  the  patch  ;  another  was  a  raised, 
flat^  oval-shaped  tubercle,  half  an  inch  in  diameter,  and  appearing, 
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from  the  elevation  of  its  border,  to  be  slightly  depressed  in  the  centre ; 
the  remaining  two  measured  an  inch,  and  an  inch  and  a  half  in  dia- 
meter, were  oblong  and  oval  in  shape,  and  had  each  a  broad  and 
irregular  central  tubercle.  Of  the  three  patches  on  the  penis,  the 
largest,  measuring  an  inch  in  longest  diameter,  had  a  central  taberole; 
the  other  two  were  smaller,  and  mere  rings,  inclosing  an  area  of 
brownish  and  slightly  corrugated  skin,  over  which  the  ring  had  crept 
in  its  onward  growth. 

The  resemblance  of  these  patches  to  those  of  alphos  drcinatns  wai 
very  striking,  and  we  have  no  doubt  that  they  would  have  been  called 
lepra  or  psoriasis  syphilitica  by  any  one  who  had  seen  them ;  and  yet 
their  origin  and  mode  of  development  was  identical  with  that  of  tuber- 
cular syphilitic  eruptions  in  general.  They  differed  from  alphos, 
however,  in  the  absence  of  scales,  an  important  point ;  and  also  in  the 
presence  of  the  central  tubercle ;  the  patches  of  alphos  are  depressed 
in  the  centre ;  these  were  more  elevated  in  the  centre  than  at  the  ci^ 
cumference. 

In  another  example  there  was  no  central  tubercle,  and  the  emptioQ 
had  more  of  the  character  of  alphos  circinatus  than  the  preceding 
cases.  The  patient  was  a  medical  student :  he  consulted  us  for  an 
eruption,  which  he  considered  to  be  common  alphos,  and  its  appear- 
ance was  certainly  such  that  it  might  have  deceived  men  of  more 
experience  than  himself.  On  the  lower  limbs  were  fifteen  or  twenty 
large  rings,  of  a  medium  size  of  two  inches  in  diameter.  The  area  d 
the  ring  was  smooth,  and  of  a  yellowish-brown  color ;  the  ring  itself 
raised,  dull-red,  and  irregularly  circular  or  oval  in  its  figure.  On  the 
side  corresponding  with  the  area,  the  elevated  margin  rose  abruptly 
from  the  surface ;  on  the  peripheral  side  it  declined  gradually  to  the 
level  of  the  surrounding  skin.  The  breadth  of  the  rings  was  between 
three  and  four  lines ;  and  their  surface  presented  certain  differenoea 
of  appearance :  in  some,  it  was  uniform  and  smooth ;  in  others, 
marked  by  numerous  transverse  wrinkles ;  and«  others,  again,  were 
either  papulated  on  the  surface,  or  looked  as  if  formed  by  the  aggre- 
gation and  fusion  of  numerous  tubercles.  There  was  a  slight  con- 
densation of  the  cuticle  covering  some  of  the  rings,  and  here  and^ 
there  an  indication  of  epidermal  exfoliation. 

TuBERCULA  ULCERANTIA. — One  of  the  most  striking  of  the  pecu- 
liarities of  syphilitic  cutaneous  disease,  is  the  gradual  and  almost 
imperceptible  transition  by  which  one  form  passes  into  another.  AVe 
have  seen  this  peculiarity  illustrated  in  the  transition  of  roseola  into 
lichen  and  tubercle;  in  the  close  alliance  subsisting  between  the 
varieties  of  tubercles ;  and  the  same  fact  is  perceptible  in  the  gradual 
conversion  of  tubercles  into  ulcerations.  These  observations  all  point 
to  the  unity  of  the  syphilitic  poison ;  and  the  varieties  evinced  in  the 
manifestation  of  the  morbid  effects  of  the  poison,  are  such  as  might  be 
anticipated  from  a  knowledge  of  the  varieties  of  constitution  presented 
by  mankind,  and  the  varied  conditions  to  which  the  poison  must  be 
subjected  in  its  numberless  mutations. 

Even  ulceration  is  exhibited  to  us  in  a  transition  state,  in  that 
curious  phenomenon  wherein  a  tubercle  disappears,  or  is  removed  by 
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iption,  and  leaves  behind  it  a  deeply  pitted  cicatrix,  without  any 
raal  signs  of  ulceration  being  perceptible ;  sometimes  a  slight 
t  is  formed  on  the  subsiding  mass ;  at  other  times,  and  especially 
tr  the  influence  of  mercury,  it  sinks  and  is  lost  without  a  trace  of 
ge  in  its  outward  appearance.  In  another  series  of  cases  a  thin 
i  oovers  the  summit  of  the  subsiding  tubercle ;  if  we  remove  the 
•  a  little  moisture  of  an  ichorous  nature  may  be  perceived,  per- 
a  globule  of  purulent  secretion.  We  might  be  inclined  to  admit 
there  was  a  slight  abrasion  of  the  surface,  but  scarcelv  that  there 
ed  a  condition  to  which  we  could  correctly  give  the  name  of 
ation.  In  a  third  series  ulceration  is  unquestionable,  but  the 
re  of  the  ulceration  is  of  the  superficial  kino. 

SYPttlLODEBMA  VESIOULOSUM  BT  PUSTULOSUM. 

UPIA  SYPHILITICA. — The  only  eruption  coming  strictly  under  the 
•mination  of  vesicular  and  pustular  syphilis,  is  rnpia,  an  affection 
nding  especially  on  a  pyogenic  condition  of  the  constitution, 
nr  forms  of  pustule  must  be  considered  as  instances  of  suppurating 
lies  and  tubercles.  We  have  ourselves  fallen  into  the  error  of 
minatine  a  pustular  eruption,  produced  under  the  impulse  of 
titdtional  syphilis, "  impetigo  syphilitica  ;"^  upon  further  reflection 
hink  it  would  have  been  more  correct  to  have  regarded  it  as  a 
m  passing  into  the  state  of  suppuration.  Such  cases  are  by  no 
08  rare,  and  a  pustular  lichen  may  fairly  be  admitted  among  the 
Bbnal  phenomena  of  that  eruption.  We  recollect  an  instance  in 
)h  the  greater  part  of  the  papules  developed  on  the  arms  and  legs 
Bjphilitic  patient  were  gradually  converted  into  pustules.  Syphi- 
ecthyma  seems  to  us  to  be  also  doubtful,  but  not  so  positively 
kely  as  the  production  of  smaller  pustules.  Even  in  the  instance 
sthyma  it  is  necessary  that  we  should  be  well  assured  that  the  case 
)t  one  of  suppurating  tubercle. 

apia  (Plate  VIII.)  is  characterized  by  the  eruption  of  small,  sero- 
ifent  bullae  or  large  pustules,  which  are  few  in  number,  dispersed, 
surrounded  by  a  narrow  zone  of  redness.  The  bullae  contain,  in 
Irst  instance,  a  serous  or  sero-purulent  fluid,  which  speedily  be- 
ds purulent  or  sanguinolent,  and  concretes  and  desiccates  into 
:  greenish  or  blackish  rough  crusts.  These  crusts  are  variable  in 
t  of  thickness ;  the  larger  ones  bear  some  resemblance  to  the 

of  the  oyster ;  whilst  others  are  conical  in  their  form,  being 
[er  in  the  middle  than  at  the  circumference,  and  not  unlike  the 

of  the  limpet    When  the  crusts  fall  off  they  leave  behind  them 

mio  ulcers  of  a  circular  form  and  various  depth,  which  secrete  an 

dant,  ichorous,  purulent,  and  fetid  fluid,  and  are  indisposed  to 

Bupia  is  tedious  in  progress,  and  lasts  for  several  weeks  or 

ihB. 

le  varieties  of  rupia  are  founded  on  the  extent  and  severity  of  the 
se,  and  on  the  thickness  and  form  of  the  crust ;  they  are, — 

Bupia  simpleic,  Bupia  prominens. 

1  Portraits  of  diseases  of  the  skin,  Plate  XXXI.  T. 
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RUPIA  SIMPLEX. 
Sjn.  EephlytU  rhypia,  llAMm  Qood.     Sordid  blain. 

In  fapia  simplex  (Plate  VIII.  L,  M,  N)  the  purulent  bulls  are  dr- 
cular  in  form,  flattened  on  the  summit,  and  in  diameter  about  equal 
to  a  sixpenny  or  shilling  piece.  When  first  developed  they  contain 
an  opaline  flaid,  which  soon  becomes  purulent,  and  gradually  oon- 
cretes  and  dries  up.  As  the  secretion  aries  the  epidermis  around  it 
shrivels,  and  eventually  forms  a  brownish,  wrinkled  crust,  somewhat 
like  the  outside  of  an  oyster-shell.  The  crast  is  thickest  in  the  middle, 
and  is  continuous  at  the  circumference  with  the  epidermis  of  the  sur- 
rounding skin.  It  is  thrown  off  after  some  days,  and  exposes  a  red 
surface,  or  a  superficial  ulcer,  which  may  continue  for  several  days 
longer.  In  the  latter  case  a  new  crust  is  formed  by  tfie  desiccation  of 
*  the  secretion  upon  the  surface  of  the  ulcer,  and  a  succession  of  omsts 
may  in  this  way  be  produced.  When  the  ulcer  heals  its  seat  is  indi- 
cated by  redness  or  lividity  of  the  skin  around  the  cicatrix,  the  red- 
ness enduring  for  a  considerable  period.  The  more  frea  uent  situation 
of  rupia  simplex  is  the  legs  and  lower  parts  of  the  body. 

EupiA  PROMINENS. — The  prominent  rupia  (Plate  VIII.  O)  receives 
its  designation  from  the  projecting  and  conical  form  of  the  cruaHs 
which  succeed  the  purulent  bullaB.  The  pustules  are  of  greater  extent 
than  in  the  simpler  variety,  and  are  followed  by  a  troublesome  ulcer 
of  considerable  depth. 

Bupia  prominens  is  preceded  by  several  circumscribed  patches  of 
erythema  or  by  tubercles,  upon  which  the  epidermis  is  rais^  slowly, 
and  is  distended  with  a  turbid,  dark  colored  fluid.     The  fluid  aoon 
concretes,  and  gradually  desiccates  into  a  thick  and  wrinkled  crust  of 
a  brownish-black  color.     While  the  crust  is  proceeding  towards  com- 
pletion the  erythema  slowly  extends  its  limits,  so  as  to  form  a  narrov 
areola  arouna  the  circumference  of  the  crust.     Upon  this  areola  the 
epidermis  is  raised,  and  a  fresh  secretion  of  purulent  fluid  takes  place 
beneath  it,  which  increases  the  breadth  of  the  crust.    In  this  manner, 
by  successive  secretions,  extending  each  time  beyond  the  limits  of  the 
first  formed  scab,  the  crust  is  gradually  enlarged  at  its  base,  and  raised, 
more  and  more  above  the  surface,  so  as  to  assume  the  characteristic 
figure  of  the  limpet-shell.    From  its  mode  of  growth  the  crust  appears 
to  be  formed  of  concentric  layers,  projecting  one  beyond  the  other 
like  tiles  upon  a  house  top;  and  when  it  enlarges  in  breadth  more 
than  in  height  it  bears  a  close  resemblance  to  the  scaly  shell  of  an 
oyster.    The  crust  goes  on  increasing  for  several  days,  sometimes  a 
week,  and  then  becomes  stationary.    In  this  state  it  remains  for  a 
variable  period,  being  at  one  time  easily  detached  and  at  another 
firmly  fixed.     When  detached,  either  spontaneously  or  by  accident, 
it  is  found  to  conceal  an  ulcer  of  considerable  depth,  and  of  variable 
extent,  being  deep  in  proportion  to  the  duration  of  the  crust    The 
ulcer,  when  thus  exposed,  sometimes  secretes  a  new  crust,  which 
grows  thick  by  successive  additions  from  beneath.     At  other  times, 
and  this  is  the  more  frequent  course,  the  ulcer  retains  its  open  form, 


STPHILODERMATA.  487 

^1  Hg  a  foul  surface,  thin,  livid,  or  pale,  and  excavated  edges,  and 
med  areola.    The  ulcer  is  difficult  to  heal,  and  after  the  fhr- 
of  a  cicatrix,  leaves  a  livid  and  purplish  stain,  which  continues 
J  months. 

form  of  rupia  occurs  both  on  the  upper  and  the  lower  limbs, 
re  frequently  on  the  latter.  The  bullae  are  sometimes  fevv^in 
T,  sometimes  numerous  and  successive ;  usually,  however,  there 
only  or  a  few  at  their  height,  while  others  may  be  threatening 
_  ear,  or  on  the  decline.  Sometimes  the  pustular  bulla,  instead 
^J^Virsuing  the  tardy  course  described  above,  is  developed  quickly, 
^  ^  filled  with  a  viscous  lymph,  which  subsequently  become* 
tie  and  purulent.  In  other  instances,  again,  the  inflammatory 
may  be  dissipated  without  the  appearance  of  a  bulla. 
rupia  the  pyogenic  constitution  may  be  idiopathic  or  accidental, 
^^^^h,  as  in  the  case  of  a  young  man  of  twenty,  who  received  the 
^^^on  of  syphilis  wlyle  in  a  debilitated  state  from  immersion  in  a 
^^r  during  the  winter  season.  He  had  a  chancre  and  suppurating 
(*  ^Vx);  the  former  healed  readily,  but  the  latter  confined  him  to  bed 
^^^^  nine  weeks.  Six  weeks  after  infection  a  crop  of  red  tubercles 
r^^^Je  their  appearance  on  the  face  and  head.  The  tubercles  were 
^^tind,  as  large  as  a  split  pea,  and,  after  increasing  in  size  for  a  few 
*y$,  became  filled  in  the  summit  with  a  bright  yellow  pus.  Two 
three  days  later  the  centre  of  the  pustule  had  become  brown,  and 
8  b^nmng  to  desiccate  into  a  yellowish-brown  scab.  The  margin 
the  scab,  where  it  was  continuous  with  the  epidermis,  was  still  yel- 
«>v  from  the  e£5ision  of  fresh  pus,  while  a  narrow  halo  of  redness 
^ttdicated  the  inflamed  skin  around  its  circumference. 

After  another  period  of  six  weeks  from  the  outbreak  of  the  preced- 
u&g  attack,  he  was  seized  with  sore  throat  and  severe  pains  in  the 
^nibfl^  which  increased  at  night ;   the  fauces  were  much  inflamed,  and 
^ere  was  ulceration  of  the  tonsils  and  pharynx.  His  face  at  this  time 
'  "Was  studded  over  with  yellowish-brown  crusts ;  there  were  several  on 
^he scalp,  and  a  few  on  the  limbs  and  back;  altogether  the  number 
distributed  upon  the  face  and  head  amounted  to  sixty-eight.'     The 
^  ^inption  pr^ented  itself  in  all  its  stages  of  development  and  growth  : 
^liere  were  simple  tubercles,  others  surmounted  with  yellow  pus,  and 
^Hhers  covered  with  crusts  possessing  every  gradation  of  growth. 
TUbo  crusts  bore  the  aspect  of  being  laminated;  some  were  irregular, 
Others  pretty  evenly  limpet-shaped ;  while  a  few  were  broken  into 
%mall  fragments,  and  had  a  mulberry-like  appearance.  Upon  the  eye- 
Irows  they  had  uprooted  the  hair  and  carried  it  with  them,  so  that, 
vn  superficial  inspection,  they  seemed  tufted  with  hair.    There  was 
mlflo  some  difference  of  color :  in  those  most  recently  formed  a  red- 
dish-yellow predominated ;  the  older  ones  were  brown,  with  a  tinge 
of  green  or  yellow ;  and  those  which  had  been  caught  by  the  dress  or 
by  the  bed-clothes  were  black  from  being  stained  with  blood. 

The  elevation  of  some  of  the  crusts  was  three  quarters  of  an  inch, 
and  such  crusts  had  generally  the  conical  shape  (rupia  promiuens, 

% 
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Plate  Vlll.  0),  that  particular  form  being  partly  the  reralt  of  flreedooi 
firdm  injury,  and  partly  the  consequence  of  the  slow  and  gmdnal  peri- 
pheric extension  of  disease  in  the  skin.  On  the  side  of  the  oheek  quo 
of  the  crusts  was  thicker  below  than  above,  from  graYitatioii  of  fke 
imprisoned  pus;  and  on  the  upper  lip,  near  the  margin  oi  thaprola- 
bi^m,  there  were  two,  of  a  circular  and  conical  form,  which  oarred 
downwards  to  the  mouth,  and  were  not  unlike  the  beak  of  a  liawiL 
The  largest  of  the  crusts  was  situated  on  the  front  of  the  thUbp  and 
measur^  nearly  two  inches  in  diameter:  it  was  dark  oolon&'fton 
effusion  of  blood,  thin,  and  of  the  oyster-shell  kind. 

In  its  relation  to  the  surrounding  skin,  the  exterior  pelliole  of  Ae 
crusts  was  continuous  with  the  epidermis ;  this  portion  ol  the  pelliok 
was  of  a  lighter  color  than  the  rest,  and  covered  a  layer  of  oewli 
effused  pus.  By  a  little  pressure  the  pelliole  in  this  aitoation  mipit 
be  broken  through  all  round,  and  by  a  slight  increase  of  foroe^ 
crust  might  be  removed  entirely,  showing  it  to  be  a  hollow  oone  filled 
with  a  thick  and  tenacious  pus,  and  based'  upon  an  indolent  and 
a  ihealthy  ulcer. 

The  ulcers  which  constitute  the  base  of  the  crusts  of  mpia  have 
been  aptly  termed  "atonia"    When  they  have  made  bat  little  pro- 
gress in  depth,  they  present  a  coarsely  granular  surfiice;,  interspersed 
with  irregular  fragments  of  undestroyM  skin.    A  little  later,  when 
the  ulceration  reacnes  the  deepest  stratum  of  the  corium,  the  tissues 
of  the  latter  may  be  detected  among  the  granulations^  forming  an  open 
network ;  while,  at  a  still  later  period,  the  corium  is  entirely  wBtroj^d, 
the  exposed  subcutaneous  tissue  is  frequently  smooth,  or  the  graSH- 
lations  are  few  and  scattered,  and  the  hollows  are  filled  with  whitish 
and  yellowish  lymph.    The  edges  of  these  ulcers  are  generallv  pale 
and  smooth,  without  being  raised,  and  they  are  undermined  to  a 
greater  or  less  extent.     When  the  ulcers  of  rupia  heal,  they  lea?6 
behind  them  ugly  cicatrices,  with  more  or  less  of  a  purplish  hue  of 
the  skin,  and  often  a  deep  brown  stain. 

SYFHILODEBKA  PILABE. 

Alopecia  syphilitica. — ^The  fall  of  the  hair,  alopecia,  sometimes  - 
follows  the  syphilitic  fever,  in  the  same  manner  as  it  is  met  with  as  a 
sequela  of  measles,  scarlet  fever,  or  fevers  of  any  other  type.  Under 
the  influence  of  the  constitutional  action  present  in  these  fevers,  the 
formation  of  the  epidermis  and  hair  is  temporarily  suspended,  tbe 
epidermis  exfoliates  as  a  consequence,  and  the  hair  rails.  Where  the 
fall  of  the  hair  is  a  chronic  action,  it  probably  deoends  upon  insaffi- 
cient  nutrition  of  the  skin ;  a  condition  especially  characteristic  of 
syphilitic  cachexia. 

in  a  disease  so  important  and  serious  as  constitutional  syphilis,  the 
fall  of  the  hair,  even  as  a  symptom,  is  not  calculated  to  excite  more  than 
a  passing  notice.  If  it  be  sought  for,  it  will  be  found  verv  fSrequently ; 
but  occasionally  it  is  brought  under  our  attention  by  the  immediate 
inconvenience  to  which  it  gives  ^ise.  The  hair  does  not  fall  off 
evenly,  but  comes  out  in  patches,  that  have  sometimes  the  appear 
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Doe  of  area,  but  without  the  thinness  and  paleness  of  skin  'of  the 
liter  disease. 

We  are  often  consolted  for  alopecia  where  syphilis  is  not  suspected, 
nd  in  these  cases,  we  subject  our  patient  to  a  careful  scrutiny  for  the 
«l60tion  of  any  symptom  which  might  indicate  its  dependence  on  the 
jphUitic  poison.  Sometimes  we  have  succeeded  in  discovering  such 
kqrniptom,  however  obscure,  and  then  the  treatment  applicable  to 
ADstitutional  syphilis  has  been  remarkably  successful.  In  one  cose, 
he  concurrent  symptom  was  a  tendency  to  neuralgia ;  in  another,  a 
noddy  skin,  witn  occasional  sore  throat ;  and  in  a  third,  a  milky  spot 
xr  i  fissure  on  the  tongue. 

The  following  is  an  example  of  alopecia,  depending  on  syphilis :  a 
gentleman  contracted  a  venereal  sore,  the  nature  of  which  was  doubted 
lithe  time  by  his  medical  attendant,  and  a  week  was  allowed  to  trans- 
pbe  before  he  commenced  taking  mercury.  He  then  took  blue  pill 
mtil  bis  mouth  was  affected ;  the  sore  healed  in  three  weeks.  Three 
months  after  the  sore,  his  hair  began  to  fall  off  in  considerable  patches, 
■nd  a  month  later  he  had  sore  throat.  On  the  occasion  of  his  visit  to 
08  the  hair  was  falling  abundantly,  it  was  parched  and  shrunken  as  if 
dnd,  and  the  scalp  was  dry  and  scurfy.  Upon  examination  we  found 
tlie  stain  of  a  syphilitic  tubercle  on  the  nape  of  his  neck. 

SYPHILODERMA  UNGUALE. 

Onychia  syphilitica. — The  matrix  of  the  nails  is  not  unfrequently 
•fteted  with  redness,  swelling,  suppuration,  and  often  ulceration, 
^er  the  inflammation  of  syphilis,  and  the  case  is  one  of  syphilitic 
onjehia.  Sometimes  one  finger  or  toe  alone  is  invaded,  at  other  times 
■BTeral  may  be  attacked  at  the  same  moment.  The  skin  immediately 
anmnd  the  nail  is  considerably  puffed  and  swollen,  often  the  whole 
tttremity  of  the  finger  or  toe  is  enlarged ;  suppuration  and  superficial 
^ilocration  occur  between  the  skin  and  the  edge  of  the  nail,  fungous 
Ipumlations  are  formed,  which  partly  overlap  the  nail ;  the  suppura- 
txm  extends  beneath  it,  and  the  nail  is,  in  consequence,  more  or  less 
bosened.  This  state  of  disease  is  extensively  painful,  but  quickly 
goto  well  under  the  influence  of  general  remedies. 

Stphilitig  degeneration  of  the  nails  is  also  met  with  occa- 
Mally  as  a  consequence  of  the  presence  of  the  syphilitic  poison  in 
Ao  blood.  The  nails  are  apt  to  be  altered  in  structure,  they  are  dis- 
ttdned  and  brittle,  thinner  or  thicker  than  natural,  and  rough  and 
1)1008  in  texture.  Sometimes  they  fall  off,  and  are  succeeded  by 
<Aen  more  faulty  than  themselves,  and  sometimes  this  morbid  condi- 
tion of  the  nails  is  accompanied  with  erythema  of  the  matrix,  or  of  the 
ddn  immediately  bordering  the  edge  of  the  nail. 

SYPHILODERMATA  PEIMITIVA. 

Second  Period. — {Tertiary  Syphilis.) 

The  eflfeota  of  the  syphilitic  poison  on  the  human  constitution  are  so 
tered  and  modified  by  time,  that  the  distinction  of  the  constitutional 
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symptoms  of  syphilis  into  secondary  and  tertiary  is  universally  recof 
nized.  It  does  not,  however,  follow,  that  these  are  necessarily  con- 
nected with  each  other  in  the  order  of  their  apparent  seqaenoe ;  for 
the  secondary  or  constitutional  disease  may  be  present  without  any 
primary  disease  having  existed ;  and  the  tertiarv  symptoms  may  be 
evolved  without  the  intervention  of  any  secondary  affection.  Nor 
does  time  necessarily  bring  about  similar  changes  in  similar  perioda; 
the  effects,  besides  being  modified  by  time,  also  subserve  the  powers 
of  constitution  of  the  individual,  and  are  consequently  developed  more 
rapidly  in  one  person  than  in  another.  Again,  the  primary  symptoms 
sometimes  merge  into  the  secondary,  and  the  secondary  pass  so  grad- 
ually into  the  tertiary,  that  it  becomes  often  difficult  to  draw  with 
certainty  a  line  between  them.  These  considerations  must  always 
be  borne  in  mind  in  our  observations  of  this  class  of  diseases,  and  oar 
diagnosis  as  to  the  period  of  the  disease  must  be  founded,  not  merely 
upon  time,  but  also  upon  decided  pathological  characters. 

The  syphilodermata  which  belong  to  the  second  period,  that  is,  to  the 
period  of  tertiary  syphilis,  may  be  arranged  under  three  heads  aooord- 
mg  as  they  present,  in  chief,  the  characters  of  erythema,  of  tubercle^ 
or  ulcer.  To  the  eryihematoua  group  belong  erythem  squamosum  pal- 
mare et  plantare.  Under  the  head  oi syphihdermat'dbercxilosumKf^io 
be  considered,  tubercula  mucosa,  tubercula  ulcerantia,  superficial  and 
deep,  tubercula  ulcerantia  lupiformia,  and  tubercula  gummata ;  while 
the  syphiloderma  ulcerosum  exhibits  one  of  the  destructive  attributes 
of  syphilis  when  the  latter  has  gained  long  possession  of  the  system. 

ERYTHEMA  SQUAMOSUM  PALMABE  ET  PLANTARE,  SYPHILITICUir. 

Erythema  squamosum  palmare  commences  usually  in  the  middle 
of  the  palm  of  the  hand,  in  one  of  the  grooves  of  flexion,  as  a  reddish 
spot,  over  which  the  cuticle  becomes  hard  and  yellow,  from  destruc- 
tion of  its  vitality,  and  soon  after  cracks  and  exfoliates,  leaving  a  red 
surface  beneath,  covered  by  a  new  epiderm.  Sometimes  this  process 
begins  at  the  same  moment  in  both  hands ;  sometimes  it  exists  in 
one  only ;  sometimes  it  takes  place  in  the  soles  of  the  feet  as  well  as 
in  the  palms  of  the  hands.  Often  there  is  only  one  of  these  dry,  red 
crackling,  uncomfortable  patches  on  the  hand ;  at  other  times  there 
may  be  several ;  for  example,  around  the  ball  of  the  thumb,  on  the 
wrist,  in  the  lines  of  flexion  of  the  fingers.  The  exfoliating  erythe- 
matous patch  may  continue  in  the  state  now  described  for  weeks, 
months,  or  years,  with  little  or  no  change.  Sometimes  it  exhibits  a 
tendency  to  spread,  and  then  it  creeps  slowly  along  the  fingers  to 
their  tips,  along  their  borders,  around  the  borders  of  the  hand,  or 
upwards  upon  the  wrist.  Occasionally,  and  less  frequently,  it  reaches 
the  back  of  the  hands  and  back  of  the  fingers,  and  once  we  met  with 
a  case  in  which  its  principal  seat  was  the  back  of  the  hand.  Bat 
whether  it  be  partial  or  general  in  its  attack  on  the  hand,  it  is  always 
the  same  red,  inflamed,  hot,  cracked,  exfoliating  surface;  sometimes, 
but  rarely,  the  tender  derma,  newly  exposed  by  the  peeling  off  '^f 
the  skin  above,  cracks,  then  a  little  blood  escapes,  and  the  crack 
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heals ;  sometimes  dry  cracked  cuticle  is  the  cause  of  tlie  fissure  of  the 
Bkin ;  rarelj,  a  little  suppuration  takes  place. 

Sometimes  the  patch  exhibits  a  tendency  to  enlarge  by  centrifugal 
growth,  erythema  squamosum  palmare  centri/ugtim,  and  presents  the 
annulate  character  already  referred  to  under  the  head  of  syphilitic 
tubercles.  In  the  case  of  centrifugal  growth,  the  border  is  defined, 
the  area  presents  the  red,  dry,  cracked,  and  exfoliating  character 
above  described.  The  ring  may  be  small  or  large,  running  out  upon 
the  fingers  in  one  direction,  and  upwards  upon  the  wrist  in  the  other. 
As  soon  as  it  becomes  stationary,  a  new  inflammatory  process  may 
begin  in  the  centre  of  the  ring,  and  a  second,  a  third,  and  a  fourth 
ring  may  be  formed  in  succession,  affording  a  curious  and  remarkable 
example  of  cutaneous  disease.  ' 

Sometimes  the  ring  possesses  a  tubercular  character,  and  is  slightly 
raised,  is,  in  fact,  an  instance  of  the  annulate  tubercle  in  the  palm  of 
the  band.  We  have  delineated  a  case  of  this  kind  in  our  "  portraits 
of  diseases  of  the  skin,"  under  the  name  of  erythema  annulatum 
palmare.^  We  had  not  at  that  time  detected  the  syphilitic  nature  of 
the  affisction,  and  had  only  seen  one  or  t\^o  cases ;  we  have  examined 
many  since,  and,  with  a  slight  alteration  in  the  arrangement  of  the 
words,  we  have  retained  the  name  we  then  gave  to  it,  namely,  ery- 
thema squamosum  palmare  annulatum. 

The  erythema  squamosum  palmare  annulatum  syphiliticum  differs 
from  the  forms  previously  described  by  getting  well  in  the  area 
while  the  circle  expands.  The  circle  may  remain  for  a  long  time 
cracked  and  angry,  but  the  area  recovers  its  healthy  structure  and 
appearance  completely. 

In  a  case  of  erythema  squamosum  palmare  of  one  hand,  with  syphi- 
litic tubercles  on  other  parts  of  the  1x>dy,  the  disease  of  the  palm  was 
a  circular  ring,  the  epidermis  being  hard  and  dry  and  slightly  raised, 
and  the  area  of  the  ring  dry  and  cracked.  The  patient  had  several 
such  rings  of  small  size  on  his  wrist,  a  half  circle  on  the  breast,  and 
a  large  broken  circle  with  a  cluster  of  scattered  tubercles  within  its 
area,  on  the  buttock.  These  eruptions  had  been  in  existence  for  ten 
years;  that  on  the  hand  had  got  well  and  broken  out  repeatedly,  but 
the  patch  on  the  buttock  had  continued  from  its  first  appearance 
being  sometimes  better  and  sometimes  worse. 

In  another  case,  one  of  erythema  squamosum  palmare  centrifugum,' 
with  a  similar  affection  of  the  skin  of  the  penis,  the  eruption  occu- 
pied the  whole  of  the  palmar  surface  of  the  hand  and  fingers  extend- 
ing partly  to  the  bacK  of  the  latter.  The  leading  features  in  the 
appearance  of  the  hand  were,  a  vivid  redness  of  the  entire  surface, 
bordered  by  an  abrupt  margin  of  a  deeper  red  than  the  rest;  a 
swollen  state  of  the  diseased  skin,  a  raggedness  of  surface,  arising 
from  irregular  exfoliation  of  epidermis,  and  a  cracked  and  bleeding 
state  of  the  deeper  grooves  of  flexion  of  the  fingers.  The  cuticle  had 
been  repeatedly  thrown  off  from  the  inflamed  surface,  and  the  centre 

>  Plate  XIX.  K. 

I  Portraits  of  diseases  of  the  skin,  Plate  XXI.  A.  T. 
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of  the  palm  was  smootb,  of  a  vivid  pink  color,  and  oovered  by  a 
thia  coating  of  newly  formed  and  smooth  epidermis.  On  other  parts 
of  the  surface  of  the  hand,  the  newly  formed  caticle  was  in  a  state  ot 
exfoliation.  The  inflamed  skin  of  the  penis  had  resulted  £rom  the 
extension  of  two  patches  of  annulate  to  oercle,  the  borders  of  which 
formed  the  boundary  of  the  disease.  The  border  was  several  lines 
in  breadth,  and  covered  bv  a  broken  layer  of  desquaoiating  epi- 
dermis ;  while  the  area  of  the  patches  was  red,  farfuraoeoos^  and  ex- 
hibited a  tendency  to  crack  in  the  direction  of  the  lines  of  motion  of 
the  skin. 

Erythema  squamosum  palmare  syphiliticum  is  a  syphiloderma  of 
the  second  period,  namely,  that  of  tertiary  syphilis,  and  is  among 
the  latest  of  the  dvidences  of  the  presence  of  the  syphilitic  poison  in 
the  blood.  In  five  cases,  in  which  we  noted  the  period  intervening 
between  the  primary  disease  and  the  affection  of  the  skin  of  the  palm  A 
the  hand,  we  found  the  time  to  be  respectively  four,  eighty  nine^  and  ten 
years;  and,  as  an  illustration  of  the  persistence  of  the  disease  in  this 
region,  the  same  five  cases  gave,  as  the  periods  of  ezistenoe  of  the 
disease  up  to  the  time  of  our  seeing  the  patients,  nine  months^  three 
years,  six,  nine,  and  ten  years. 

Not  unfrequently  we  meet  with  cases  wherein  the  syphilitic  in&o* 
tion  is  recent,  dating  back  to  a  few  months,  in  which,  simple  erythema, 
like  that  which  occurs  in  infants,  is  developed.  In  this  case  a  copper 
colored  redness  spreads  over  the  palm  of  the  hands  and  palmar  8a^ 
face  of  the  fingers,  the  integument  is  thickened,  somewhat  indurated ' 
or  stiffened,  and  cracked  in  the  lines  of  motion ;  but  there  is  no  des* 
quamation  such  as  happens  in  ordinary  cases  of  erythema  squamosum 
palmare,  where  the  affection  is  of  many  years'  duration.  These  cases 
yield  to  the  iodide  of  potash,  which  the  erythema  squamosum  does 
not. 

Erythema  squamosum  plantarb  syphiliticum  is  identical  in  its 
mode  of  origin  and  growth  with  erythema  squamosum  palmare  sypbi* 
liticum ;  a  good  example  of  this  eruption  will  be  found  among  the 
"  portraits  of  diseases  of  the  skin,"  Plate  XXII.  AV. 

An  erythematous  syphiloderma,  very  much  resembling  lupus  erj- 
thematosus,  is  met  with  in  old  standing  cases  of  tertitary  syphilis,  and 
in  conjunction  with  other  forms  of  syphiloderma,  both  tubercular  and 
ulcerative,  thus  placing  its  connection  with  the  second  period  of 
syphilodermata  beyond  question.  It  is  also  met  with,  presenting 
exactly  the  same  characters,  where  none  but  hereditary,  or  the  remains 
of  infantile  syphilis  can  be  present,  hence  we  have  termed  it  typhih- 
derma  erytliematosum  hsereditarium.  Thirdly,  it  occurs  occasionally 
under  circumstances  of,  and  with  appearances  involving,  so  maoh 
obscurity,  that  we  have  thought  it  necessary,  for  the  present,  to  transfei 
its  consideration  to  the  group  whose  name  it  bears,  namely,  lupus.  At 
a  future  time,  we  hope  to  be  able  to  unravel  more  completely  tbe 
entanglement  which  envelops  this  very  peculiar  and  very  trouble- 
some and  obstinate  disease. 
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SYPHILODEBHA  TUBSRCULOSUM. 

nucosA. — When  syphilitic  tubercles  occur  on  parts  of 
there  is  naturally  an  increased  degree  of  moisture,  or 
kept  in  a  softened  condition  by  morbid  secretions, 
assume  a  state  of  chronic  growth.  Such  tuberculous 
tned  soft  or  mucous  tubercles  or  condylomata.  Their 
^n  is  the  perinaeum,  particularly  in  the  female,  where 
favored  by  the  secretions  of  the  vulva.  They  are 
Y  found  between  the  greater  labium  and  the  thigh,  on 
the  femoro-scrotal  groove,  around  the  anus,  in  the 
dllsB,  and  upon  the  lips.  These  tubercles  belong  to 
srtiary  syphilis,  and  are  the  common  consequence  of 
philitic  poison ;  appertaining  in  that  case  to  the  new 
propose  to  make,  under  the  name  of  syphilodermata 
>us  tubercles  are  far  from  uncommon  on  the  inside  of 
a,  and  in  the  neighborhood  of  the  vulva  of  married 
hey  exist  for  years  without  attracting  any  attention, 
ry  state  they  are  very  little  raised  above  the  level  of 
I  integument,  but  occasionally  they  enlarge  and  are 
id  sometimes  become  the  seat  of  superficial  ulceration. 
VEGETATIONS,  duc  to  the  exuberant  growth  of  the 
mucous  membrane  and  skin,  are  another  form  which 
to  present  in  situations  frequently  or  permanently 
secretions,  such  as  the  inner  surface  of  the  labia 
lole  extent  of  the  vulva,  the  perinseum,  the  circum- 
nus ;  and,  in  men,  the  fossa  coronae  glandis  and  the 

JLCERANTiA. — Ulceration  of  tubercles  may  be  either 
lep ;  and  in  either  case  it  may  be  stationary  or  pro- 
ration is  one  of  the  phenomena  of  syphiloderma  which 
r  to  indicate  the  long  period  of  existence  of  the  poison, 
diagnostic  of  the  second  period^  or  that  which  corres- 
iary  syphilis.  When  the  ulceration  is  stationary,  it 
le  summit  of  the  tubercle,  and  extending  its  circum- 
des,  delves  into  the  substance  of  the  skin  more  or  less 
,  however,  it  is  progressive,  it  creeps  on  by  the  cir- 
acquires  the  name  of  serpiginoiLs,  sometimes  creeping 
to  a  considerable  extent.  At  other  times,  the  creep- 
ring  action  are  combined,  and  the  horse-shoe  ulcer  is 

^cUed  tvlercles  are  more  common  than  the  superficial, 
nt  seat  is  the  head  and  face ;  but  they  are  also  met 
irts  of  the  body,  as  on  the  back  and  loins,  the  limbs, 
..  The  ulcers  are  more  or  less  deep  and  hollow,  they 
3US  or  semi-purulent  fluid,  and  are  excavated  in  the 
med,  red  ana  congested  skin.  Sometimes  they  occupy 
rcula  circumscripta,  and  are  so  numerous  as  to  give  a 
honeycomb  appearance  to  the  surface  of  the  patch. 
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Sometimes  a  solitary  tubercle  is  the  seat  of  ulceration,  and  sometimes 
the  annulate  form  of  tubercle  is  attacked  by  the  ulcerative  proceaa. 

Syphilitic  ulceration  has  frequently  a  progressive  and  oentrifagal 
action,  and  in  most  instances  one  side  of  the  tuberole  will  be  fband 
more  deeply  ulcerated  than  the  rest ;  or  the  ulcer  will  be  observed  to 
increase  oy  one  side  while  the  process  of  healing  is  slowly  taking 
place  at  the  other ;  this  is  the  so-called  "  horseshoe  ulcer,  a  term 
which  indicates  its  appearance  sufficiently  clearly.  In  tbe  horse-shoe 
ulcer,  the  integument  is  much  congested  and  thickened  on  the  aide  of 
the  ulceration,  while  at  the  opposite  side  it  is  uniform  with  the  level 
of  the  surrounding  skin. 

The  centrifugal  action  of  the  ulcerative  process  is,  perhaps,  most 
remarkably  shown  in  the  superficial  ulceration  which  sometimea 
attacks  the  annulate  tubercle ;  and  the  process  is  so  rapid  as  to  have 
obtained  the  designation  of  serpiginous.  We  once  saw  a  man,  par- 
tially bald,  whose  head  was  covered  with  these  serpiginous  wheals; 
they  were  coated  with  a  thin,  squamous  scab,  and  curved  aroand  his 
temples  like  a  pair  of  ram's  horns.  In  another  case  the  circles  formed 
a  necklace,  descending  for  a  short  distance  upon  the  breast  and  back 
This  latter  case  is  illustrated  in  our  "  portraits  of  diseases  of  the  skin," 
Plate  XXIII.  A  Q,  under  the  name  of  psoriasis  gyraia  svphilitiea; 
properly,  it  is  a  syphiloderma  annulatum  ulcerans^  or  it. may  be 
termed  tubercula  annulata  syphilitica  ulcerantia,  or  tubercula  iiloe- 
rantia  serpiginosa  syphilitica ;  it  is  the  syphilide  pustuleuse  serpigi* 
neuse  of  Alibert 

TUBEBCULA  ULCEBANTIA  LUPIFORMIA. 

As  tertiary  syphilis  becomes  settled  in  the  skin,  it  is  remarkable 
how  exactly  it  acquires  the  resemblance,  and  assumes  the  characters 
of  lupus,  until  at  last  it  becomes  difficult,  and  sometimes  impossible, 
to  distinguish  between  them  ;  and  a  kind  of  lupus  is  generated,  which 
is  recognized  as  being  the  result  of  the  syphilitic  poison  in  its  ter- 
tiary state. 

In  lupiform  syphilis  there  may  exist  one  or  several  tubercles 
grouped  together ;  the  affected  skin  is  thickened,  hard,  of  a  purplish 
red  hue,  and  upon  one  or  more  of  the  tubercles  a  thin  black  crust  is 
formed.  If  the  crust  be  removed,  a  deep  excavated  pit,  filled  with 
unhealthy  pus,  and  discharging  a  sanious  fluid,  is  seen  beneath.  The 
ulcerative  action  is  slow  and  gradual,  lasting  for  months  without 
change.  At  other  times  the  ulcerative  action  is  more  rapid ;  several 
of  the  pits  communicate,  and  a  large  unhealthy  ulcer  is  formed,  which 
destroys  the  part  upon  which  it  is  situated,  and  is  followed,  on  getting 
well,  by  an  indelible  cicatrix,  with  puckering  and  contraction  of  the 
surrounding  skin.  When  the  ulcer  is  situated  on  the  nose,  a  portion 
of  that  organ  is  destroyed,  and  much  deformity  results;  ana  equal 
mischief,  although  unaccompanied  by  the  like  aeformity,  may  occur 
upon  any  part  of  the  body. 

When  a  cluster  of  tubercles  are  assembled  together,  forming  a 
patch  of  diseased  and  disorganized  skin,  and  the  surface  is  perforated. 
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y  several  deep  ulcerated  pits,  the  affection  resembles  lupus  still  more 
Lasely. 

TUBERCULA  GUMMATA. 

The  modification  of  syphilis  by  time  is  one  of  the  most  curious  of 
to  pbenomena,  and,  at  the  same  time,  one  which  enables  us,  by  tracing 
to  mutations,  to  recognize  in  it  a  form  so  very  different  from  its 
figinal  shapes  that  nothing  but  a  process  of  inductive  reasoning  could 
iBiermine  its  identity.  In  a  gentleman  who  had  ffiven  evidence  of 
ba  presence  of  the  syphilitic  poison  in  his  blood  for  upwards  of 
weaty-five  years,  there  are  now  developed,  since  the  completion  of 
hifl  period,  several  round  tumors  (tubercula  gummata)  in  ana  beneath 
be  skin,  which  evidently  originate  in  the  same  cause.  The  tumors 
n  aboat  the  size  of  marblesi,  three  or  four  in  number,  and  hard  and 
omewhat  elastic  to  the  touch.  They  are  situated  in  the  left  forearm, 
10  or  three  being  to  all  appearance  in  the  cellular  tissue  under  the 
Iqd,  and  one  in  the  skin  itself.  The  latter  is  slightly  red  and  tender, 
Dd  looks  as  if  it  would  merge  into  a  state  of  ulceration. 

The  peculiarity  of  these  tumors  is,  the  great  distance  of  time  which 
■terveDes  between  their  occurrence  and  the  reception  of  the  poison. 
knd,  in  this  particular,  they  seem  to  deserve  a  place  by  themselves 
mder  the  title  of  "  chronic  syphilis ;"  or,  if  it  be  preferred,  tertiary 
grphilis.  In  their  hardness  they  remind  us  of  cancer,  and  are  very 
ucely  to  be  mistaken  for  malignant  disease.  When  they  ulcerate, 
hat  process  takes  place  very  slowly,  and  generally  on  one  side,  while 
»Tthe  other  they  continue  to  grow;  hence  the  ulcer  has  more  or  less 
I  a  horse-shoe  figure,  and  the  tissues  over  which  it  has  passed,  heal. 
Hit  leave  an  indelible  cicatrix.  The  ulcer  is  slowly  destructive,  and 
ihibits  no  tendency  to  granulate ;  sometimes  it  dissects  out  certain 
iiBaes  with  great  neatness.  The  situation  in  which  we  have  seen 
beae  ulcers  in  a  state  of  progress,  is  the  integument  immediately  in 
root  of  the  ear;  the  following  as  an  example:  A  gentleman,  aged 
%,  has  an  ulcerated  sore  immediately  in  front  of  the  tragus  of  the 
A  ear.  It  has  occupied  its  present  position  three  or  four  years,  but 
itterly  has  been  enlarging.  It  is  now  of  about  the  size  of  a  half- 
town  piece.  On  the  side  next  the  temple  it  is  bounded  by  an 
ierated  mound  of  thickened  skin,  into  the  base  of  which  the  ulcer 
Bems  to  burrow.  The  ulceration  has  dissected  out  two  ligamentous 
anda  in  front  of  the  tragus,  and  has  isolated  them  completely.  It  is 
eroid  of  granulations,  gives  rise  to  no  pain,  and  secretes  no  pus. 
lie  aarface  exudes  a  small  quantity  of  a  transparent  and  colorless 
hoT,  which,  left  to  itself,  dries  up  into  a  thin  scab. 
Another  gentleman,  between  fifty  and  sixty,  has  a  tumor  of  this 
ind  excavated  at  its  base  by  a  deep  ulceration,  the  latter  being 
^red  with  a  slough.  He  has  suffered  from  the  disease  sixteen 
lars;  and  although  existing  for  so  long  a  time,  the  ulcer  now  is 
ircely  larger  than  a  shilling.  It  is  of  the  horse-shoe  form,  and  has 
nrowed  into  the  base  of  the  hypertrophied  skin  constituting  the 
nor.  The  ulcer  is  situated  immediately  in  front  of  the  tragus.  The 
A  of  the  temple  in  front  of  the  ulcer,  and,  indeed,  as  far  as  the 
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angle  of  the  eje,  presents  the  appearanoe  of  a  doatriz,  and  along  its 
border  is  an  impetiginons  eruption,  which  has  crept  oyer,  and  it  the 
canse  of  the  cicatrized  skin.  In  this  portion  of  the  skin,  sind  partiea- 
larly  in  the  neighborhood  of  the  nicer,  are  a  nnmber  ct  enlaiged 

venules. 

SYPHHiODJBBKA  ULOBBOSUH. 

Syphilitic  ulcers  sometimes  take  on  a  more  extensive  duurMtar  thai 
that  already  described ;  the  ulcers  are  large,  unhealthy-looking,  and 
frequently  phagedenic,  their  edges  are  angry  and  excavated,  and  the 
sldn  around,  r^  and  indurated :  sometimes  their  surfSuie  is  dry,  80010- 
times  it  pours  forth  an  acrid  ichorous  discharge,  and  aometimeB  thsj 
are  filled  with  a  transparent  reddish  jelly-like  substanoe.  These  hrgs 
ulcers  are  most  frequently  met  with  oti  the  &oe,  but  they  are  also  sees 
occasionally  on  other  parts  of  the  body.  In  one  case  we  found  alaigs 
phagedsBuic  sore  on  the  calf  of  the  right  leg,  a  smaller  doaghing  son 
near  the  tendo- Achillis,  and  several  cicatrices,  each  as  larae  as  a  half 
crown.  On  the  left  leg  near  the  ankle,  was  another  unheuthy-lookisg 
sore,  of  considerable  magnitude.  The  skin  surrounding  the  sons  w« 
of  a  deep-red  color,  indurated,  and  apparently  infiltrated ;  the  e^p* 
of  the  pnagedsenic  sore  were  dry,  black,  and  excavatedperpenfieo- 
larly,  and  the  fioor  was  covered  with  a  gray  magma.  There  was  ao 
trace  of  pus,  and  in  the  large  sore  no  secretion  of  any  kind. 

\ 

STPHILODEBMA  KEBEDITAEIA. 

We  have  next  to  consider  the  modifications  of  syphilis  in  another 
point  of  view,  namely,  in  its  effects  upon  the  ofispring  of  syphilised 
parents,  constituting  hereditary  eyphilis.  The  transmission  of  the  poi- 
son, in  this  instance,  is  indirect,  passing  from  the  father  to  the  motW, 
and  from  the  mother  to  the  foetus^  the  mother,  in  this  case^  being  t 
sufferer  by  the  transit  or  wholly  unaffected,  being,  in  &ct^  the  mere 
material  of  communication  between  the  contaminated  source  on  the 
one  hand,  and  the  newly-formed  being  on  the  other.  In  other  omsbb, 
the  mother  may  be  herself  the  primary  source  of  the  poison,  and  tbe 
father  quite  free  from  inculpation,  the  case  being  then  one  of  direct 
transmission.  Of  a  similar  kind  is  the  propagation  of  syphilis  to  an 
infant  by  means  of  the  milk  of  the  nurse.  If^arUile  syfMUs  is  therB- 
fore  not  always  hereditary ;  it  is  transmitted  when  the  poison  is  im* 
bibed  with  the  milk  intended  for  its  nutrition,  and  is  hereditary  only 
when  it  is  received  in  the  womb  of  its  parent.  But  the  difbrenoe 
in  the  two  cases  is  not  so  considerable  as  might  at  first  sight  be 
imagined ;  the  poison  is  in  both  instances  a  secondary  poison,  modi- 
fied and  chastened  by  transmission  through  the  blood  of  another  indi- 
vidual. 

It  is  not  impossible  in  the  adult  to  have  secondary  syphilis^  that  isi 
constitutional  syphilis,  without  any  primary  disease;  we  have  met 
with  such  instances.  In  the  transmission  of  the  secondary  poison, 
secondary  disease  is  more  frequent;  thus,  the  newly  contaminated 
wife,  her  husband  being  locally  sound,  is  probably  affected  ficom  the 
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first  with  secondary  or  constitutional  syphilis,  and  has  no  local  dis- 
ease ;  or  if  there  be  local  disease,  such  disease  is  of  a  secondary  or 
tertiary  nature,  such  as  morbid  secretion  and  mucous  tubercles. 
And,  in  the  case  of  the  infant,  unborn  or  born,  it  is  obviously  the 
secondary  disease,  or  constitutional  syphilis,  which  is  transmitted. 

SYPHILODERMA  HiEREDITARIUM  ERYTHEMATOSUM. 

8jn.  Sifphiloderma  ergthematosum  marginatum ;  erythema  syphiliticum  infantile ;  alphas 

syphiliticus  infantilis, 

,The  more  common  form  of  manifestation  of  constitutional  syphilis 
in  infants  is  erythema  of  the  hands  and  feet,  with  epidermal  exfolia- 
tion ;  small  circular  and  slightly  elevated  tubercles,  with  depressed 
centres  (cupped  tubercles),  looking  like  alphos  in  process  of  periphe- 
ral extension,  and  without  scales ;  erythematous  patches,  of  various 
extent  and  figure,  also  slightly  raised  above  the  surface ;  and  excoria- 
tions and  fissures  around  the  apertures  of  the  body,  the  seeming  con- 
sequenoe  or  acrid  humors.  Then  the  disordered  state  of  the  mucous 
membrane  is  manifested  by  acrid  discharges  from  the  eyes,  nose, 
month,  and  often  ears ;  moist  excoriations  at  the  angles  of  those  aper- 
tures ;  aphthae  and  congestion  of  the  mucous  membrane  of  the  mouth 
and  fauces ;  a  clogged  state  of  the  air-passages ;  tumefaction  of  the 
membrane  of  the  trachea  and  larynx ;  and,  not  unfrequently,  diar- 
rhoea. 

Sometimes  the  exfoliation  of  the  epidermis  of  the  hands  and  feet 
takes  place  at  birth,  the  process  having  commenced  in  the  womb  of 
the  mother;  at  other  times,  the  first  symptoms  of  syphilis  are  not  ap- 
parent for  three  weeks,  six  weeks,  ana  even  later.  In  an  instance  of 
exfoliation  at  the  time  of  birth,  the  child,  although  arrived  at  the  full 
term,  was  small,  thin,  and  shrivelled,  and  the  blood  oozed  out  copi- 
ously from  the  denuded  surface  of  the  hands  and  feet ;  the  blood  was 
more  diflluent  than  natural,  and  resisted  all  means  to  arrest  it,  and  the 
child  died  in  the  course  of  a  few  days.  The  appearance  of  the  feet 
and  bands  suggested  to  the  accoucheur  who  attended  the  mother  a 
total  absence  of  the  skin. 

The  first  symptoms  of  the  syphilitic  affection  were  evinced  in  an 
infant  of  five  weeks,  otherwise  plump  and  well-looking,  by  the  de- 
velopment of  what  seemed  to  be  a  common  but  severe  catarrh.    Its 
mouth  and  lips  were  dry  and  parched ;  it  had  cough ;  and  its  throat 
and  air  passages  seemed  clogged  with  a  thick,  viscid  mucus.    It  was 
nearly  in  this  state  at  the  sixth  week.     When  we  saw  it,  the  mucous 
membrane  of  the  mouth,  as  far  as  could  be  seen,  was  congested,  and 
spotted  with  the  white  films  of  aphthae ;  the  voice  was  hoarse,  and 
hosky,  and  the  lips  and  angles  of  the  mouth  cracked  and  excoriated. 
There  was  a  viscous  secretion  from  the  nose ;  the  child  was  emaci- 
ated ;  and  its  skin  dry.    An  inflamed  state  (erythema)  of  the  feet  wis 
apparent  at  birth,  and  was  followed  soon  after  by  a  similar  state  of 
the  hands  ;  the  cuticle  was  thrown  off  in  large  flalces  and  J[>y  repeated 
exfoliations,  leaving  the  skin  beneath  very  tender,  and  givinrr  ri^^  ^ 
cracks,  of  various  extent,  in  the  direction  of  the  jointsw     Som^  of  the 
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cracks  extended  quite  around  the  fingers,  were  of  considerable  depdi. 
and  bled  a  good  deal. 

In  another  child,  three  months  old,  there  appeared  an  eztenm 
erythema  covering  a  considerable  part  of  the  surfiBice  of  the  bodj. 
The  eruption  was  of  a  dull  red  hue,  slightly  raised  above  tbekrdot 
the  surrounding  skin,  smooth  as  though  tumid,  lustrous  like  uM, 
exfoliating  in  some  situations,  and  distinctly  circumscribed,  the  hoids 
being  slightly  raised,  and  paler  than  the  rest  of  the  patch,  remindiif 
us  of  the  wheals  of  urticaria.  On  the  nates  and  thighs  were  wnm 
circular  spots  about  as  large  as  a  sixpenny-piece,  very  slightly  ludt 
particularly  at  the  border,  and  depressed,  or  cupped,  in  the  centra. 

On  the  face  the  erythema  was  chiefly  situated  around  the  eye8»  nofl^ 
and  mouth,  and  on  the  cheeks  in  the  course  of  the  tears.  The  eyefidi 
were  inflamed  and  swollen,  the  eyes  moists  and  there  were  ezcoiiir 
tions  at  their  outer  angles.  There  were  also  exooriatioiis  around  lb 
apertures  of  the  nose,  and  at  the  commissures  of  the  mouth.  Ths 
nose  was  filled  with  mucous  secretion,  and  the  nasal  respinM 
snuffling ;  the  cry  was  hoarse.  On  the  limbs  the  eruption  ooeqM 
chiefly  the  outer  side  of  the  arms  and  legs.^ 

In  a  more  advanced  stage  of  the  disease,  the  erythema  haying  ffb* 
sided  on  the  feet  and  hands,  had  left  behind  it  an  exfoliaticNi  of  Ae 
epidermis;  the  head  was  covered  with  dandruff  and  scar^  while oi 
the  nates  there  were  numerous  tubercular  spots  of  a  circular  figvn^ 
about  the  size  of  a  sixpence,  with  raised  margin  and  depressed  cr 
cupped  centre,  of  a  dull  red  color,  and  bearing  a  dose  reaemblaoca 
to  the  spots  of  alphos  divested  of  their  scales.  The  child  was  thii 
and  weakly,  its  skin  muddy  and  rough,  the  conjunctives  congested, 
and  the  eyes  weeping ;  there  was  a  copious  discharge  from  the  iio«i 
a  thick,  mucous  secretion  clogging  the  mouth  and  fauces,  a  vieoou 
phlegm  in  the  trachea  which  impeded  breathing,  and  a  hoarse  ery, 
which  indicated  swelling  of  the  mucous  membrane  of  the  larynx: 
the  child  was,  besides,  restless  and  fractious ;  had  been  suffering  fron 
a  somewhat  severe  diarrhoea,  and  was  still  relaxed  in  its  boweb;!! 
the  angles  of  the  eyes,  nose,  and  mouth,  the  mucous  membrane  tn^ 
skin  were  excoriated,  and  poured  out  an.  acrid  secretion;  and  tben 
were  similar  excoriations  on  the  lips,  which  had  produced  a  tende 
state  of  the  nipples  of  the  mother. 

In  hereditary  syphilis,  Mr.  Hutchinson  has  pointed  out  certain  ap 
pearances  of  the  physiognomy,  and  certain  alterations  of  the  teetl 
eyeballs,  and  bones,  which  may  be  taken  as  pathognomonic  of  th 
disease.  "  Our  most  valuable  aids,"  he  observes,  "are  the  evidenoe 
of  past  disease,  more  especially  of  the  inflammations  which  may  haT 
occurred  in  infancy.  A  sunken  bridge  of  nose  caused  by  the  lon^ 
continued  swelling  of  the  nasal  mucous  membrane  when  the  boM 
were  soft,  a  skin  marked  by  little  pits  and  linear  scars,  espedall; 
near  the  angles  of  the  mouth,  the  relics  of  an  ulcerating  eruption;  tn 
a  protuberant  forehead,  consequent  upon  infantile  arachnitis,  tr 
among  the#points  which  go  to  make  up  what  we  recognize  as  ai 

I  A  pood  example  of  this  ernption  will  be  foand  among  the  portraits  of  diMaaesf 
the  8kiD,  Plate  XVill.  A  W. 
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heredito-syphilitic  physiognomy.  Added  to  them,  we  have  very 
valuable  aid  furnished  by  the  shape  of  the  incisor  teeth.  In  these 
patients,  it  is  very  common  to  find  all  the  permanent  incisor  teeth 
dwarfed  and  malformed ;  sometimes  the  canines  are  affected  also. 
These  teeth  are  narrow  and  rounded  and  peg-like ;  their  edges  are 
fagged  and  notched.  Owing  to  their  smallness,  their  sides  do  not 
toacby  and  interspaces  are  left.  It  is,  however,  the  upper  central 
incisors  which  are  the  mo^  reliable  for  purposes  of  diagnosis."  "  The 
characteristic  malformation  of  the  upper  central  incisors  consists  in  a 
dwarfing  of  the  tooth  which  is  usually  both  narrow  and  short,  and  in 
the  atrophy  of  the  middle  lobe.  This  atrophy  leaves  a  single  broad 
notcb  (vertical)  in  the  edge  of  the  tooth,  and  sometimes  from  this 
notcb  a  shallow  furrow  passes  upwards  on  both  anterior  and  poste- 
rior surface  nearly  to  the  gum.  This  notching  is  usually  symmetri- 
caL'^  "In  addition  to  the  peculiarities  of  physio^omy  and  the  mal- 
formation of  the  teeth,  the  diagnosis  may  be  much  helped  by  observ- 
ing the  state  of  the  eyes  and  of  the  bones.  If  there  be  evidence  of 
past  iritis,  or  if  there  be  clouds  in  the  substance  of  the  cornese,  the 
results  of  past  keratitis,  or  especially  if  the  cornese  be  now  attacked  by 
this  peculiar  inflammation  in  its  acute  stage,  very  valuable  evidence 
will  nave  been  obtained."  **  In  a  few  cases,  the  existence  of  nodes  on 
▼arious  long  bones  may  help  us  to  a  diagnosis,  and  in  others  we  may 
obtain  aid  from  finding  that  the  patient  has  become  deaf  without 
otorrhoeay  or  that  he  is  partially  amaurotic  from  chloroiditis."^ 

Diagnosis. — ^The  detection  of  the  syphilodermata  is  founded  on 
the  appearance  of  the  eruption  and  the  concomitant  constitutional 
symptoms.  The  redness  of  the  eruption  is  peculiar,  a  brownish  or 
yellowish-red,  a  tint  of  color  different  from  ordinary  inflammation, 
and  commonly  designated  by  the  vague  expression  "  copper-color." 
The  general  complexion  of  the  skin  is  dirty  or  muddv,  and  sometimes 
yellowish  or  greenish-brown.  Then  there  is  congestion  of  the  fauces, 
sometimes  ulceration  of  the  tonsils,  depression  ot  spirits,  profuse  and 
fetid  sweats  at  night,  anaemic  conjunctiva;  oftentimes  pain,  sometimes 
neuralgic,  and  sometimes  rheumatismal ;  occasionally  affection  of  the 
eveball,  iris,  cornea,  or  retina,  and  sometimes  periostitis  and  nodes. 
The  presence  of  all  these  signs  and  symptoms  together  would  tend  to 
decide  the  nature  of  the  disease  authoritatively ;  but  they  observe 
much  irregularity,  and  soifhe  may  be  absent;  hence  the  diagnosis  of 
syphilitic  eruptions  offers  considerable  difficulty,  and  particularly,  as 
we  have  already  seen,  from  being  identical  in  type  with  other  erup- 
tions of  the  skin. 

Syphilitic  roseola  is  very  like  common  roseola;  in  both  there  is 
congestion  of  fauces  and  a  muddy  complexion  of  the  skin,  and  both 
are  attended  with  modera^  febrile  symptoms ;  but  in  syphilitic  roseola 
there  is  usually  ulceration  of  the  tonsils,  which  is  absent  in  common 
roseola.  The  diagnosis,  therefore,  requires  the  corroboration  to  be 
derived  from  a  knowledge  of  the  pre-existence  of  syphilitic  disease. 

CoDStitutioDal  Syphilis,  in  Bejnold'ft  Sjatom  of  Medicine,  186C. 
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T-isobservi::-:;  arp'.ies  to  ihe  punctated  and  corymboas  varietYof 
the  eruj : :  >n.  a:. :  a.so  lo  tne  annulate  kind.    But  the  roseola  macaU 


byp.v..«ern^.a  papu.osum  mav  be  mistaken  for  eczema  papalosin 
or  .icnea :  bu:  ir.e  papula  are  generally  larger  and  softer  tothe toock 
than  m  the  latter  complaints :  they  are  frequently  corymhous.  and 
there  is  an  absence  of  pruritus.  When  to  these  diflferenci  are  ddei 
the  congested  tauces  and  ulcerated  tonsils  and  one  or  other  of  the 
constiimional  symptoms  of  syphilis  already  indicated,  there  can  oo 
longer  oe  any  Goubi.  It  may  be  well  to  note  in  this  place  that  m 
nius  IS  a  very  important  sign  of  difference  between  syphilitic  and 
other  eruptions,  and  as  a  general  rule  is  absent  in  syphilis. 

Syphiloderma  tuberculosum  may  be  a  niere  exaggeration  in  size  of 
the  papui*  ol  syphuoderma  papulosum,  in  which  case  it  ia  nnlib 
every  other  eruption  of  the  skm.  or  the  tubercles  may  be  larsaiai 
either  prominent  or  flat,  and  suggest  the  idea  of  alphoa  Inched,  m 
Ave  have  seen,  one  form  of  tuberculous  Syphilis  has  been  termedinn 
syphilitica  and  psonasis  syphilitica,  a  barbarous  nomencktunTw 
sufficient  to  show  the  near  approach  in  resemblance  betwe^  tke 
syphilitic  eruption  and  alphos.  The  form  in  question  grows  bytb 
circumference,  like  aiphos  circinatus.  while  it  subsides  and  perhan 

rential  ridge  prodnoei 
.  IThen,  however,  ulccra- 
,  ,  relation  to  alphos  ceases,  for 

tiie  latter  never  ulcerates.  a:ttiough  it  may  sometimes  crack  and  bleed. 
The  ulcerating  forms  of  syphilitic  tubercle  bear  some  resemblance 
to  lupus,  both  the  nonexe^:ient  and  the  exedent  variety •  and  this 
resemblance  has  been  indicated  by  the  old  term  herpes  exedens,  ap- 
])iied  indiscriminately  to  both.  To  distinguish  between  ulcerating 
tubercular  syphilis  and  lupus,  we  must  bear  in  mind  the  special  cha- 
racters of  the  re>pective  diseases. 

Syphiloderiua  vesiculosum  vel  bullosum  reminds  us  of  pemphigns; 
but  the  bullae  are  smaller,  and  their  contents  soon  become  purulent* 
their  base  commonly  ulcerates,  and  the  secretions  dry  up  into  the 
black,  thick,  and  rugged  crusts  of  rupia  simplex,  or  the  conical  or 
oyster  sheil-figured  crusts  of  rupia  prominens.  The  base  of  the  bulla 
of  pemphigus  rarely  ulcerates. 

Syphiloderma  pustulosum  is  altogether  unlike  impetigo,  altbough 
it  may  be  mistaken  for  ecthyma ;  but  the  hardened  and  inflamed  base 
of  ecthyma  is  absent,  while  the  disposition  to  ulceration  is  ineater. 

Syphilodemia  ulcerosum  is  either  superficial  or  deep  in  the  corro- 
sion of  the  skin ;  both  produce  crusts  from  the  desiccation  of  a 
morbid  secretion ;  the  former  is  extremely  sensitive,  but  the  ktter, 
although  more  extensive,  is  less  tender  and  painful,  and  is  commonly 
associated  with  cachexia.  As  already  observed,  the  superficially 
ulcerating  forms  of  tubercular  syphiloderma  may  be  mistaken  fi» 
lupus,  and  particularly  that  variety  which  has  been  named  herpes 
serpiginosus;  the  common  synonym  of  lupus  being  herpes  exeJena. 
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Squamous  syphiloderma,  as  it  occurs  on  the  palm  of  the  hands  and 
ole  of  the  feet,  is  commonly  termed  psoriasis  pal  maris  et  plantar  is, 
md  is  confounded  with  true  psoriasis,  or  eczema  palmare.  The  diag- 
lOBis  is  often  difficulty  as  syphiloderma  palmare  belongs  to  the  tertiary 
IS  well  as  to  the  secondary  period  of  syphilis,  and  all  the  other  symp- 
oms  of  syphilis  may  be  absent.  Our  inquiry  should  rather  take  the 
lirectioQ  of  determining  whether  the  disease  may  not  be  of  eczemat- 
ms  origin,  by  a  search  for  concurrent  symptoms.  In  syphiloderma 
Milixiare  we  must  remember  the  excentric  growth  of  the  eruption,  and 
he  frequent  presence  of  a  raised  margin  all  around,  or  at  some  point 
if  the  circumference. 

Syphiloderma  infantile  is  so  unlike  all  other  affections  to  which  the 
kin  of  infants  is  liable,  that  it  can  hardly  be  mistaken  for  anything 
Jse;  and  then  the  state  of  the  mouth,  the  nose,  the  eyes,  and  the 
iDus,  is  pathognomonic  of  infantile  syphilis. 

Cause. — The  cause  of  syphiloderma  is  a  specific  poison,  and  its 
>peration  upon  the  skin  probably  associated  with  the  function  of  elimi- 
lation.  Its  admission  into  the  system  is  effected  by  absorption  through 
iie  tissues  of  the  skin,  and  without  the  necessary  presence  of  abrasion  ; 
md  it  may  exist  in  a  state  of  solution  in  the  mucous  secretions  as 
veil  as  in  the  pus  of  an  ulcer.  Having  entered  the  tissues  for  a  cer- 
ain  depth,  it  may  react  on  the  surface,  and  produce  the  local  lesion 
(srmeA  primary  disease;  or,  like  other  poisons,  it  may  pass  directly 
nto  the  blood,  and  saturate  the  entire  system,  producing  a  constitu- 
ianal  a£fection  commonly  termed  secondary  disease.  And,  in  the  next 
)laoe»  it  may  abide  in  the  system  in  a  latent  form  for  a  number  of 
fears,  and  manifest  its  presence  from  time  to  time  by  partial  erup- 
ions,  as  we  see  illustrated  in  tertiary  syphilis. 

These  are  some  of  the  phenomena  of  this  remarkable  poison ;  but  it 
las  many  others.  Like  the  vaccine  poison,  it  is  chastened  and  miti- 
;;ated  by  its  continuance  in  the  human  system,  and  year  after  year 
oecomes  weaker  in  its  influence,  until  its  power  upon  thp  individual 
18  entirely  lost.  It  may  remain  still  communicable  to  another  person ; 
i>at^  in  its  modified  state,  produces  only  a  modified  disease :  hence 
mother  source  of  variety  of  syphilodermata.  They  are  not  only  modi- 
ied  in  the  individual  by  the  long  residence  and  naturalization  of  the 
rirusy  but  they  are  modified  also  by  their  origin  from  a  modified  or 
leoondary  poison,  in  lieu  of  a  primary  poison. 

Similar  modifications  also  take  place  in  the  transmission  (^  the  poi- 
son, primary  or  secondary,  from  the  father  to  the  mother,  and  from 
:he  mother  to  the  oi&pring :  or,  as  is  believed  by  some^  from  thefiuh'er 
x>  the  ovum,  and  from  the  ovum  to  the  mother.  In  ^ilie;  boverer.  vf 
he  modifications  which  take  place  in  the  power  of  the  Tirai.  ihe  or ::  -u 
s  commonly  blighted  by  its  reception,  and  abortioQ  tmameak. 

The  syphilitic  virus  has  all  the  sensitiveness  of  vapcne  Ijsipc..  iltiJ 
s^  doubtless,  as  much  influenced  by  the  age  and  pvi^  4^  "^  ws^vr*.^ 
ion,  which  serves  as  its  medium,  as  it  is  bj  tbe  coa^SKiyi  cif  i\it: 
ecipient.  A  concentrated  virus  may  be  expeeled  l»  srar xi%  n  num- 
»owerful  result  than  one  which  is  weakened  bjr  tajBarx:'  hirJ  oitf 
rhich  has  already  existed  for  some  time  intheB^neaLjaii  joti  in'v\uur 
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assimilated,  may  be  supposed  to  be  milder  in  its  effects  tban  one  that 
is  quite  reoent.  The  belief  seems  to  be  graduallir  j^nin^  ground  thit 
a  perfect  inoculation  serves  as  a  protection  to  toe  individaal  as  ocm- 
plete  as  a  perfect  vaccination  operates  against  the  repetition  of  amaU- 
pox.  And  the  practice  of  syphilization  has  proveil  to  as  thai  d» 
syphilitic  virus  may  be  repeated  on  the  same  individual  until  bis  tb* 
sues  refuse  any  longer  to  be  excited  by  it ;  and  he  is,  doabtlesi^  plaoed 
in  the  condition  of  being  insusceptible  to  the  operation  of  the  poisot 
in  whatever  way  it  may  be  presented.  In  estimating  the  pralMifB 
power  of  the  syphilitic  virus,  we  must  bear  in  mind  the  obaervatioi 
of  Marson,  that  quantity  of  inoculation  is  one  of  the  neoeasarj  condi- 
tions of  success.  The  lymph  must  not  only  be  pure,  and  talron  fitm 
the  vesicle  at  the  proper  period  of  development^  but  a  qaantity  sofi- 
cient  to  produce  at  least  four  complete  vesicles  most  be  introdooel 
into  the  tissues  of  the  vaccinated  person. 

With  a  pure  syphilitic  virus,  we  should  expect  as  a  reanlt  a  haid 
bhancre,  indisposed  to  spread  superficially  or  suppurate,  and  an  aotin 
constitutional  exanthematous  fever.  But  m  an  impure  or  diluted  states 
the  results  would  be  very  different ;  possibly,  a  superficial  aore^  soft^ 
suppurating  and  spreading;  an  absence  of  subsequent  oonatitutional 
exanthematous  fever,  and  an  irr^plar  contamination  of  the  aysteo. 
Marson  has  shown  that  an  imperfect  vaccination,  while  it  ia  whdlj 
unprotective  of  the  constitution,  operates  powerfully  as  an  obataoleto 
a  perfect  subsequent  vaccination.  The  same  phenomena  may  posstUf 
present  themselves  in  syphilis ;  an  inoculation  takes  place  ftom  wUcu 
nothing  but  local  results  follow;  subsequently  another  inooulatioa 
takes  place,  but  the  results  are  imperfect ;  incomplete  in  the  local  pro- 
cesses and  equally  incomplete  in  the  constitutional  phenomena.  It 
therefore  happens  that  a  variety  of  circumstances  may  modify  the 
syphilitic  poison ;  and  these  modifications  must  necessarily  give  risa 
to  a  considerable  variety  of  results,  both  in  respect  of  the  primary  or 
local  and  the  general  or  constitutional  disease.  Under  these  circum- 
s:iances,  the  individual  remains  for  ever  unprotected  ;  he  may  be  the 
subject  of  a  spurious  disease  over  and  over  again,  and  still  be  as  liable 
to  receive  contagion  at  the  last  as  at  the  first.  In  a  case  of  this  kind, 
we  see  at  once  in  what  manner  syphilization  might  operate  as  a  pro- 
tection and  a  cure. 

Prognosis. — The  prognosis  of  sy philodermata  is  favorable ;  they 
are  very  amenable  to  treatment,  and  with  the  aid  of  judicious  treat- 
.  ment  always  terminate  satisfactorily.    They  are  much  more  manage- 
able than  syphilis  of  the  mucous  membranes. 

Tbeatment. — In  the  treatment  of  syphilodermata,  we  must,  in  the 
first  instance,  subdue  the  feverish  symptoms  which  accompany  the 
eruption,  in  other  words,  the  syphilitic  fever ;  we  must  remove  the 
poison  from  the  blood  by  every  means  in  our  power ;  and  thirdly,  we 
must  support  the  powers  of  the  system,.to  give  it  greater  energy  to 
eliminate  the  poision,  and  also  to  resist  its  lowering  tendency.  To 
remove  the  poison  we  have  recourse  to  remedies  which  are  calculated 
to  act  on  the  natural  emunctories  of  the  system,  the  bowels,  liver, 
kidneys,  and  skin ;  and  our  means  of  support  must  be  derived  from 
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the  catalogue  of  tonio  remedies,  amongst  which  one  of  the  most  useful 
is  iron. 

It  rarely  happens  that  the  syphilitic  fever  rises  so  high  as  to  require 
the  abstraction  of  blood ;  but  such  cases  sometimes  occur,  and  if  the 
patient  be  full  and  strong,  no  inoonyenience  can  arise  from  the  prac- 
tice. Local  congestions  are  relieved  by  the  bleeding;  the  nervous 
system  oppressed  by  the  weight  of  the  poison  is  lightened ;  and  the 
blood  which  remains  is  impressed  with  a  different  action  to  that  of 
generating  a  morbid  proliferation;  namely,  one  of  repairing  its  own 
loss.  On  the  other  hand,  it  must  be  borne  in  mind,  that  upon  the 
general  powers  of  the  system  will  fall  the  labor  of  eliminating  the 
poison,  and  resisting  its  morbid  effects ;  hence  the  constitution  must 
not  be  lowered,  and  particularly  so  in  cities  and  large  towns.  Indeed, 
the  power  which  we  possess  of  relieving  the  blood  through  the  natural 
emunctories  is  so  great,  that  venesection  is  only  likely  to  be  needed 
in  very  severe  cases  of  local  congestion,  as  of  the  brain  or  lungs ;  and, 
even  in  such  cases,  the  quantity  of  blood  requiring  to  be  removed  will 
be  very  small.  The  general  inflammatory  excitement  attendant  on 
an  outburst  of  the  syphilitic  fever  is  therefore  to  be  combated  by  an 
active  purge,  bv  diuretics,  and  by  diaphoretics.  A  dose  of  calomel 
and  eolocynth,  rollowed  by  a  draught  of  senna  and  sulphate  of  magne- 
sia, will  effect  the  first  of  these  objects ;  and  tartarized  antimony,  with 
abundance  of  diluent  drinks,  the  rest.  Opium  is  also  a  necessary 
element  of  the  treatment,  its  purpose  being  to  calm  irritability  and 
restlessness ;  with  this  object,  and  for  the  purpose  of  aiding  the  action 
of  the  mncoua  membranes  and  skin,  ten  grains  of  the  compound  ipe- 
cacuanha powder,  at  bedtime,  will  be  found  of  much  service. 

As  soon  as  the  inflammatory  excitement  is  allayed,  it  is  time  to 
begin  the  mercurial  treatment.  We  are  not  aware  that  any  particular 
form  of  mercurial  preparation  is  superior  to  another  for  this  purpose. 
We  select  usually  the  protioduret,  which  we  prescribe  in  doses  of  half 
a  gprain  to  a  grain,  in  combination  with  extract  of  lettuce,  or  conium, 
twioe  or  three  times  a  day.  This  medicine  agrees  with  the  stomach 
usually  very  well ;  but  if  it  produce  nausea  or  colic,  then  we  either 
exhibit  the  pills  less  frequently,  or  have  recourse  to  some  other  form 
of^  mercurial  preparation.  Where  the  alimentary  canal  evinces  a 
decided  repugnance  to  the  presence  of  mercury,  we  may  obtain  its 
effects  by  means*  of  inunction.  For  this  purpose  a  drachm  of  the 
strong  mercurial  ointment  should  be  gently  rubbed  into  the  inner  side 
of  the  thigh  and  leg  every  night  at  bedtime,  changing  the  leg  each 
night  to  avoid  too  much  irritation  of  the  skin.  In  a  case  where  it 
was  of  consequence  that  the  inunction  should  not  attract  the  attention 
of  the  patient's  family,  we  limited  the  frictions  to  the  sole  and  inner 
side  of  the  feet  with  perfect  success.  Indeed,  the  inunction  may  be 
made  on  any  part  of  the  body  that  shall  be  most  convenient  to  the 
patient. 

In  pursuing  the  mercurial  treatment,  it  is  of  importance  to  pay 
attention  to  hygienic  conditions  and  diet.  Stimulants  of  all  kinds, 
either  in  food  or  drink,  are  to  be  avoided,  as  is  also  exposure  to  cold 
and  fatigue.     And  the  intention  of  the  treatment  should  never  be  lost 
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sigbt  of,  namely,  to  increase  the  natural  functions  of  the  depuntiiig 
or  emunctory  organs,  the  bowels,  the  liver,  the  kidneys^  and  the  skill. 
The  action  of  the  meroary,  and  especially  the  functions,  of  the  kidneys 
and  skin,  are  very  much  aided  by  the  use  of  the  componiid  deoodioR 
of  sarsaparilla ;  the  compound  decoction  of  guaiacum;  the  deoooCioii 
of  saponaria;  or  the  infusion  of  elder-flowers.  We  have  no  belief  in 
the  specific  powers  of  sarsaparilla ;  but  we  cannot  conoeive  a  remedy 
better  suited  for  the  purpose  of  soothing  the  alimentary  csknal^  wad  at 
the  same  time  acting  on  the  depurating  .organs^  than  the  eonpoond 
decoction  of  that  root.  For  this  purpose  it  must  be  taken  htrgely ;  t 
pint  and  a  half  or  a  quart  in  the  course  of  a  day. 

We  have  now  the  plan  of  treatment  of  syphilodermata  of  the  Jint 
period,  or  those  which  depend  on  secondary  syphilis,  before  a%  namelj, 
the  careful  avoidance  of  all  stimulants,  either  mental  or  phyaoal;  the 

{)atient  to  keep  his  bed  or  his  room ;  and  to  defend  himself  particii- 
arly  from  the  risk  of  being  chilled.  Medicinally ;  if  the  innammi- 
tory  symptoms  run  high,  and  the  powers  of  the  system  be  equal  to 
the  loss,  abstractiou  of  a  few  ounces  of  blood ;  leeches  or  mnstaid 
cataplasms  for  local  congestions ;  a  calomel  and  oolocynth  Burgd,  td^ 
lowed  by  a  black  draughty  together  with  liquor  ammoniao  oitratis  and 
tartarized  antimony ;  or  e£ferveacent  salines,  vnth  antimony ;  and  a 
Dover's  powder  at  bedtime,  until  the  inflammatory  stage  is  snbdaei 
Thirdly,  mercury  in  small  doses,  with  the  compound  deoootion  of 
sarsaparilla ;  attention  to  the  bowels^  and  an  opiate^  if  neoeasaiyi  at 
bedtime. 

Besides  this,  which  may  be  regarded  as  embracing  the  more  essen- 
tial points  in  the  treatment  of  constitutional  syphilis,  there  are  several 
appliances  which  may  be  added  to  the  general  treatment,  or  be  made 
to  occupy  a  prominent  position,  according  to  the  views  of  the  surgeon 
or  the  convenience  of  the  patient;  for  example,  the  warm  bath,  and 
vapor  bath.  The  former  of  these  is  soothing  and  agreeable,  and  may 
be  used  daily,  or  even  twice  a-day.  The  latter  might  also  be  used 
daily;  it  is  a  powerful  and  important  remedy,  and  establishes  an 
active  drain,  which  doubtless  carries  off  a  large  share  of  the  syphilitio 
poison  in  its  stream.  The  vapor  bath  of  late  years,  has  acquirra  addi- 
tional importance,  from  its  having  been  made  the  chief  agent  of  treat- 
ment of  constitutional  syphilis  by  Langston  Parker.  Mr.  Parker 
raises  the  vapor  of  the  bath  by  means  of  a  lamp,  and  he  also  intro- 
duces beneath  the  cloak  which  surrounds  the  patient  an  oxide  of 
mercury,  furnished  with  a  separate  lamp,  for  the  purpose  of  vaporizing 
it;  hence,  he  observes,  the  patient  is  "exposed  to  the  influence  of  three 
agents,  heated  air,  common  st^m,  and  the  vapor  of  mercury.''  Here^ 
it  will  be  seen,  the  treatment  is  made  to  turn  upon  the  general  emunc- 
tory property  of  mercury,  and  the  special  emunctory  action  <^  the 
skin. 

In  Germany,  in  addition  to  several  curative  processes  founded  on 
the  limitation  of  diet,  one  method  of  treatment,  which  may  be  briefly 
defined  as  a  triple  combination  of  starving,  purging,  and  sweating, 
enjoys  special  favor,  namely,  the  treatment  by  Zittmann's  decoctioo. 
This  treatment  is  as  follows:     On  the  first  day  the  patient  takes  a  full 
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dose  of  calomel  and  the  resinous  extract  of  jalap.  During  the  next 
four  days  he  drinks  daily  two  quarts  of  Zittmann's  decoction ;  one 
quart  of  the  strong  decoction ;  taken  warm,  in  the  morning,  and  one 
quart  of  the  u>eak,  cold,  at  midday.  On  the  sixth  day  he  repeats  his 
calomel-and-jalap  pills;  and  during  the  four  succeeding  days  continues 
the  decoction  as  before.  On  the  eleventh  day,  if  the  patient  be  strong, 
be  takes  another  dose  of  the  purgative  pills;  if  not,  this  is  dispensed 
with.  During  the  treatment  the  patient's  diet  is  carefully  regulated  ; 
on  the  days  when  he  takes  the  purgative  medicine  he  has  three  meals 
of  broth ;  on  the  decoction-days  he  is  allowed  two  ounces  of  roast- 
meat  and  two  ounces  of  bread.  He  keeps  his  bed  during  the  entire 
treatment,  and  at  its  conclusion  is  not  permitted  to  quit  his  room  for 
some  time  longer,  maintaining  a  low  diet,  and  drinking  the  decoction 
of  the  woods.  If  the  patient  be  suffering  under  syphilitic  ulcers, 
these  are  drest^  simply,  with  lint  soaked  in  water ;  and  if  he  be 
weakly,  he  takes  of  Zittmann's  decoction  only  one  bottle  a-day  instead 
of  two,  with  a  view  to  prolong  the  treatment.  If  he  be  not  cured  at 
the  oonclusion  of  the  treatment  it  is  to  be  repeated  a  sftsond  time,  or 
Qotil  he  is  welL  This  treatment  has  the  sanction  of  a  sound  practical 
sargeoD«  whose  practice  we  had  the  advantage  of  following  foi:  some 
time ;  Chelius,  of  Heidelberg. 

The  decoction  keeps  up  a  constant  state  of  perspiration  from  the 
skin,  increases  the  quantity  of  urine,  and  produces  five  or  six  watery 
evacuations  in  the  course  of  the  day.  Its  mode  of  preparation  will 
be  found  in  the  chapter  devoted  to  ''formulae"  at  the  end  of  the 
Yolame. 

After  the  symptoms  of  constitutional  syphilis  have  fairly  subsided 
under  the  influence  of  the  mercurial  treatment,  nitric  acid  may  be 
exhibited  for  two  or  three  weeks  longer,  to  give  tone  to  the  mucous 
membrane,  and  remove  any  remains  of  the  poison  which  may  still 
linger  in  the  blood  or  in  the  tissues.  The  dose  of  the  dilute  nitric 
acid  is  twenty  drops  twice  or  three  times  a-day,  in  sweetened  barley- 
water;  or  it  may  be  combined  with  the  fluid  extract  of  sarsaparilla, 
as  a  vehicle;  or,  should  there  be  any  appearance  of  anaemia,  we  must 
restore  the  healthy  condition  of  the  blood  by  means  of  ferruginous 
remedies. 

We  may  now  suppose  the  first  attack  of  constitutional  fever,  or 
secondary  symptoms,  to  have  passed  away ;  but  it  does  not  therefore 
follow  that  the  syphilitic  poison  is  entirely  banished  from  the  blood ; 
on  the  contrary,  the  probability  is,  that  after  the  lapse  of  a  few  months 
a  second  attack  will  occur,  and  after  that  we  may  have  a  third,  a 
fourth,  and  even  more ;  the  attacks  at  last  becoming  irregular,  and 
putting  on  a  new  shape  and  new  characters.  We  have,  therefore,  to 
consider  what  modification  of  treatment  may  be  most  suitable  for 
these  successive  attacks ;  what  change  of  remedies  the  chronic  char- 
acter of  the  svphilitic  disease  may  require. 

It  is  a  curious  fact,  that  as  the  attacks  of  constitutional  syphilis 
\)ecome  further  removed  from  the  original  contagion,  that  is,  as  the 
poison  becomes  more  and  more  assimilated,  mercury  seems  to  lose  its 
influence,  and  other  remedies  acquire  the  control  of  the  poison  which 
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it  had  previously  possessed.  That  may  not  be  the  case  with  regard 
to  the  second,  or  even  the  third,  outbreak  of  the  secondary  eruptioo; 
the  time  varies  in  different  constitutions;  bat  we  mast  be  prepared 
for  the  manife3tation  of  the  peculiarity  sooner  or  later.  In  the  aeoond 
attack  of  constitutional  disease,  th&  protioduret  of  mercury  will  pon- 
bly  be  found  to  retain  all  its  power ;  in  the  third  the  bichloride  mij 
be  more  efficient ;  in  the  fourth  and  successive  attacks,  the  iodide  ol 

Eotassium.    It  is  difficult  to  explain  this  peculiarity  otherwise  tbtt 
y  supposing  that  the  tissues  lose  their  susceptibility  of  being  excited 
by  the  mercury  after  a  number  of  repetitions. 

In  the  sy philodermata  of  the  second  period,  those  forms  which  belong 
to  the  "tertiary  syphilis"  of  Bicord,  mercury  is  not  only  inadequate 
to  the  removal  ana  cure  of  the  disease,  but  is  actually  injurious,  indoo- 
ing  irritability  of  system,  producing  new  and  more  violent  attacks  of 
eruption,  and  forcing  a  simple  tubercular  eruption  into  a  state  of 
refractory  ulceration.  It  is  at  this  period  that  iodide  of  potaaaam 
takes  the  lead  as  an  anti-syphilitic  remedy,  and  its  use  is  attended  with 
the  most  satirfhictory  results.  Sometimes  it  affects  the  cure  in  a  short 
period ;  at  others  it  seems  to  flag  in  its  effects,  and  requires  to  be 
increased  in  dose ;  and  it  may  be  beneficially  assisted  by  bitters,  or  ii 
case  of  an  anaemic  state  of  the  constitution,  by  the  preparatioDS  of  inio. 
We  have  before  remarked  that  an  useful  and  effective  dose  of  the 
iodide  of  potassium  in  the  beginning  of  treatment  is  three  grains;  this 
we  may  increase,  if  need  be,  to  five,  eight,  or  ten  grains,  or  even  more^ 
than  three  times  in  the  day ;  and,  indeed,  without  such  increase^  we 
are  liable,  in  cases  rendered  unusually  rebellious  by  mal-treatmeo^ 
and  especially  by  the  abuse  of  mercury,  to  fail,  altogether,  and  attribate 
to  the  remedy  what  is  properly  due  to  our  own  mismanagement  The 
iodide  of  potassium  is  the  remedy  best  suited  to  those  chronic  forma 
of  tuberculous  eruption  which  we  have  distinguished  as  tubercula  cir 
cumscripta,  and  it  is  especially  indicated  in  the  ulcerating  tubercle^ 
and  those  deeply-seated  disorganizations  of  the  skin  and  subcutaneous 
tissues  which  have  received  the  name  of  "gummata." 

We  have  already  observed  that  in  those  chronic  syphilodermata 
where  mercury  ceases  to  exert  a  beneficial  influence ;  where  mercury 
is  not  merely  negative  in  its  effects,  but  obviously  and  plainly  excites 
an  irritable  and  destructive  action  both  on  the  system  at  large  sdJ 
upon  the  local  disease ;  our  great  remedial  agent  is  iodide  of  potas- 
sium, and  this  medicine  frequently  acts  as  a  charm  in  such  instances. 
We  have  in  our  mind  at  this  moment  the  case  of  a  gentleman,  who 
one  morning  staggered  feebly  into  our  consulting  room,  supported  by 
bis  physician  and  ordinary  medical  attendant.  He  introduced  him- 
self as  a  lost  and  hopeless  man;  and  he  certainly  presented  a  vivid 
picture  of  exhaustion  and  decay.  He  showed  us  several  large,  deep^ 
and  foul  ulcers  upon  his  legs,  and  he  said'  that  the  surgeons  of  emi- 
nence whom  he  had  consulted,  even  a  few  days  before  his  visit  to  na, 
would  insist  upon  his  taking  mercury,  which  he  knew  was  destroying 
him.  We  prescribed  for  him  the  iodide  of  potassium ;  and  in  left 
than  three  months  he  called  upon  us,  having  just  returned  from  the 
country,  declaring  that  ho  never  felt  stronger  or  better  in  his  life- 
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9'e  should  have  been  very  sorry  to  have  mentioned  this  case,  if  we 
bought  it  could,  by  any  possibility;  be  used  as  an  argument  against 
Bwrenrv.  Mercury  is  an  invaluable  medicine,  but  one  requiring  to 
hused  with  judgment;  to  be  watched  in  its  effects,  and  to  be  regu- 
ktod  aooording  to  those  effects  rather  than  upon  any  scheme  of  tbeo- 
iflticil  results ;  indeed,  mercury,  like  iodide  of  potassium,  and  every 
oiker  medicine,  must  be  exactly  graduated,  in  dose,  combination,  and 
period  of  administration,  to  the  special  case  of  the  patient.  Each  pa- 
tient^ as  he  varies  in  physiognomv  from  his  foregoers,  varies  also  in 
ooDfititutioD,  in  the  characters  of  his  disease,  and  m  his  susceptibility 
to  the  influence  of  medicine. 

The  iodide  of  potassium  seems  to  act,  generally,  upon  all  the  tissues 
of  the  body,  in  a  remarkably  short  space  of  time,  and  especially  on  the 
Udiieys.  Its  combination  with  the  compound  decoction  of  sarsapa- 
lilla  facilitates  its  action,  notably  increasing  its  diuretic  properties, 
•ad  sapplying  a  convenient  vehicle  with  which  the  poison  may  be 
tieretea  by  the  mucous  membranes  and  by  the  skin. 

After  iodine  has  been  taken  for  a  time,  it  begins  to  excite  an  over- 
actioa  in  the  various  tissues  of  the  body ;  firstly,  in  the  mucous  mem- 
hnae;  then  in  the  nervous  system  and  brain ;  and  these  actions  may 
he  regarded  as  evincing  the  poisonous  properties  of  the  medicine. 
The  symptoms  now  referred  to  are  first  perceived  in  the  mucous  mem- 
bnues^  and  especially  in  that  of  the  fauces,  the  nose,  and  the  eyes. 
All  that  is  necessary,  therefore,  is  to  watch  for  these  symptoms,  and, 
if  it  be  thought  desirable,  as  soon  as  they  occur,  the  use  of  the  remedy 
ihould  be  suspended,  or  the  dose  reduced.  In  this  way  we  are  enabled 
to  pot  an  immediate  stop  to  the  continuation  of  the  morbid  effects. 
Wben  iodine  begins  to  act  as  an  irritant  to  the  system,  there  is  a  feel- 
iBg  of  stiffness  and  dryness  in  the  throat ;  more  or  less  coryza ; 
sod  an  uncomfortable  feeling  with  increased  secretion  from  the  nose  : 
lometiines  tenderness  of  the  salivary  glands  and  salivation.  By  de- 
crees the  congestion  extends  to  the  trachea  and  bronchial  tubes,  add- 
ing ooagh  and  bronchitis  to  the  other  symptoms.  These  indications 
of  irritation  of  the  mucous  membrane  generally  precede  those  of  dis- 
tnrhanoe  of  the  nervous  system,  and  give  sufficient  warning  of  a  neces- 
rity  for  putting  a  stop  to  the  use  of  the  medicine.  When  the  iodine 
hiabeen  carried  further,  the  patients  complain  of  dimness  of  sight, 
giddiness,  and  pain  in  the  head ;  and  in  one  patient  we  saw  severe 
pilpitations  of  the  heart.  But,  although  we  have  used  the  medicine 
cneosiyely,  we  have  seen  very  little  of  its  morbid  effects,  probably 
&om  always  exhibiting  it  with  caution. 

Oar  mode  of  administering  the  iodide  of  potassium,  is  to  prescribe 
've  grains  twice  or  three  times  a  day,  according  to  the  power  orcon- 
ititiition  of  the  patient.  If  we  begin  with  five  grains  three  times  a 
diy,we  increase  the  dose  during  the  second  week  to  seven  grains  and 
sbalf;  and  to  ten  grains  during  the  third  week;  always  impressing 
f  the  patient  that  if  any  disagreeable  effects  be  produced  by  the 
Wicine  he  is  to  stop  it  immediately,  and  as  soon  as  the  disagreeable 
ifmptoms  have  subsided,  begin  it  again,  but  in  a  less  dose.  If  the 
sessation  should' continue  for  a  week,  we  require  that  the  dose  for 
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recommencement  should  be  that  first  prescribed.  In  this  way  vegei 
the  full  effects  of  the  medicine  rapidly,  and  avoid  the  risk  of  anynur 
chievous  effects  from  its  use.  We  were  first  led  to  adopt  this  mode 
of  employing  the  iodide  of  potassium  from  meeting  with  cases  in  wludi 
the  medicine  had  been  continued  for  many  months  at  the  same  don^ 
and  had  lost  its  effect  on  the  constitution  of  the  patient  completely; 
and  subsequent  experience  has  led  us  to  believe  that  as  mnoh  aiid 
more  effect  may  be  produced,  by  this  mode  of  administration  in  three 
weeks,  than  can  bo  obtained  by  the  unvarying  dose  in  as  many  months; 
indeed,  after  a  time,  the  remedy  without  increase  of  doae  becomfli 
utterly  useless.  Sometimes  we  find  it  convenient  to  oontinue  theflfo 
grain  dose  for  a  longer  period  than  a  week,  and  the  same  with  thfl 
others ;  we  endeavor  to  ascertain  the  period  during  which  the  aotioe 
of  the  medicine  is  progressive,  and  have  the  dose  increased  immedi- 
ately that  period  is  passed.  Occasionally,  we  may  find  it  desorableto 
make  a  change  in  the  remedy,  in  which  case  we  may  have  reoouraeto 
the  bromide  of  potassium  or  iodide  of  ammonium ;  the  dose  of  the 
former  being  similar  to  that  of  the  iodide  of  potassium,  that  of  the 
latter  being  somewhat  less  as  being  a  more  powerful  preparation. 

Syphilitic  eruptions  of  the  skin,  when  general,  reqaire  no  otha 
heal  treatment  than  the  occasional  use  of  the  tepid  soap-bath.  Whei 
situated  on  the  face,  the  diluted  citrine  ointment^  or  the  nitric-oxide 
of-mercury  ointment,  applied  with  gentle  friction,  are  good  remedial 
and  tend  to  hasten  the  dispersion  of  the  hyperemia,  the  absorption  d 
the  pimples  and  tubercles,  and  the  removal  of  the  stains  which  the] 
leave  behind  them. 

When  tubercles  pass  into  a  state  of  ulceration,  these  ointments  an 
still  of  much  service  as  gentle  stimulants;  but  when  a  more  sootbioj 
remedy  is  required,  or  when  we  merely  desire  to  protect  the  uloa 
from  the  influence  of  the  atmosphere,  we  may  have  recourse  to  th< 
benzoated  ointment  of  oxide  of  zinc,  either  by  itself,  or  in  combinatioc 
with  a  few  grains  of  camphor,  or  a  few  drops  of  liquor  plumbi 
diacetatis; 

For  sloughing  sores,  an  opiate  lotion  and  water-dressing  answer  th( 
purpose  well,  and  if  the  ulcers  be  indisposed  to  heal,  the  black  wasl 
and  yellow  wash,  either  with  or  without  opium.  In  these  cases,  anc 
particularly  in  phagedjenic  sores,  a  lotion  of  chloride  of  zinc  will  Ix 
found  to  be  of  excellent  service ;  a  medium  strength  is  one  drachn 
to  the  half  pint,  but  this  can  be  increased  or  diminished,  according  tc 
its  effects,  and  particularly  in  reference  to  the  degree  of  pain  which  it 
may  occasion. 

Of  course  the  local  treatment  is  quite  secondary  to  that  of  the  gen- 
eral system  ;  but  we  have  succeeded  beyond  our  expectation,  in  several 
instances,  in  causing  the  removal  of  local  tubercular  masses  in  astatfl 
of  ulceration,  by  frictions  with  the  mercurial  ointment,  and  the  appli' 
cation  of  a  mercurial  plaster. 

It  is  remarkable  how  very  soon  the  fall  of  the  hah,  which  accom- 
panies syphilis,  is  checked  by  means  of  the  remedies  employed  fortw 
relief  of  the  other  symptoms;  the  mercurial  preparations  or  the  om 
pounds  of  mercury  with  iodine.     The  plan  of  treatment  is,  therefore 
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ample  and  obvious.  Occasionally,  however,  alopecia  is  the  only  evi- 
dent symptom  of  the  presence  of  the  syphilitic  poison  in  the  blood,  in 
vUch  case  we  should  hardly  be  warranted  in  subjecting  our  patient 
tea  mercurial  course.  Unaer  such  circumstances  we  have  found  the 
iodide  of  potassium,  in  three-grain  doses,  three  times  a  day,  or  five 
ffmns  twice  a  day,  answer  every  purpose;  continuing  the  treatment, 
m  togmenting  doses,  for  a  medium  period  of  six  weeks,  unless  symp- 
toms of  iodic  irritation  arise. 

The  best  local  application  for  alopecia  is  a  pomatum,  consisting  of 
OM  part  of  the  nitric-oxide  of  mercury  ointment^  to  three  of  scented 

Gatam.  This  should  be  well  rubbed  into  the  roots  of  the  hair  at 
ime  each  nighty  and  a  proper  degree  of  action  maintained  in  the 
icalp,  by  means  of  plentiful  friction  with  the  hair-brush.  As  an  aid 
to  toe  stimulant  excitation  of  the  skin,  the  ammoniated  hair-lotion,^ 
iBtioduced  amon^  the  roots  of  the  hair  by  means  of  a  sponge,  may  be 
md  in  the  morning  before  brushing.  This  lotion,  besides  aiding  in 
the  excitation  of  the  scalp,  assists  in  removing  the  scurf  which  is  apt 
to  form  upon  the  sordid  skin  of  persons  affected  with  constitutional 

Ehilis,  and  affords  ereat  comfort  to  the  patient;  and  it  not  only 
dks  the  fall  of  the  nair,  but  aids  in  its  reproduction  where  it  has 
almdy  fallen. 

The  dironic  affections  of  the  naihy  attended  with  dryness  and  imper- 
fMt  formation,  come  into  the  same  category  with  the  erythematous 
albetioQS  of  the  palm  of  the  hands  and  sole  of  the  feet»  and  their 
tmtment  is  mercurial ;  either  the  protioduret  or  the  bichloride.  It 
11  remarkable  bow  rapidly  chronic  erythemata  of  the  hands  and  feet, 
ittended  with  desiccation,  cracking,  and  exfoliation  of  the  cuticle,  and 
depending  on  syphilis,  give  way  to  the  action  of  either  of  the  above 
preparations,  in  alterative  doses.  In  three  weeks  the  misery  of  years 
nay  frequently  be  cured,  after  every  other  remedy  and  mode  of  treat- 
ment had  been  tried  in  vain.  Medical  men  suffering  from  this  com- 
plaint have  been  startled  at  our  audacity,  when  we  have  promised 
them  a  cure,  in  three  weeks,  of  that  which  had  baffled  themselves  for 
BKmths,  and  more  frequently  for  years ;  but  our  promise  has  rarely 
Ukd  to  be  accomplished. 

We  must  mention,  however,  that  these  erythematous  disorders  are 
ipt  to  return  from  time  to  time ;  but  the  remedy  may  be  repeated  as 
often  as  they  appear,  and  in  the  end  will  prove  triumphant.  We  do 
ttit  betieve  that  any  good  results  from  continuing  the  medicine  for 
>Muiy  days  beyond  the  period  of  cure ;  we  direct  that  it  should  be 
left  off  at  the  end  of  a  week,  after  the  skin  is  healed ;  and  prefer,  in 
^  of  relapse,  to  resume  the  remedy  as  before. 

For  the  local  treatment  of  these  erythemata,  the  camphor  cerate  is 

^best  application,  or  the  benzoated  ointment  of  oxide  of  zinc  with 

luiQey  or  spirit  of  camphor.   In  either  case  the  proportion  is  a  drachm 

^the  ounce.    An  ointment  containing  a  drachm  of  glycerine  to  the 

oooce  of  benzoated  lard  is  a  good  application ;  or  a  lotion  containing 

Vide^  Selected  Presoriptions. 
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one  part  of  glycerine  to  three  of  camphor  mixture  or  foaewiler;  or 
better  still  the  amylated  glycerine. 

The  pnrpoee  of  these  local  remedies  is  simply  to  keep  the  ridi 
moist ;  and  great  comfort  is  sometimes  obtainea  by  sleepiiw  wiA  a 
water  dressing  on  the  parts ;  while  a  care  is  to  be  looked  lor  mm  tte 
internal  remedies  alone. 

Onychia  and  the  painful  granulating  sores  whioh  sometiiMS  fans 
under  and  around  the  nails,  also  derive  their  cure  from  ftha  oonstikt' 
tional  treatment ;  but  the^  at  the  same  time  require  some  kioal  aaa- 
agement.  When  in  an  mflamed  state^  Vater-dressiDflL  with  Alisos^ 
prepared  lamb-skin,  or  a  solution  of  opium  in  place  oi  simpki  watar; 
when  less  painful,  a  weak  solution  of  chloride  of  sino^  or  aoelste  of 
lead,  are  the  proper  remedies.  Sometimes  the  sine  ointment  or  bet- 
ssoated  lard  with  camphor,  or  an  ointment  of  Peruvian  balaamp  ansm 
better  than  the  lotions ;  and  in  two  or  three  instances  we  have  ofataioBd 
the  best  results  from  covering  the. granulations  with  powder  of  ehir- 
coal  or  Peruvian  bark. 

Mucous  TUBSBCLB,  like  other  forms  of  syphilitic  toberdla^  obeji 
the  will  of  the  internal  remedies  employed  asainst  the  manifasUttoo 
of  the  svphilitic  poison  in  the  skin.  It  woiw  get  well  without  asj 
external  application ;  but  sometimes  we  may  be  required  to  trast  it 
locally,  when  the  nitrate  of  silver,  the  ozios  of  sine  ointumitf  or  a 
lotion  of  chloride  of  sdnc,  or  alum,  or  the  black  or  yellow  warii,  will 
be  found  the  best  suited  to  our  purpose.  The  region  in  whioh  tbqr 
occur  should  be  kept  thoroughly  washed  with  the  juniper-lar  nan  or 
carbolic  acid  soap ;  and,  after  drying  the  tubercles  wdl,  it  has  bm 
recommended  to  powder  them  with  calomel. 

For  INFANTILE  SYPHILIS  the  treatment  must  consist  of  meronry; 
and  the  best  remedies  in  every  respect^  according  to  oar  ezperiesoe^ 
are  the  bichloride,  calomel,  or  hydrargyrum  cum  cretfi^  whioh  may  be 
administered  either  to  mother  or  child,  or  to  both,  according  to  (he 
judgment  of  the  surgeon.  If  the  mother  evince  symptoms  of  consti- 
tutional syphilis,  it  may  be  sufficient  to  exhibit  the  mercury  to  her 
alone,  the  infant  drawing  its  nourishment  from  her  breast  being  re- 
garded as  part  of  herself.  If  the  proportion  of  mercury  thus  conveyed 
tu  the  infant  be  deemed  insufficient^  there  can  be  no  objeotioo  to  give 
it  independently  to  the  latter.  And  in  several  instances  we  bive 
given  it  to  the  infant  only.  We  have  not,  in  this  case^  for  an  iutant 
imagined  that  the. mother  was  free  from  the  poison,  but  only  that  her 
tissues  were  so  far  accustomed  to  its  presence,  that  it  was  incapable  of 
setting  up  any  morbid  action,  at  least  so  long  as  she  continued  to 
suckle,  and  the  milk  performed  the  offix^  of  an  emunctory  current; 
and  we  were  quite  prepared,  should  any  retardation  in  the  cure  of  the 
infant  occur,  to  exhibit  the  remedy  to  the  mother  also.  In  a  word, 
we  consider  the  safest  practice  in  these  cases  to  be,  to  give  meroarrto 
the  mother  as  well  as  to  the  infant ;  taking  care  to  moderate  the  deed 
to  such  a  degree  as  not  to  check  or  injure  the  secretion  of  milk. 

We  have  heard  it  suggested  that  the  infant  may  be  affected  with 
syphilis  in  the  womb  of  its  mother  without  the  latter  being  contami- 
nated, and  that  contamination  of  the  mother  may  subsequently  ocour 
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qnence  of  transmission  of  the  poison  from  the  diseased  child 
ssaes  of  the  parent.  Such  a  theory  we  consider  to  be  most 
ophical ;  it  is  easy  to  comprehend  that,  in  the  instance  of 
G  contagion,  the  child  may  be  the  seat  of  manifestation  of  the 
just  as  in  a  male  the  disease  may  fix  upon  one  spot  or  one 
f  the  entire  body;  indeed,  not  merely  because  the  foetus 
ich  circumstances  is  a  part  of  the  whole,  but  because  it  is  also 
(f  more  recent  formation,  a  new  organ,  and  made  up  of  new 
all  of  germinal  life,  which  we  may  conceive  to  be  more  .sus- 
of  receiving,  and  more  easily  influenced  by,  a  morbid  poison. 
>  perfectly  consistent  with  physiological  laws,  that  the  foetus 
)ecome  the  focus  of  excessive  accumulation  of  the  poison,  the 
ly  react  upon  the  parent  with  such  force  as  to  cause  a  mani- 
of  the  presence  of  the  poison  in  her  tissues  as  well.  The 
,  therefore,  resolves  itself  simply  into  one  of  latency  and 
nent. 

ose  of  the  bichloride  to  the  mother  under  the  above  circum- 
ibould  be  one-sixteenth  of  a  grain,  in  combination  with  syrup 
nes  and  tincture  of  bark,  or  the  compound  fluid  extract  of 
ilia,  three  times  a-day ;  and  to  the  infant,  one  twenty -fourth 
in  in  syrup  of  poppies  and  dill- water. 

3cal  treatment  for  excoriations  around  the  nose  and  mouth  of 
It  is  the  ben2Soated  ointment  of  oxide  of  zinc,  or  an  ointment 
d  of  a  drachm  of  the  unguentum  hydrargyri  nitfatis  to  the 
f  benzoated  lard.  The  latter  is  especially  applicable  to  exco- 
in  the  neighborhood  of  the  eyelids.  For  cracks  upon  the 
id  feet,  and  for  excoriations  around  the  pudendum  and  anus, 
Eoated  ointment  of  oxide  of  zinc  is  also  the  proper  application ; 
retions  in  these  parts  may  be  absorbed  by  the  oxide  of  zinc 
or  fuller's  earth.  For  discharges  from  the  meatus  of  the  ears 
1  water  is  the  best  remedy. 

DiTARY  SYPHILIS. — After  the  age  of  infancy,  congenital  sy- 
radually  merges  into  what  may  be  termed  hereditary  syphilis, 
intile  syphilis  gets  well,  but  several  months  or  years  afterwards 
break  out  again.  Sometimes,  however,  the  patient  has  been 
in  any  indications  of  syphilis  in  his  infantile  age,  the  first 
tttions  of  its  presence  in  the  system  being  delayed  to  the 
)f  advanced  childhood,  puberty,  or  even  adult  life.  This  more 
r  constitutes  hereditary  syphilis.  The  kind  of  syphilitic  dis- 
V  under  consideration,  in  its  more  recent  forms,  yields  without 
ifficulty  to  the  bichloride  of  mercury ;  when  more  advanced, 
ie  of  potassium  is  an  useful  auxiliary;  and,  in  a  more  distant 
the  combinations  of  iodine,  mercury,  and  arsenic,  and  cod- 
,  become  valuable  remedies.  We  have  had  little  experience 
ydrochloride  of  gold,  but  we  apprehend  that  it  is  to  the  pre- 
n  of  syphilis  that  it  would  be  especially  applicable. 
of  the  forms  of  hereditary  syphilis  are  remarkable  for  extreme 
y,  refusing  the  slightest  obedience  to  medical  agents,  and 
ling  their  course  unimpeded.  These  cases  are  only  to  be 
i  by  opposing  obstinacy  to  obstinacy,  by  following  them  up 
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with  appropriate  remedies,  that  ia»  with  remedies  directed  opon  a 
proper  principle,  when  even  the  most  endaring  will  be  found  to  yield 
at  last    In  pursuing  this  course,  it  is  erident  that  we  most  seek  to 
obtain  a  gentle  and  continuous  influence  over  the  system,  such  as  that 
by  which  Nature  conducts  her  operations;  we  give  expreasioii  to  oar 
meaning  by  the  term  "  alterative ;"  our  process  should  be  easeotially 
alterative ;  large  doses  of  medicine  and  heroic  action  are  only  calcih 
lated  to  exhaust  the  powers- and  do  mischief.  In  making  these  obse^ 
vations,  we  have  now  in  our  memory  several  persevering  **  inonrablei^" 
who,  by  a  steady  continuance  of  remedies  Sot  periods  varyinff  betwees 
one  year  and  four,  are  fast  approaching  cure.    And,  in  aQOtMr  point 
of  view,  these  observations  are  not  without  their  v«lne ;  the  palisst 
frequently  tires,  the  surgeon  despairs ;  in  both  instances^  beoanae  u 
unwarrantable  expectation  has  been  created ;  but  ii^  from  the  fin^the 
difficulty  be  appreciated,  both  move  onward  with  more  oomfiiirt;  and 
with  less  prospect  of  disappointment.    The  sureeon  is  no  longer  in- 
cited to  make  a  bold  effort  which  cannot  but  end  unhappily,  imd  the 
patient  takes  no  step  to  urge  him  to  such  an  attempt  by  impatiflDt 
suggestions. 

In  some  instances  of  the  lupoid  tubercle  we  have  found  the  iodide 
of  potassium  a  serviceable  remedy ;  in  others,  the  biohloride  of  oMr- 
cury  has  proved  most  useful.  Sometimes  the  iodide  of  iron  hai 
brought  about  a  healthy  condition  of  the  general  system,  which  his 
been  followed  bv  improvement  in  the  local  disease;  and,  at  other 
times,  we  have  aerived  the  best  results  from  the  triple  eolotioo  of 
mercury,  iodine,  and  arsenic,  given  alone,  or  in  conjunction  with  eod- 
liver  oil.  When  the  arsenic,  in  the  triple  compound,  has  appeared  to 
be  objectionable,  we  have  had  recourse  to  the  tonic  properties  of  qai- 
nine  as  an  adjunct  to  the  iodide  of  mercury,  and  witn  a  very  satisfao- 
tory  result.  The  following  formula  is  an  excellent  substitute  for 
Donovan's  solution,  agreeing  well  with  the  stomach,  and  possessiDg 
the  advantage  of  being  in  a  more  condensed  and  convenient  shape  for 
deglutition : — 

]^. — Hjdrargjri  biniodidi,  gr.  }.  Mic»  jmnin,  gr.  J. 

Qains  iodidi,  gr.  j.  Macilaginia,  q.  ■• 

In  these  very  obstinate  cases  it  is  important  to  remember,  that  when 
the  remedies  aisagree  with  the  patient,  or  seem  to  cease  to  exert  i 
beneficial  action,  they  should  be  immediately  suspended,  and  raBomed 
after  such  an  interval  of  time  as  may  seem  good  in  the  judgment  of 
the  surgeon.  Like  food  and  hygienic  conditions,  medidnea^  which 
are  very  beneficial  at  one  moment,  lose  their  power  after  a  tiinfi^  and 
then  require  to  be  changed  or  modified,  either  in  form  or  qoantitj, 
until  the  appetite  for  them  returns.  This  is  a  very  necessary  rule  to 
be  borne  in  mind  in  the  management  of  so  obstinate  a  class  of  diaeaaes 
as  those  of  the  skin. 


ELEPHANTIASIS    QB^COBUM.  513 


CHAPTER  XIX. 

LEPROUS  AFFECTIONS. 

•  LiPRA,  THE  LEPROSY,  is  a  term  employed  by  the  ancient  Greeks  to 
fatiogQish  a  roughness  or  scaliness ;  a  state  of  leprosity  of  the  skin. 
itt  most  complete  example  of  scaliness  known  in  modern  times,  and 
Mbly  also  in  ancient  times,  is  remarkable  for  the  whiteness  of  its 
nk)B;  hence  the  recognition  of  color  as  an  element  of  classification  ; 
kdiaease  in  question  became  a  scaly  whiteness,  or  in  technical  lan- 
pigo^  a  lepra  alphos ;  and  the  whiteness  served  to  distinguish  it  from 
ibbok  lepra,  lepra  melas ;  and  from  a  shining  white  or  glossy  lepra. 
Inn  leuoe. 

The  Latins  set  forth  another  feature  of  leprosy,  a  spo'tted  character, 
Ikdnn  being  spotted  like  that  of  a  vitulus  or  calf;  hence  their  term 
lililigo;  the  white  vitiligo,  the  black  vitiligo,  and  the  shining  white 
VgloBBy  vitiligo;  vitiligo  albida,  nigricans  and  Candida;  or  in  the 
huaage  of  Celsus,  vitiligo  alphos,  vitiligo  melas,  and  vitilgo  leuce. 

Bat  the  Oreeks  were  not  long  in  discovering  that  the  lepra  melas, 
Wdofl  simple  discoloration,  manifested  a  thickening  of  the  skin,  and 
Is?  very  readily  adopted  a  symbol  suggested  by  the  name  of  a  dis- 
IM  prevalent  among  the  Arabians,  and  described  by  the  Arabian 

ijaeians  as  the  dalfil,  the  elephant  disease.  It  is  true  that  the  dal 
WIS  an  afiection  totall  v  different  from  lepra,  namely,  the  boucne- 
■ift  of  the  present  day ;  but  the  comparison  between  the  thickened 
taf  of  lepra  melas  and  the  hide  of  the  elephant  was  sufficiently  appo- 
■to  to  warrant  the  application  of  the  term  elephantiasis  to  this  disease. 

Bat  elephantiasis  by  degrees  acquired  another  signification;  it  not 
only  expressed  the  thickening  and  discoloration  of  the  skin,  rendering 
^integument  similar  to  that  of  the  elephant;  but  it  also  indicated 
ft  more  grave  and  serious  disease,  one  which  was  not  simply  limited 
to  the  surfiEU^  like  lepra  alphos,  but  was  constitutional  as  well  as  local. 
Unefore,  looking  only  at  the  surface,  the  Greek  physician  might 
inioQDce  the  case  to  be  a  lepra,  a  lepra  alphos,  a  lepra  melas,  or  a 
Iipft  leuce ;  but  looking  deeper  than  the  surface,  he  would  proclaim 
40  lepra  melas  and  the  lepra  leuce  to  be  an  elephantiasis. 

We  have  an  illustration  of  this  mode  of  viewing  the  disease  in  the 
Vlitiiigs  of  Celsus,  who  not  only  distinguishes  between  the  local  signs 
tapnaed  in  his  genus  vitiligo;  but,  at  the  same  time,  transfers  the 
ipiifltitational  disorder  accompanying  vitiligo  melas  and  leuce  to  a 
liftrent  chapter  of  his  work.    In  his  third  book,  on  the  treatment  of 

'  "In  most  places  the  trae  skin  was  not  less  than  a  quarter  of  an  inch  thick." 

eport  of  post-mortem  examination  of  a  case  of  elephant. asis  Grascoram;  bjr  Dr»  John 
i?y,  M.  D.,  P.  B.  S. 
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diseases  by  diet,  chapter  25,  he  gives  the  following  admirable  ontiioe 
of  this  affection :     "  The  disease  which  the  Greeks  call  elephantiiaiB 
is  almost  unknown  in  Italy,  although  very  common  in  other  regions 
of  the  world.    The  entire  body  is  attacked,  even  to  the  bones.    The 
surface  of  the  body  is  thickly  studded  with  maculae  and  taberdes,  it 
first  red,  then  becoming  brown ;  the  skin  is  remarkable  for  inequali- 
ties, in  some  parts  thickened,  in  others  thinner  than  natural ;  in  some, 
hard ;  in  others,  soft ;  in  many  parts  rugged,  and  apparmitly  coated 
with  scales.  The  body  is  emaciated ;  the  lx)nes,  the  calyes  of  the  legs, 
and  the  feet>  swollen.    When  the  disease  is  of  long  standing^  the  fin- 
gers and  toes  become  lost  in  the  swelling ;  feverish  syraptoiDB  an 
developed,  and  the  patient  sinks  overwhelmed  with  saffering ."    Bat 
for  the  local  signs  of  the  disease  we  mufit  go  to  the  fifth  Book;  on  the 
treatment  of  disease  by  medicine,  chapter  28,  where,  under  the  head 
of  vitiligo,  he  observes :     "  There  are  three  kinds  of  the  afifeotioo. 

**  It  is  called  alphas  when  it  is  white,  rough,  and  dispersed,  resem- 
bling drops  sprinkled  on  the  skin ;  the  spots  having  sometimes  greater 
breadth  than  mere  drops;  and  from  time  to  time  enlarxpng  their 
dimensions."  MelcLs  "  difiers  from  alphos  in  possessing  a  aeeper  tint 
of  color,  as  though  of  a  shadow  thrown  upon  the  spots;  in  other 
respects  it  is  the  same."  Leuce,  "  at  the  first  glance,  somewhat  resem- 
bles alphos ;  but  is  whiter,  and  implicates  the  skin  more  deeply ;  the 
hairs  growing  on  the  part  are  white,  and  are  like  down." 

"  All  these  afi'ections  spread ;  some  quickly,  some  slowly.  Alphos 
and  melas  occur  at  all  periods  of  the  year,  and  terminate  with  eqoal 
irregularity.  Leuce  is  dif&cult  of  removal.  The  former  two  admit 
of  cure  without  much  trouble,  the  latter  (leuce)  rarely  ever  gets  well; 
for  if  a  part  of  the  disease  disappear,  the  entire  skin  never  returns  to 
a  healthy  color.  But  whether  a  given  example  of  the  disease  be  or 
be  not  curable,  is  easily  tested  by  experiment.     For,  if  the  skin  be 

Junctured  or  pricked  with  a  needle,  and  blood  fiow,  as  it  commonly 
oes  in  the  two  former,  there  is  hope  of  a  remedy ;  but  if  there  issue 
a  colorless  humor,  the  case  is  incurable.  Therefore,  we  may  abstain 
from  treating  the  latter."  No  reference  is  made  to  any  constitutional 
disturbance  accompanying  these  symbols  of  disease ;  but  it  would  be 
unreasonable  to  suppose  that  there  was  an  absence  of  general  disor- 
der. We  use  the  words  symbols  of  disease,  for  the  reason,  that  although 
lepra  alphos  is  a  substantive  disease,  melas  and  leuce  are  not  bo,  bat 
merely  signs  of  lepra  or  elephantiasis ;  excepting,  perhaps,  so  much 
of*  idiopathic  melasma  as  may  be  erroneously  mixed  up  with  the 
description  of  melas;  and  so  much  of  common  leucasmos  as  may 
equally  erroneously  be  confounded  with  leuce. 

The  Arabian  physicians  distinguished  lepra  by  the  word  jwsam; 
and  in  addition,  they  had  amongst  them  the  dal  fil,  or  elephant  dis- 
ease, the  elephanta.  Hence,  in  the  Greek  literature,  there  came  to  be 
two  diseases  bearing  the  name  elephantiasis  ;  the  one  being  their  own 
lepra  melas  and  leuce,  the  elephantiasis  Gnneoorum,  the  juzam  of  the 
Arabians ;  the  other,  the  dal  fil  of  the  Arabians,  or  elephantiasis  Ara- 
bum. 

Keviewing  these  terms  with  reference  U^  their  signification  as  ap- 
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plied  to  the  known  character  of  the  diseases  which  they  represent,  we 
may  express  that  signification  as  follows :  hpra,  roughness  and  des- 
quamation ;  alphoSf  melas,  leftce,  and  vitiligo,  color,  and  distribution  of 
Dolor ;  elephaniiasis,  pathological  stractnre  and  universality  of  morbid 
Qontamination ;  juzam,  mutilation ;  and  dalfil,  bulk  and  texture. 

We  may  now  inquire  in  what  respect  the  leprosy  of  the  Hebrews 
corresponds  with  the  leprosy  of  the  Arabs  and  of  the  Greeks.  The 
Hebrew  terms  assigned  to  that  disease  have  especial  reference  to  color 
Bind  smoothness ;  and,  like  the  alphos,  the  melas,  and  the  leuce,  are 
limited  to  superficial  appearance.  The  distinctive  Hebrew  title  of 
leprosy  is  Berat^  signifying  a  bright  spot ;  and,  of  the  berat^  there  are 
khree  varieties,  the  boak,  or  dull  white  spot,  corresponding  with  the 
lepra  alphos  of  the  Greeks ;  the  berat  cecha,  or  dark  spot,  agreeing 
inth  the  lepra  melas;  and  the  berat. lebena,  bright  or  glossy  white 
spot,  or  lepra  leuce. 

The  lepra  melas  and  lepra  leuce  have  an  existence  at  the  present 
day  in  a  disease  sufficiently  well  known  to  us,  and  pretty  extensively 
distributed  over  the  world's  surface,  the  elephantiasis  GrsBcortrm ;  and 
these  characters  are  so  distinct  as  to  have  suggested  terms  still  in  com- 
mon use,  namely,  the  black  and  the  white  leprosy ;  and,  as  there  is 
^;ood  reason  for  believing  that  the  lepra  melas  and  lepra  leuce  are 
identical  with  the  tsorat  of  the  Hebrews,  namely,  the  berat  cecha  and 
the  berat  lebena,  we  are  warranted,  as  we  believe,  in  coming  to  the 
oondnsion,  that  elephantiasis,  lepra  melas  et  leuce,  and  tsorat,  are  one 
and  the  same  identical  disease.  In  no  other  disease  known  at  the  pre- 
sent day  are  the  peculiar  black  and  white  spots,  described  in  the 
Book  of  Leviticus,  present ;  and  we  are  further  led  to  believe  that 
tiie  disease  is  the  same,  from  the  .importance  which  is  attached  to  it  in 
the  sacred  writings,  and  the  proclamation  therein  of  its  contagious 
natoTie. 

In  handling  this  question,  we  take  the  only  facts  that  are  presented 
to  us;  and  especially  that  pathognomonic  sign  of  the  disease,  the 
glossy  white  spot  upon  which  the  hairs  are  fallen ;  or,  if  they  remain, 
are  changed  to  white.  Celsus  lays  before  us  little  else  than  change  of 
color,  and  drives  us  to  an-  earlier  page  to  study  the  constitutional 
symptoms  of  the  disease.  The  book  of  Moses  professes  no  medical 
cussertation ;  it  simply  points  to  signs ;  and  those  signs,  we  venture 
to  affirm,  exist  as  unmistakably  on  the  body  of  the  leper  at  the  pre- 
sent day  as  they  did  when  the  written  law  of  Leviticus  was  proclaimed. 
Kot  only  is  there  the  white  spot,  but  there  is  indicated  also  the  atro- 
phy of  the  skin,  the  spreading  character  of  the  disease,  and  its  ten- 
dency to  ulceration.  To  our  mind,  the  identity  of  elephantiasis  Grse- 
corum  and  the  leprosv  of  the  Hebrews,  if  indeed  the  latter  be  not,  as 
imagined  by  certain  divines,  a  mere  symbol  of  moral  disease  or  sin,  is 
a  £act  which  cannot  admit  of  the  slightest  doubt. 

Assuming,  therefore,  the  elephantiasis  or  lepra  Grscorum  to  be  the 
same  with  the  leprosy  of  the  Hebrews,  it  is  also  the  juzam,  or  leprosy 
of  the  Arabians,  the  leprosy  of  the  middle  ages,  the  leprosy  of  the 
crusades,  and  the  elephantiasis  and  vitiligo  of  the  Latins.  It  is  a  dis- 
ease of  great  interest^  on  account  of  its  early  existence  and  almost  uni- 
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veraal  diatribotion  throughout  the  world,  ita  extreme  severity,  iu 
BpODtaoeous  diaappearaaoe  in  ooaotries  where  it  bad  prevailed  as  an 
epidemio,  and  its  pereisteuoe  io  others  with  all  its  original  and  hisu- 
ncBl  oharacten,  up  to  the  present  time.  We  read  of  it  in  the  Bible, 
as  prevailiog  amongst  the  Jews  during  their  reaidertce  in  Egypt,  and 
after  their  exodns  into  Jndea ;  and  io  the  New  Testament,  as  etill 
afBicting  them  in  the  time  (rf  Chriflt,  We  trace  it  from  Syria  into 
Persia,  Hindoatan,  China,  Jwan,  Anstndi^  Kew  Zealand,  Africa,  Tur- 
key, Qreeoe,  Italy,  France,  Spain,  Britain,  Germany,  Ilussia,  Scaoiii- 
navia,  and  America.  Besides  being  so  widely  distributed,  we  find  it 
rising  and  declinisK  at  di^rent  periods  in  dlflcrent  parts  of  the  world, 
moving  gradnally  m>m  the  East  to  the  West,  a  '  ~ 
towur£  the  North.  -Probably  limited  in  t!ie 


world  to  Egypt'  and  the  East,  and  confined  to  that  raponKlH 
menoement  of  the  Christian  era,  the  disease  spread  mpidlj  tluoii^ 
GAece  and  the  aontb  of  Europe  during  the  period  ranging  ftom  na 


second  to  the  seventh  century,  reached  its  culminating  ptant  dnnqg 
the  CrAades  of  the  eleventh  and  twelfth  oentury,  and  befpui  to  deoliM 
from  the  fifteenth  to  the  seventeenth  oentury. 

The  earliest  records  of  the  leprosy  in  Great  Britain  are  ibon  at  tht 
Welsh  king,  Hoel  Dha,  in  the  year  960 ;  and  from  that  data  until  ths 
beginning  of  the  sixteenth  oentury,  the  disease  was  eommon  in  Ang- 
land;  and  there  is  evidence  also  of  its  existence  in  Irelaad.  Tm^ 
Leper  Hospital  of  Hugh  Pudsey,  at  Sherbam,  in  Durban^  WH 
founded  between  1180  and  1186,  for  the  mainteoanoo  <^  taxij-tn 
lepers ;  whereas  in  1434  the  foundation  was  rednoed  to  fifteen  jmf 
sons,  of  which  two  should  be  lepers,  "if  such  can  be  foond ;"  an^  is 
1636,  by  Act  of  Elizabeth,  there  being  no  lepers,  the  foundation  wu 
extended  to  thirty  brethren,  old,  blind,  and  lame,  and  otherwise  im- 
potent. At  Bodmin,  in  Cornwall,  a  seal  is  preserved  of  the  Hospiul 
of  St  Laurence  de  Ponteboy,  which  bears  evidence  of  being  engrand 
in  the  latter  part  of  the  fifteenth  century.  "  This  seal  shows  that  the 
hospital  existed  as  an  ecclesiastical  foundation  for  some  time  anterior 
to  the  Reformation,  and  perhaps  for  a  hundred  years  or  more  hdott 
its  Elizabethan  incorporation.'^  And  it  is  satisfactory  to  know  tbit 
the  revenues  of  the  hospital  are  at  present  enjoyed  by  the  Oonwall 
Infirmary  at  Truro,  the  governors  of  that  institutioo  having  boond 
themselves,  in  1810,  to  receive  leper  patieuta.  During  lite  rsgn  vt 
Edward  the  Sixth,  1547  to  1663,  it  is  reported  by  a  oommissiim  fiv 
suppressing  colleges,  hospitals,  &c.,  tbut  most  of  the  Lasar-hooies  in 
England  were  empty.  In  Scotland,  leprosy  appeared  one  or  two  oea- 
turies  later,  the  earliest  Lazar-housea  dating  back  to  about  1160,  oA 
the  disease  was  still  traceable  during  the  17th  oentury;  inldOi* 
leprous  woman  was  ordered  into  the  Lazar-house  at  Aberdeen,  audi 
notice  of  the  same  date  exists  of  the  presence  of  patients  in  the  hot- 

■  "High  np  the  mi«,  'mfd  Bgjpt'i  Motnl  pUlni, 
Springs  the  dr«>d  Lepratj  and  there  alone." 

Laertliui  De  Naluri  Rernm.     Poetleal  reraleBtf 
John  Huon  Qood,  M.D. 
•  PrafoMor  C.  C.  Bkbloglon,  Id  At«hKoIogia  Cambransla,  for  Jut^,  18SS. 
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pital  at  Kingscase,  near  Ayr.  Symptoms  of  decline  of  the  disease  in 
Sootland  are  perceived  in  an  order  for  dismantling  the  Lazar-house  at 
Ghreenside,  Edinburgh,  in  1652 ;  bat  in  the  islands  to  the  north  of 
Sootland,  the  Orkneys,  Shetland,  and  Faroe  islands,  the  malady  was 
in  fall  activity.  Towards  the  middle  of  the  eighteenth  century, 
namely,  in  1742,  leprosy  was  supposed  to  have  disappeared  in  the 
Shetland  islands,  and  a  public  thanksgiving  was  ordered  to  commemo- 
rate the  event;  but  instances  still  presented  themselves  occasionally, 
as  is  shown  in  the  account  of  the  parish  of  Northmaven,  given  by  Mr. 
Jack,  in  1798 ;  and  by  the  more  homely  instance  of  a  man  named 
John  Berns,  who,  in  1798,  was  a  patient  in  the  Edinburgh  infirmary. 
This  man  was  a  native  of  Shetland,  and  a  direct  descendant  from 
leprous  ancestors.^ 

But  while  leprosy  has  thus  seemingly  been  disappearing  altogether 
from  Oreat  Britain,  there  are  yet  many  spots  amongst  its  old  haunts 
where  it  still  lingers;  as  on  the  shores  of  the  Mediterranean,  both  in 
France  and  Italy,  as  well  as  in  Greece ;  on  the  shores  of  the  Black 
Sea,  where  it  goes  by  the  name  of  ifal  de  la  Crimee;  on  the  shores  of 
the  Caspian  sea ;  in  the  islands  of  the  Indian  Ocean ;  on  the  coasts  of 
Africa,  Arabia,  Hindostan,  and  China;  in  Madeira;  in  the  West 
Indies ;  in  Canada ;  and  notably  in  Iceland  and  on  the  coast  of  Nor- 
way. In  Norway,  the  presence  of  leprosy  has  been  so  great  and  so 
fatal  that  a  royal  commission  was  appointed  a  few  years  back,  to  exa- 
mine into  the  nature  of  the  disease,  and  determine  the  course  to  be 
taken  to  limit  its  progress,  and,  if  possible,  to  effect  its  cure.  The 
report  of  this  commission/ by  Drs.  Danielssen  and  Boeck,  was  printed 
by  the  Norwegian  Government  in  1848 ;  it  is  accompanied  with  a 
iascicnlus  of  excellent  plates,  and  is  by  far  the  best  treatise  on  elephan- 
tiasis iff  existence.' 

The  name  elephanta  or  elephantiasis  was  given  to  this  disease  by  the 
early  Greek  and  Roman  writers;  the  term  occurs  under  a  poetic 
synonym  in  Lucretius,  who  says,  "  There  is  the  disease  called  elephas, 
which  has  its  rise  on  the  river  Nile,  in  the  middle  of  Egypt,  and  in  no 
other  country.'''  AretaBUs,  who  knew  the  disease  well,  and  has  left  a 
good  description  of  it,  explains  that  it  received  its  name  from  the 
resemblance  of  the  diseased  skin  to  that  of  the  elephant,  and  particu^ 
larly  from  its  vastness  and  terrible  nature.  A  similar  idea  gave 
origin  to  the  terms  morbus  lierculeua  and  morbus  heracUus.  Other 
names»  such  as  leontia,  leorUiams  ;  satyria^  used  by  Aristotle ;  satyriasis^ 
atUyriasmos,  had  reference  to  the  deformity  of  countenance  produced 

• 

I  Sir  JaniM  Tonog  Simpson  has  given  an  excellent  and  interesting  aooonnt  of  the 
Leprotj  in  Great  Britain,  in  a  series  of  papers  entitled,  "Antiquarian. Notices  of 
LepnMj  and  Leper  Hospitals  in  Scotland  and  England,'*  published  in  the  *'  Ediu- 
hargh  Medical  and  Surgical  Journal,"  for  October,  1841 ;  and  January  and  April,  1842. 

'  Trait6  de  la  Spedalskhed,  on  Elephantiasis  des  Greos ;  par  D.  C.  Danielssen, 
IMdeein  en  chef  des  Hopitauz  de  Spedelques  k  Bergen ;  et  Wllbelm  Boeck,  Profes- 
seur  de  la  Faculty  de  Mddeciiielk  Christiania.  Paris  1848.  These  authors  have  further 
illustrated  the  disease  in  their  "  Recueil  d 'observations  snr  les  maladies  de  la  peau  ; 
troisitaie  livraison,  1862,"  which  is  especiallj  devoted  to  elephantiasis  aniesthotos. 

'  l>e  Naturi  Rerum ;  translated  by  the  Rev.  John  Selby  Watson.  Lucretius  was 
bom  ninety-five  years  before  Christ. 
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by  the  thickening,  rugosity,  and  discoloration  of  the  skin  of  the  &ce. 
The  heavy,  lion-Tike  brow  is  very  remarkable;  and  it  seems  more 
than  probable  that  the  original  idea  of  Satyrs  was  suggested  to  the 
poets  by  the  appearance  and  habits  of  the  lepers,  who,  driven  from 
society,  lived  in  holes  and  caves  in  the  woods,  and  subsisted  by  rob- 
bery and  violence.    The  latter  circumstance  caused  them  to  be  dis- 
tinguished in  Italy  by  the  names  of  malandrtosi,  or  brigands ;  ruAman, 
or  robbers ;  and  latranes  and  ladres,  thieves ;  thus  ignoring  tbe  cause 
of  their  original  expulsion  from  society,  and  confusing  their  actioiu 
with  their  sufferings.    The  Arabians  styled  the  disease,  Juaamf  judam, 
juzamlyky  jtbdamlyk,  alzuzam,  dy'uddam,  madtjuddamj  jeddem^  vwzir 
jeddem,  didyam,  damcuiyand,  dschiddam,  aghiddam,  judos,  &c     It  hu, 
oesides,  received  local  names  in  different  countries ;  on  the  shores  of 
the  Black  Sea  it  is  called  maladie  de  la  Orimie,  lepre  de  la  Ghenanise, 
lepra  Taurica ;  and  in  Persia,  from  its  supposed  origin  in  the  Crimea^ 
krimskaia.    In  India  it  is  named  fiaanikhun  khora,  kushta  (leprosj); 
mahahishta  (great  leprosy),  ructa-kusta  (tubercular),  gfJeet-kusta  (an- 
aesthetic),  schvet-kusta  (white  leprosy),  sunbahiree  or  aotibharry  (anes- 
thetic), jugaru,  jy'ani,  burrabeemanee  (great  sickness),  rticta'pitia  (tuber- 
cular), ruggat'piUee,  and  mahaviadhi  (tubercular);  in  ChiDa^/a/tM^, 
fak-fung,  fat-foong,  ma-fung^  and  ta-ma-fung ;  in  New  Zealand,  iije- 
rengere  and  tuwhenna;  in  Africa,  kohan,  koban,  and  kokobe;  in  the 
West  Indies,  kokobay  ;  in  Morocco,  ezdam  ;  in  Turkey,  miskine  or  iNei- 
kin;  in  Constantinople,  tzaraath  ;  in  Greece  it  is  popularly  known  aa 
the   lova;^  in  the  Ionian  Islands  it  is  recognized  as  the  Iqpra;  m 
Crete  it  is  called  khalaasi^  komagra,^  and  tzaraath ;  in  DalmatiSi  fnal 
de  Jiume,  falcadine,  and  scherlievo;  in  ItaXy,  il  male  di  san  Lazaro,mak 
di  commochio,  il  male  di  fegato,  lebbra  ;  in  Spain,  mal  rojo ;  and  in 
France,  ladrerie.     The  term  mal  rojo,  used  in  Spain,  calls  the  attention 
to  the  dark  red  or  reddish-brown  hue  of  the  skin ;  while  in  other 
countries  it  has  been  named  mal  7wir,  also  from  the  dusky  hue  of  the 
surface.     In  Britain,  the  old  Saxon  terms  aeo  mycle  adl  (the  rayckle 
ail,  or  great  disease),  hreof,  and  licprotver  have  been  given  to  it^  together 
with  the  modern  appellation,  the  black  leprosy  ;  the  first  of  these  terms 
applies  to  the  severity  of  the  complaint;  the  terms  hreofsLnd  Ucprower 
signify  knotty  or  tubercular,  the  latter,  found  in  the  Northumberland 
dialect,  evidently  corresponds  with   the   Norwegian  word    LIKPBA.* 
Sir  James  Simpson  remarks  that  the  old  Scottish  name  for  leprosj 
was  Liper ;  the  victims  of  the  disease  were  called  Lipper  Folke,  and  t 
celebrated  spa  and  place  of  resort  for  them,  two  miles  from  Edin- 
burgh, was  thence  named  Liberton,  a  corruption  of  Liper  Town,    The 
Scandinavian  designation  of  the  disease  is  spedalskhed,  and  in  Sweden, 
spetalskhan ;  in  Norway  it  is  also  called  arvesygen,  or  hereditary  dis- 
ease, and  likpra,  that  is,  knotty  or  tubercular ;  in  Denmark,  besides 
apedahkhed,  likwoerthing  and  likwoerthingsof ;  and  in  Iceland,  holdsveih, 
leina/alb'Sykif   likthrd   and   malaottosoti.     In  some    parts  of  South 
America  it  has  received  as  an  appellation,  the  term  boaai. 

I  Ld?«,  mutilation.  '  XaXc{ai(v,  to  have  pimples  or  tuberoles,  Hippoerttek 

s  PoHsibly  from  it«/i*a,  lethargy  ;  ay^a^  attack. 
*  Drs.  Danielssen  and  Biieck,  loc.  cit. 
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ELEPHANTIASIS  vel  LEPRA. 

^y>*  EupiAiTiASB  GrcBCorum :  orientalit ;  legitima  ;  alopteiatcu      Lepra  elephantia  ; 

Cnrctma;  Arahum;  aloptciata;  medii  tevi.     Black  and  white  leprosy, 
'^VumAfit  TiTBBBcnLOftA ;  leontina ;  eatyria.    Lepra  leontina,  tatyria  ;  melae  ;  rubra, 

RUU^  mda$  ;  nigricans.     Black  leproty ;  red  leprosy  ;  humid  leproBy, 
^UnAWiiAMtB  ijr.a8THBTiGA ;  nodosa ;  mutilans.   Lepra  Hebraorum ;  Judceorum ;  leuce  ; 
artieiilaiionum  ;  mort{fieans  ;  gangrctnosa  ;  rheumatica ;  phlegmatica.     Vitiligo  leuce ; 
tssdida.     White  leprosy  ;  articular  leprosy ;  joint  evil ;  dry  leprosy. 

Elephantiasis  is  a  chronic  disease,  involving,  especially,  the  skin, 
die  macoQs  membranes,  the  nerves,  and  the  bones;  lasting  for  many 
^ean;  seldom  if  ever  undergoing  spontaneous  cure;  and  terminating 
ra  I088  of  sensation,  atrophy,  ulceration,  and  necrosis.  The  disease  is 
indigenous  to  particular  countries ;  is  met  with  most  abundantly  in 
fhe  neighborhood  of  great  rivers,  lakes,  and  the  sea-coast ;  is  here- 
ditary; and  possibly  under  certain  circumstances,  contagious. 

In  its  invasion,  the  disease  makes  its  attack  slowly,  insidiously,  and 
imperceptibly;  the  first  evidence  of  its  existence  is  an  erythematous 
ipotk  sometimes  a  transient  febricula,  followed  by  an  exanthema.  In 
either  case,  the  disease  has  already  taken  possession  of  the  blood,  and 
Ins  probably  been  present  in  the  system  for  several  months,  possibly 
.  for  one  or  more  years.  We  may  therefore  regard  this  presympto- 
matic  period  as  a  latent  stage  of  the  affection,  to  be  followed  by  an 
exanthema  or  manifestation  by  the  skin,  and  subsequently  by  ulcer- 
ation or  atrophv.  A  careful  investigation  of  the  state  of  health  of 
the  patient  during  the  latent  period  would  probably  discover  an  in- 
cipient cachexia,  indicated  by  pallor,  slight  anaemia,  yellowness  and 
noddiness  of  complexion,  some  degree  of  debility,  and  a  tendency  to 
emaciation;  but  in  the  absence  of  suspicion,  these  slight  symptoms 
mold  be  unobserved ;  the  individual  seems  and  feels  well,  and  similar 
BTinptoms  might  occur  without  being  the  forerunners  of  elephantiasis. 
Nevertheless,  the  symptoms  above  mentioned  are  sometimes  suffi- 
Gieotly  distinct  to  constitute  a  real  state  of  disturbance  of  function ;  a 
sickening  for  an  anticipated  illness  in  fact,  but  without  the  direct  ten- 
dency of  the  symptoms  being  discoverable.  The  latent  stage  is  gene- 
nUy  passed  over  without  remark,  but  is,  nevertheless,  the  most  im- 
portant period  of  the  affection,  and  the  only  period,  according  to*  our 
present  knowledge,  at  which  remedies  may  be  expected  to  exert  a 
CQiative  influence  over  the  disease.  It  is  the  period  during  which 
^  poison  accumulates  in  the  blood,  and  effects  the  morbid  constitu- 
"On  of  the  sanguineous  fluid. 

The  cutaneoos  development  of  elephantiasis  has  the  general  type 
^  an  exanthema,  modified  by  the  peculiar  agencies  of  the  disease. 
^  exanthema  makes  it  appearance  as  a  congested  or  erythematous 
■pot  of  circular  figure,  of  a  size  of  two  to  four  lines  in  diameter,  and 
^DOBt  vascular  in  the  centre,  while  it  fades  towards  the  circumference. 
There  may  be  only  a  single  spot,  or  the  spots  may  be  numerous ; 
they  may  oe  isolated,  or  they  may  be  aggregated  in  small  or  large 
clusters  so  as  to  form  blotcnes,  varying  in  dimensions  from  one  to 
flereral  inches  in  diameter.    A  single  spot  or  blotch,  or  a  partial  dis- 
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trihntion  of  spots  or  blotches,  may  appear  upon  the  skin  without  any 
accompanying  constitutional  symptoms,  or  they  may  appear  in  suc- 
cession until  they  cover  the  greater  part  of  the  body  equally  witboot 
constitutional  symptoms ;  but  a  sudden  and  general  outburst  of  tbe 
eruption  is  usually  associated  with  a  smart  attack  of  febrile  ff^p- 
toms,  namely,  chills,  succeeded  by  heat  of  the  skin,  thirsty  laantode, 
somnolency,  and  incapacity  for  exertion  of  every  kind. 

The  spots  and  blotches  of  elephantiasis,  at  their  first  appearance, 
have  a  pinkish  or  purplish  red  color ;  afler  one  or  two  weeks,  the 
redness  is  deepened  and  assumes  a  brown  or  copper  colored  hue  from 
the  deposition  of  pigment  in  the  rete  mucosum ;  and  still  later  the 
redness  subsides,  and  a  brownish-black  or  bronze-colored  stain  takes 
the  place  of  the  original  red  spot.  The  melasmic  or  pigmentary  spots 
resemble  the  red  or  vascular  spots  in  size  and  figure;  and  in  the  bet 
of  being  deepest  in  color  in  the  centre,  and  fading  towards  the  circam- 
ference.  They  are  also,  like  the  red  spots,  met  with  in  clusters,  form- 
ing blotches  of  considerable  size,  but  variously  tinted  with  pigmeDt; 
and  it  is  by  no  means  uncommon  to  meet  with  cases  in  whicn  the  red 
and  black  spots,  variously  commingled,  are  distributed  over  the  whole 
body  of  the  patient.  At  an  advanced  period  of  the  disease,  it  may 
also  happen  that  the  black  pigment  is  removed,  and  a  white  and 
bleached  spot  left  in  its  place.  In  these  three  variations  of  oolor,  we 
find  illustrated,  the  red,  the  black,  and  the  white  leprosy  of  authors; 
the  two  latter  being  the  lepra  mehis  and  leuce,  vitiligo  nigricans  and 
Candida,  morphoea  nigra  and  morphoea  alba. 

The  exanthema  of  elephantiasis  may  appear  upon  the  skin  as  i 
single  spot ;  for  example,  on  the  cheek ;  or,  as  a  few  spots  and  blotches 
scattered  over  the  trunk  of  the  body,  as  upon  the  back  and  chest;  or, 
as  a  more  abundant  eruption,  resembling  a  roseolous  or  rubeolous 
rash.    In  the  latter  case  the  likeness  to  rubeola  may  be  increased  bj 
the  presence  of  a  smart  exanthematous  fever,  and  by  a  subsidence  of 
the  constitutional  symptoms  on  the  development  of  the  eruption.  The 
spots  usually  make  their  appearance  without  any  local  inconvenience ; 
sometimes,  however,  there  is  a  slight  degree  of  itching  or  tingling, 
and,  not  unfrequently,  a  feeling  of  rawness  or  soreness,  of  extreme 
sensitiveness  or  aching  pain.    This  state  of  hypersesthesia  accompanies 
the  congestive  period  of  the  exanthema,  and  subsides  by  degrees  until 
in  the  pigmentary  period  the  sensation  of  the  skin  is  lowered,  a  feel- 
ing of  numbness  takes  possession  of  the  part  and  runs  on  to  anes- 
thesia, more  or  less  complete;  while,  in  the  achromatous  stage,  sensa- 
tion is  entirely  annulled.     With  the  congestive  period,  moreover,  it 
is  not  uncommon  to  find  an  increase  in  quantity  of  the  sebaceoos 
secretion  of  the  skin  {unctuositas  elephantiruiy  Plenck) ;  and  this  also 
ceases  during  the  pigmentary  period ;  the  epidermis  becomes  dry, 
sometimes  it  is  parched,  and  sometimes  cracks  and  breaks  into  fissures, 
and  is  removed  by  desquamation. 

With  dryness  and  desquamation  of  the  epidermis  we  commonly 
find  a  prominent  and  impacted  state  of  the  follicles,  the  latter  are  dis- 
tended with  a  dry  epithelial  sordes,  the  nails  also  loosen  from  their 
matrix  and  break  of!)  and  the  hair  of  the  afiected  parts  of  the  skin 
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^xat  This  is  especially  the  case  with  the  eyebrows,  and  in  a  less 
^  with  the  eyelashes,  the  head,  the  face,  and  the  trunk  of  the 
-  The  loss  of  the  hair  from  defective  nutrition  has  suggested 
srm  elephantiasis  ahpeciata,  as  one  of  the  synonyms  of  the  disease, 
bair  is  also  apt  to  undergo  another  change ;  it  becomes  white  witji 
)SB  of  piOTient  which  accompanies  the  achromatous  stage  of  the 
lae,  ana,  m  its  bleached  condition,  may  be  found  occupying  the 
»th,  white,  anaesthetic  spot  of  leuce.  If  the  disease  commence 
re  puberty,  the  hair  of  the  face  is  often  undeveloped,  and,  in  the 
lie,  menstruation  is  retarded  and  subsequently  is  deficient  and 
ralar. 

text  to  the  vitiliginous  or  spotted  appearance  of  the  skin,  and  the 
arkable  tints  of  color  of  tne  spots,  we  are  attracted  to  the  other 
ncal  characters  of  the  exanthema.  In  the  first  instance,  there  is 
elevation  of  the  spots  above  the  surrounding  surface ;  but,  if  we 
ih  them  with  the  finger,  we  discover  that  they  are  hard  in  the 
1%  and  that  the  derma  is  not  only  congested  but  it  is  also  thick- 
I.  If  we  pinch  up  a  fold  of  skin,  including  one  of  the  spots,  the 
Icening  is  more  obvious,  and  in  a  blotch  or  cluster  of  spots  the 
ren  thickening  is  very  perceptible.  The  thickening  of  the  skin 
ring  partlv  to  the  increased  bulk  of  the  congested  vascular  plexus ; 
is  chiefly  due  to  exudation  from  the  vascular  plexus  into  the  tissue 
he  corium.  At  first  the  thickening  is  only  perceptible  to  the 
ih,  but  soon  it  becomes  distinguishable  by  the  eye.  The  interfolli- 
r  cutaneous  tissue  is  puffed  up  above  its  ordinary  level,  while  the 
tores  of  the  follicles  look  enlarged ;  and  the  skin  has  the  coarse 
etated  appearance  of  the  rind  of  an  orange.  This  kind  of  eleva- 
may  be  met  with  wherever  the  spots  and  blotches  occur ;  but, 
B  other  parts,  and  particularly  on  the  face  and  limbs,  the  promi- 
se of  the  cutaneous  tissue  is  apt  to  assume  the  form  of  small  tuber- 
r  corresponding  in  breadth  with  the  size  of  the  spots  from  which 
r  arise.  Before  the  tubercles  rise  above  the  level  of  the  surface 
r  may  be  felt  as  knots  in  the  skin ;  and  when  they  have  risen,  it 
rident  that  they  owe  their  origin  to  a  thickening  and  infiltration 
he  cutaneous  tissue,  similar  to  that  which  occasions  the  broad 
ches  of  coarse  punctated  skin.  The  tubercles  necessarily  follow 
distribution  of  the  exanthematous  spots ;  in  some  situations  being 
ited;  in  others,  congregated  in  small  clusters. 
Aving  proceeded  thus  far  with  our  description  of  elephantiasis, 
tre  in  a  position  to  recognize  those  special  symptoms  or  characters 
)h  constitute  the  distinction  between  the  tubercular  and  the  anass* 
10  form  of  the  disease.  In  its  first  operations  on  the  skin,  the  dis- 
ittacks  at  the  same  moment  the  cutaneous  tissues  and  the  ulti* 
)  ramifications  of  the  cutaneous  nerves.  In  its  future  progress  it 
bits  an  elective  affinity  for  the  surface  tissues,  on  the  one  hand, 
HT  the  nerves,  on  the  other ;  in  the  former  case  it  produces  tuber- 
and  becomes  tubercular ;  in  the  latter  case  it  follows  the  nerves 
irds  to  their  source,  and  destroying  their  function  as  it  proceeds, 
lions  ansBsthesia ;  while,  in  a  considerable  proportion  of  cases,  as 
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tribntion  of  spot*  or  blotches,  may  appear  upon  ite  skin  *         nrf 
accompaaying  constitutional  symptoms,  or  they  may  «' 
cession  until  they  cover  the  greater  part  of  the  body  r  "■* 

conBtitutional  symptoraa;  but  a  audden  and  general  jmJ  pro- 

eruption  is  usually  associated  with  a  smart  attaulc  *•  «  «* 

toms,  namely,  chilla,  succeeded  by  heat  of  the  »lr         diitmeaii 
somnolency,  and  incapacity  for  esertioo  of  every  "*  Mpiilw* 

The  spots  and  blotches  of  elephantiasis,  at  '         nettrwlc  inw' 
have  a  pipkish  or  purplish  red  color;  afler  lakcs  plawiilM 

redness  is  deepened  and  assumes  a  browo  or  c  .ntil  *  '"'^  *^*v^ 
the  deposition  of  pigment  in  the  rete  muc  *  or  a  portion  MtM 
redness  subsides,  and  a  brownish -black  or  '  je  of  a  dilated  c*pil»rj 
the  place  of  the  original  red  spot.  The  m  aJy  over  the  nrtws ;  iia 
resemble  the  red  or  vascular  spots  in  siz-  .iit  oopper-red  colifftolM 
of  being  deepest  in  color  in  the  centre,  at  ^tprosy.  The  rednffli «  ine 
forenoe.  They  are  also,  like  the  red  sj- _^>otthat  of  ihedilakdplMU 
ing  blotches  of  considerable  sisw,  but  -^koaka  up  the  plexQ9,»nd! 
and  it  is  by  no  means  uncommon  to  i''«aiin8  of  the  vascnUniy  m  tw 
and  hlaek  spots,  variously  comroiof  ^"^ 

body  of  the  patient.  At  an  adva',*^!]i(  exanthemntio  BpoW.  mm- 
also  happen  that  the  black  pi?  ><^jnii  heightened  circulation  oi™ 
bleached  spot  left  in  iu  place.  O*^'^  o  not  confinad  to  the  apoW.il 
find  illustrated,  the  red.  the  l)*-C)f%i  upper  part  of  the  neck,  on  m 
the  two  latter  being  the  lepra,  ■p*j}ijni  tiie  bauds  and  f«et,  it  ofwp* 
landida,  morphoua  nigra  nn<?/'^  iVUera  in  the  upper  extretnilie&  w 

The  exanthema  of  elepl--'>fj /lis  greatest  on  the  hands  auJW, 


-  — g, epra,  ^s'jftmi  u . .     - 

ndida,  moi-phoua  nigra  nn<?,  ^  i AKiUera  in  the  upper  extremilie&  w 

rash.  In  the  latter  cm  '.^SniJl/osidized  silver.  But  on  the  com(iw- 
the  presence  of  a  sm»  y/^Jf^Mment  disappears,  aad  givea  pliwelw 
the  constitutional  syi  ^ta^'T^L 


single  spot;  for  example,  '</tji>^'^\sta6  upwards  upon  the  hmb*.  Tbe 
scattered  over  the  truuk  ■Xj^iiff-brown,  red-brown,  purple-broini, 
Bs  a  more  abundant  er  jJ^JI^^^raetinies  having  a  leaden  hue,  unu 
rash.     In  the  latter  cm  '.^^jJJ/osidized  silver.     But  on  the  corn)* 


spots  usually  make  '  ^i^!^X*^!^Mng  from  exudation  in  the  ouUDfr 
soraotimes,  howeve  ^i^'^^J^bk  oaiy  to  the  touch,  sometimes  itv-w 
nod,  not  unfreque  'y>*0'''L(.  of  surface,  which  may  be  compared  w 
sensitiveness  or  a-    rf**i(»l**'^rtinM  ^  tumid  and  slightly  elevated  bloBD. 


sensitiveness  or  a-  ^i"*S»l**^^M  a  tumid  and  slightly  elevated  bloBo. 
the  congestive  p  /^'^■^^^^^ ^^^'^  resembling  gelatinized  akio.  and 
in  the  pigment  V5'Lii'''*^jnr(iniiuence,  varying  in  breadth  froinow 
ing  of  uumbu'  ^#'^^>lg^iTKl  the  name  of  tubercle.  The  tubonile 
thesia,  more  o      5^»*^-  leto«  i^  t\&^^  above  the  surface,  and  rardy 


tion  is  entire'  ,V^*'''^iflii;  '^  ^^  generally  discrete,  but  Bometiin« 
is  not  uocorr  L^^^  «  ^jjien  ^'tid  forms  a  compound  or  nixluUloi 
aeoretion  of  ^^ '^r****"^  w »"  ^"*^  ^°  diameter,  and  of  conAider»l>l< 
cesflos  duri  •^/^•"^tiffl*  '^'^^  ^*^  appearance,  the  tubervle  lootJ 
aometimes  S*'*  JW^^jo  skin,  by  degrees  it  becomes  red  from  l» 
and  is  rem  ^^L**"^^  oapi^^^^y  veaaels  that  occupies  ita  surface: 
With  c'  5*yi  fl>''**ii»p«'*"^  "^  though  gelatinized,  and  a  few  smJ 
find  a  pf  5"  -i  H  ^  "^^g^^S  '^^^'^  ^^  surface.  These  changes  iMts 
tended  w  S^ti«  '**"i^'^^  *^  "^^"^^  '^^  ^^^  tubercle,  from  a_6»W 
matrix  :        iw*^j^**''*'T^ioi  ^^^  healthy  suuctare,  to  the  golaliaou 


^^^* 

r^^ 
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The  nodulated  tnbercolar 

iter  of  taberoles,  not 

I  form  smftll  outaneous 

J  ingtanoefl  terminate  in 


;  and  tuberonlation  of  the 
jlbnminoas  fluid,  som^mes 
-^sparent,  into  ita  tissues ;  and 
-ioD  of  tho  fluid  portion  of  the 
i  at  an  early  stage  of  the  disease, 
xnds  and  feet,  and  by  a  progressive 
/e  akin,  as  of  the  forehead,  the  nose, 
/eeks,  and  the  ears.  At  a  later  period 
hi  the  serous  element  of  the  blood  is 
JSt  a  bulla  upon  one  of  the  extremities. 
'Spears  on  the  foot ;  this  is  followed  after  a 
/on  the  hand;  later,  the  other  foot  and  the 
/similar  manner.  After  some  days  the  bulla 
I  opalescent  atbumiDoaaflni^  possibly  it 
i  a  third  time,  and  then  the  ezooriaUon  heals. 
i,  in  limine,  that  although  the  tendency  to  exu- 
^and  cedema,  exists  in  both  forma  of  leprosy,  it  is 
jniBsthetic  form,  and  its  presence  in  a  ooosiaerable 
.ognomonic  of  the  latter  variety  of  the  disease.  The 
M  tubercular  form  of  the  affection  are  disposed  to  soften 
lonverted  into  abscesses,  which  burst  and  heal,  or  degene- 
ronio  ulcers.  But  in  anEestbetic  leprosy,  althoagh  there 
t^ea,  there  constantly  oocar  elevated  spots  and  blotohea 
j^  by  serous  infiltration  into  the  tissues  (rfthe  derma.  These 
And  blotches  are  transparent,  as  though  the  tiaaae  were  gelatin- 
WMld  may  be  regarded  as  showing  a  dispcoitioD  to  that  snrfaoo 
BodfttioD  wbich  constitutes  a  bulla, 
p  an  advanced  stage  of  tubercular  leprosy,  whera  the  skin  of  the 
Iter  part  of  the  body  has  undergone  exantheiaatous  oongestioa  and 
Icening,  ulcere  of  considerable  extent  are  apt  to  t&ke  plaoe,  and  an 
wiHy  may  be  robbed  of  its  inteeumenl  from  the  band  to  the 
~  ^  or  IVom  the  foot  to  the  hip.  So  in  the  anmthetto  variety  of 
ise,  the  excoriations  left  by  the  bullee,  wbidi  heal  nadily  at 
/  after  a  time  become  stubborn  ulcers,  oonatantly  diaoharging 
jooa  fluid,  and  refusing  to  heal.  But  io  the  Mnmifltio  form  of 
jbantiasis,  the  ulceration  does  not  assume  a  soperfloial  character 
IjlHpread  along  the  skin,  it  sinks  more  (»r  less  doeplj  into  the  aub- 
■Mons  tissues,  and  seems  to  have  for  its  objaot  toa  eXflretiOD  of  a 
tnia  and  colorless  fluid  in  great  abundance. 
MKurrently  with  the  pathological  processM  nov  deeoribed  as 
fag  place  in  the  skin,  t^e  mucous  membraoa  npdermes  similar 
pges.  The  conjunctiva  is  more  or  less  reddeoed,  Bo^  at  a  later 
p,  thickened  and  opaque,  or  transparent  and  awemio.  The  mooooa 
Bbrane  of  the  nose  is  oongested  and  thickened,  prodwuns  obrtrao* 
I  of  leqiinitioD,  expanding  the  ooitrilB  sod  altering  we  im 
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sometimes  secreting  an  abundance  of  opaque  mucua^  occasionally 
streaked  with  blood,  and  not  unfrequently  offensive.  The  maooas* 
covering  of  the  mouth  is  spotted  like  the  skin,  the  soft  palate  tnd 
pillars  of  the  fauces  are  thickened  and  tnberculated,  the  maoooi 
glands  of  the  pharynx  enlarged,  and  the  mucous  lining  of  the  larju 
thickened  and  noaulated.  The  voice  is  hoarse,  and  the  throitdiT, 
and  the  patient  is  occasionally  troubled  with  a  short  mucous  ooogii 
At  a  later  period,  there  may  occur  ulceration  of  the  thickened  mooom 
membrane  of  the  nose,  throat,  and  larynx ;  while  the  oocorreooe  of 
chronic  diarrhoea  and  dysentery  leads  to  the  inference,  supported  \q 
post-mortem  examination,  that  there  prevails  an  enlargement  of  tlie 
mucous  glands  of  the  alimentary  canal  and  superfioial  ulceration. 

The  nervous  system,  like  the  surface  tissues  of  the  body,  pardei- 
pates  in  the  general  evil ;  and  it  is  worthy  of  observation  that^  ii 
certain  cases,  the  surface  tissues  principally  suffer,  while  all  but  the 
peripheral  plexuses  of  nerves  escape,  constituting  tubercular  eleplnn- 
tiasis;  but  in  others  the  skin  and  mucous  membrane  only  sofibr 
secondarily,  the  chief  force  of  the  disease  being  thrown  upon  tb 
nervous  tissue,  constituting  ansesthetic  elephantiasis.  And  as  we  hm 
already  had  occasion  to  remark,  a  blending  of  the  two  aeriea  of  fljmp' 
toms  constitutes  the  mixed  form  of  the  disease.  In  neither  of  tw 
two  principal  forms  can  it  be  said,  that  the  skin  and  mnoooB  mefr 
brane  on  the  one  hand  or  the  nervous  system  on  the  other  entirelf 
escape ;  but  the  distinction  is  founded  on  a  predominanoe  of  one  or 
other  of  the  two  kinds  of  affection,  peripheral  or  neurotic. 

In  the  tubercular  form  of  the  disease  we  rarely  hear  of  pains;  th 
patient  is  well,  all  but  the  outward  signs  of  the  complaint ;  he  eats 
and  drinks  and  sleeps  well,  and  at  an  early  period  can  scarcely  be 
brought  to  comprehend  the  necessity  for  treatment.  But>  in  the 
neurotic  or  anaesthetic  form,  we  are  admonished  of  pains,  and  painfhl 
sensations,  and  mental  suffering,  from  the  very  commencement  In 
the  early  stage  of  the  disease  the  pains  are  superficial,  pricking,  ting- 
ling, and  shooting,  associated  with  abnormal  sensations  of  heat  and 
coldness,  tightness,  constriction,  heaviness,  and  numbness.  In  parts 
of  the  skin  there  is  excessive  soreness,  sometimes  as  if  the  cuticle  bad 
been  removed  by  a  scald,  constituting  hypersesthesia ;  while  in  otber 
parts  there  is  ansdsthesia ;  and,  at  a  later  period,  total  loss  of  sensatioa 
in  the  part  previously  so  abnormally  sensitive.  The  legs,  from  the 
ankle  to  the  knee,  are  commonly  the  first  to  show  signs  of  insensi- 
bility ;  while,  at  the  same  time,  very  possibly,  the  soles  of  the  feet  are 
hot  and  tender. 

In  the  first  instance  the  pains  occupy  the  cutaneous  nerves,  and  are 
elicited  by  the  nerves  of  sensation  in  every  part  of  the  skin;  by  the 
filaments  of  the  fifth  nerve  in  the  face ;  by  the  cutaneous  branches  of 
the  spinal  nerves  on  the  neck  and  trunk;  and  by  the  cutaneous 
branches  of  the  nervous  cords  in  the  limbs.  As  the  disease  advances 
the  deeper  nerves  are  implicated,  and  then  erratic  and  fugitive  puns 
are  felt  shooting  through  the  limbs,  lasting  for  a  while  and  then  ceas- 
ing, to  be  again  reproduced  without  apparent  cause  or  warning.  The 
nerves  the  more  especially  the  seat  of  these  morbid  phenomena,  after 
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k^  fifth  pair,  are  the  outaneoas,  the  trunk  of  the  ulnar  nerve,  and  the 
a.'^Aneous  branches  of  the  radial  nerve  in  the  upper  extremity ;  and 
cataneous  branches  of  the  crural,  the  peroneal,  and  the  posterior 
in  the  lower  extremity.  These  nerves  sometimes  acquire  so 
9At  a  degree  of  sensitiveness,  that  a  slight  pinch  of  the  skin  is  ex- 
|.^maxgitely  painful ;  and  a  knock  upon  the  limbs  thrills  through  the 
rbole  system  like  an  electric  shock.  We  may  produce  these  sensa- 
B  at  will,  by  pressing  the  ulnar  nerve  against  the  inner  condyle  of 
homerus;  and  we  are  at  the  same  time  made  aware  that  the  trunk 
ihe  nerve  is  increased  in  bulk,  that  it  is  twice  or  three  times  larger 
in  its  normal  state,  and  that  it  may  be  seen  as  well  as  felt  through 
skin.  Moreover,  that  here  and  there  may  be  found  knots  or 
B^Afflia  on  the  cutaneous  nerves,  which  are  equally  painful  to  the 

The  researches  of  Danielssen  and  Boeck  into  the  pathology  of 
^ilephantiasis^  have  shown  that  the  morbid  changes  whicn  take  place 
in  the  nerves  are  identical  with  those  occurring  in  the  skin ;  that,  in 
tih«  first  instance,  there  is  an  erythematous  hypersemia  or  neuran- 
themaof  the  nervous  sheaths;  that  a  transparent^  viscous  fluid  is 
tnmsnded  into  the  sheaths,  separating  the  nervous   filaments,  and 
compressing  them  so  as  to  disorganize  their  contents  and  eventually 
obliterate  tneir  tubules;   that  coincident  with  these  processes  the 
nerves  enlarge  to  several  times  their  normal  diameter,  and  eventually 
dirink  into  disoolored  atrophied  cords  and  threads.    And  we  perceive 
in  these  phenomena  an  explanation  of  the  alteration  of  function 
which  the  nerves  undergo;   in   their  congested  state,  more  sensi- 
tive than  natural,  tortured  with  pains  when  compressed  and  displaced 
Vy  the  transuded  fluid,  and  paralyzed  and  reduced  to  insensibility 
by  a  eontinnance  of  pressure  and  consequent  exhaustion  of  vital 
power. 
The  same  authors  have  pointed  out,  that  the  erythematous  hyper- 
-»     nnii  is  a  true  neuranthema,  developed  in  circular  spots,  like  the 

rs  on  the  skin,  and  occurring  at  irregular  distances  on  the  trunk  of 
necve,  so  as  to  give  it  somewhat  of  a  nodulated  or  ganglionated 
dnracter.    The  cutaneous  fibrils  are  evenly  swollen,  and  the  nerves 
tet  afliscted  are  those  which  receive  cutaneous  branches,  the  first 
poiotB  of  congestion  corresponding  with  the  union  of  those  branches 
with  the  main  trunk ;  moreover,  that  the  enlargement  is  greatest 
^ere  most  cutaneous  branches  unite  with  the  trunk  of  a  nerve. 
Hieoolor  also  of  the  nerves  corresponds  with  the  coloration  of  the 
Aid  ;  in  the  early  stage  of  hypersemia  the  inner  surface  of  the  nerv- 
OQBflheaths  and  the  nervous  fibrils  have  a  pink  and  roseate  hue ;  later 
t  deep  and  dusky  red ;  and,  later  still,  when  the  nerves  have  passed 
into  tneir  insensible  and  atrophied  state,  they  have  a  reddish-brown 
*   odor,  and  the  peripheral  ramifications  may  be  discerned  as  brownish 
ibtaks  in  the  tissue  of  the  skin. 

The  morbid  affection  of  the  nerves  in  elephantiasis  begins  at  the 
periphery,  and  follows  the  course  of  the  nerves  upwards  to  the  nerv- 
oos  centres^  the  spinal  marrow  and  the  brain.  It  is  greatest  in  the 
posterior  columns  of  the  spinal  cord ;  and  consists,  as  in  the  nerves 
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and  skin,  of  vascular  congestion,  thickening  of  membranes  and  transu- 
dation, followed  by  hardening  of  the  nervous  substance,  and  eventaallj 
shrinking  and  atrophy.  Danielssen  and  Boeck,  in  severe  caaes^  foQiid 
the  dura  mater  and  the  arachnoidean  spaces  distended  with  aeroos 
fluid,  thick  deposits  of  a  whitish  albuminous  substance  acoomulited 
on  the  surface  of  the  spinal  cord,  particularlv  its  posterior  aegmenl; 
adhesion  of  the  pia  mater  and  arachnoid,  forming  a  layer  aa  thick 
and  dense  as  the  dura  mater,  and  a  want  of  normal  adheaion  between 
the  arachnoid  and  the  substance  of  the  cord ;  the  latter,  in  Bome  in- 
stances, being  so  much  indurated  as  to  creak  like  cartilage  daring 
its  section  with  a  knife.  They  found  also  a  pathological  oondition, 
similar  to  that  already  described,  of  thie  brain  and  of  its  membranei^ 
transudation,  thickening,  hardening,  and  diminished  yaacularity. 
Deposits  of  albuminous  lymph  are  seen  in  the  sulci  of  the  hmaie- 
pheres,  in  the  hollows  around  the  roots  of  the  nerves;  and  the  aheath 
of  the  Cass6rian  ranglion  is  sometimes  so  much  distended  aa  to  give 
the  appearance  of  a  small  tumor  at  the  base  of  the  craniam ;  vniile 
the  distension  of  sheath  follows  its  principal  branches  for  a  short 
distance  in  the  course  of  their  distribution. 

With  the  morbid  anatomy  of  ansBsthetic  elephantiasis  thus  dis- 
played before  our  view,  we  are  enabled  to  comprehend  more  dearly 
the  semeiology  of  the  disease,  the  hyperassthesia,  the  aneeathesiSk 
the  neuralgia,  the  perverted  sensation  of  heat  and  cold  the  loss  of 
muscular, power,  the  disordered  assimilation,  the  defective  nutrition 
the  imperfect  sanguification,  the  metamorphosis  of  the  red  particles 
of  the  blood  into  melanic  pigment,  the  ansemia,  the  loss  of  vision,  of 
smell,  and  lustly,  the  mental  torpor  and  incapacity.  We  can  also 
comprehend  another  singular  phenomenon  of  the  disease,  namely,  the 
painless  elimination  of  a  bone  of  the  foot  or  hand,  or  the  amputation 
of  a  part  of  a  limb. 

To  go  back  somewhat  in  our  description  of  elephantiasis,  it  mast 
be  remarked  that  one  of  the  most  frequent  and  commonest  of  the 
symptoms  of  the  disease,  is  a  puffiness  of  the  hands  and  feet,  from 
oedematous  transudation  into  the  subcutaneous  cellular  tissue.  In 
advanced  stages  of  anaesthetic  leprosy,  it  also  happens  that  pains  are 
felt  in  the  foot  or  in  the  hand,  that  the  pains  are  succeeded  by  the 
development  of  a  bulla,  and  that,  as  the  result  of  the  exudation  on 
the  skin,  the  pains  subside  and  are  relieved.  This  process  is  repeated, 
one  while  on  a  foot,  then  on  a  hand,  and  the  excoriated  snr&oe  heals 
readily.  Later  in  the  course  of  the  disease,  the  excoriation  fails  U) 
heal,  and  an  ulcer  remains,  which  pours  out  a  transparent  or  semi- 
purulent  fluid  in  considerable  quantity.  The  discharges  from  the 
ulcer  evidently  act  as  a  source  of  relief  to  the  general  svstem,  hot  in 
time  the  ulcer  closes,  a  want  of  the  accustomed  issue  is  felt  by  the 
economy,  and  a  second  ulcer  opens  to  supply  the  place  of  that  which  i 
had  healed.  These  ulcers  have  callous  edges,  a  smooth,  ungranulatin^ 
surface,  and  are  insensible  to  irritation.  At  a  still  more  advanced 
period  of  the  disease  a  fluctuating  spot  may  be  discovered  on  a  toe, 
or  in  the  sole  of  the  foot ;  it  breaks  and  pours  out  a  quantity  of  semi- 
purulent  matter,  and  after  the  escape  of  this  matter,  continues  to  dii* 
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n  abaDdanofl  of  a  transpareot  albomiDoas  fluid.  Such  B,a 
I  sometimea  heal,  and  another  fonn,  hot  it  may  also  happen 
ng  to  heal,  it  ma;  sink  deeply  into  the  soft  parte  and  reach 
he  bone. 

X  improbable  that  a  congestion  of  the  oapillaries,  similar  to 
sh  takes  place  in  the  skin  and  ia  the  sheathe  of  the  aervee^ 
so  in  the  periosteum  of  the  bones,  and  is  attended  with 
nthologioal  consaqaenceB,  namely,  effusion  of  albaminoos 
separation  of  the  periosteum,  resulting  in  necrosis  and  ex- 
4  the  bone  through  the  ulcerated  opening.  When  this 
>rocess  takes  place  on  a  toe  or  a  finger,  the  first  or  second 
is  destroyed  and  removed,  leaving  the  last  phalanx  and  the 
ring  at  its  extremity.  The  affected  member  is  necessarily 
I,  and  not  nnfrequently  pulled  oat  of  its  normal  position,  and 
MS  distorted  by  muscular  contraction.  When  the  nicer  takes 
the  sole  of  the  foot,  a  tarsal  bone  may  in  the  Same  manner 
LDd  the  Diorbtd  process  may  be  repeated  first  in  one  foot  or 
1  then  in  the  other,  and  continued  in  similar  auocession  until 
nay  be  amputated  at  the  aokle-joiiit,  or  the  hand  at  the  wrist, 
ibis  may  be  aocompli^ed  without  pain  or  safiering  to  the 
in  consequence  of  the  obliteration  of  the  nerves,  and  the 
io  state  of  the  part.  Qdoerally  the  ulcer  is  preceded  by  some 
f  aching,  but  the  discharges  from  its  cavity  relieve  the  pain, 
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Hand  of  a  lad;  atlMted  with  aiuMtfaedo  Itipntf. 


rtbute  very  importantly  to  the  comfort  of  the  patient.  It  is 
ble  how  complete  and  symmetrica]  these  amputations  gene- 
,  how  perfect  the  healing  process  which  accomplishes  the 
[  it  is  singular  in  some  instances  to  find  the  cartilage  of  a 
iding  in  a  firm  and  solid  union  with  the  integument.' 

■par  eaUb1lBhm«it  on  tha  Da  Cnrfanw  at  Sarohallei,  affords  tlw  tbllovbig 
Iwtntion  of  tha  mnUlatioDH  effsotad  hj  tha  uiMthetio  tOrin  of  alaphantl- 
Ibirtr-one  pcUaiits,  the  followlog  eianplea  ware  pretented  :  Iom  ot  both 
loac  of  one  band,  1 ;  Iom  of  Bogara  and  tOM,  27  i  loai  of  all  the  AnK«» 
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In  the  anadsthetic  form  of  leprosy,  the  ulcerative  process  sometimes 
attacks  the  face ;  the  periosteum  of  the  nasal  bones  takes  on  the 
morbid  action,  and  the  bones  are  discharged  through  an  uloeroos 
opening ;  sometimes  ulceration  occurs  in  the  cornea,  the  humoTB  tie 
let  out,  and  the  eyeballs  collapse ;  but  more  frequently  a  dense  mooo- 

Eurulent  secretion  concretes  on  the  conjunctiva;  the  eyelids  being 
ept  permanently  apart  by  contraction  of  the  surrounding  skin,  ectro^ 
pium  is  produced ;  and  the  lower  lip  is  drawn  down  so  as  to  ezpoee 
the  gums,  which  are  also  covered  with  a  dry  squamous  cmst^  while 
the  saliva  flows  from  the  angles  of  the  mouth,  and  the  tears  from  the 
eyelids. 

Reverting  to  the  beginning  of  elephantiads  and  the  period  daring 
which  the  poison  is  present  in  the  system  without  giving  rise  to  any 
manifestation  of  its  existence,  it  is  evident  that  this,  the  latefU  period 
of  the  disease,  extends  over  many  months,  sometimes,  not  improbably, 
over  years.  The  next  period,  the  period  of  evolution  or  eruption,  the 
exanihematoiLs  period^  may  be  occasioned  by  the  mere  force  of  the  dis- 
ease, or  by  some  accidental  cause  producing  a  febrile  erethism  of  the 
system;  hence  the  evolution  may  be  partial,  perhaps  limited  to  a 
single  spot ;  it  may  be  slow  and  progressive,  or  it  may  possess  some 
degree  of  energy  and  show  itself  more  extensively.  Sometimes  it  is 
preceded  by  a  true  exanthematic  fever,  that  may  equal  in  intensitj  a 
rubeola  or  a  syphiloderma.  Like  the  exanthemata,  the  febrile  symp- 
toms subside  when  the  efiBorescence  has  appeared  on  the  surface^  and 
the  attack  might  be  mistaken  by  those  not  familiar  with  leprosy,  for 
a  rubeola,  a  roseola,  a  scarlatina,  or  a  secondary  syphiloderma. 

It  is  curious  also  to  note,  that  not  only  are  the  constitutional  symp- 
toms relieved  by  the  outbreak  of  the  exanthema,  but  the  fever  having 
subsided,  is  not  again   renewed   for   several,  sometimes  for  many, 
months  or  years.     At  other  times  the  fever  is  repeated  at  shorter  in- 
tervals, such  as  a  month,  and  recurs  with  regularity,  suggestinp^,  with 
its  accompanying  symptoms,  namely,  chills  followed  by  heat,  an  inter- 
mittent fever.     The/eftrife  period  commonly  lasts  for  a  week,  some- 
times for  two  or  three  weeks,  and  then  suddenly  subsides;  occasion- 
ally it  may  be  protracted  to  a  longer  time,  and  raise  a  suspicion  of 
continued  fever.     The  common  symptoms  of  the  febrile  period  are 
chills,  succeeded  by  burning  heat  without  perspiration;   sometimes 
perspirations  without  sensible  heat;  somnolency  during  the  day;  rest- 
lessness at  night ;  inaptitude  for  exertion  ;  mental  dejection;  headache; 
dry  mouth  and  throat;  thirst;  and  total  loss  of  appetite.    To  these 
symptoms  are  sometimes  added,  fugitive  shooting  pains,  unpleasant 
dreams,  and  nocturnal  emissions. 

Associated  with  the  infiltration  of  the  subcutaneous  cellular  tissue 
of  the  feet  and  hands,  and  the  tendency  to  infiltration  and  gelatinifica- 
tion  of  the  blotches,  is  the  existence  of  albuminuria.  But  this  symp- 
tom does  not  seem  to  alter  in  any  way  the  condition  of  the  patient,  it 

and  toes,  6  ;  loss  of  nearly  all  the  fingers  and  toes,  6  ;  loss  of  fingers  only,  4 ;  loffi  of 
toes  only,  4 ;  loss  of  sight,  4 ;  falling  in  of  the  noae  from  destrnction  of  the  bones 
3;  nlcers,  16:  and  tubercles  of  the  face,  only  3.  In  this  >aiiie  couituunitj  were 
eighteen  unaffected  persons. 
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ulds  gravity  to  the  disease  nor  increases  the  debility  of  the 
ind  it  appears  and  disappears  without  any  apparent  conse- 

while  post-mortem  examination  discovers  no  more  serious 
1  in  the  kidneys  than  is  met  with  in  other  organs. 
lortem  examination  of  those  who  have  succumbed  to  leprosy 
at  the  skin,  the  mucous  membrane,  the  subserous  tissues,  the 
le  liver,  and  the  kidneys,  are  the  structures  the  most  injured 
cnlar  leprosy ;  while  in  the  ansasthetic  form  of  the  disease,  the 
system,  the  serous  membranes,  the  muscular  system,  as  also 
,  kidneys,  and  spleen,  exhibit  a  morbid  state ;  the  lymphatic 
leing  slightly  deranged  in  both.     In  the  former,  infiltration 

gives  rise  to  an  apparent  hypertrophy ;  while  the  latter  is 
d  with  anaemia  and  atrophy. 

ercular  elephantiasis,  thickening  and  ulceration  of  the  mucous 
1^  is  met  with  in  the  conjunctiva,  Schneiderian  membrane, 
lembrane,  membrane  of  the  fauces,  larynx,  and  pharynx;  and 
Is  of  the  intestinal  mucous  membrane  are  enlarged  and  ulce- 
oducing  chronic  diarrhoea  and  dysentery.  The  spleen  is  en- 
he  liver  fatty,  with  tubercular  deposits  covering  its  surface ; 
\  similar  deposits  in  the  subserous  tissue  of  the  uterus  and 
i;aments ;  and  the  kidneys  are  fiabby  and  congested.  In  an- 
elephantiasis,  besides  the  morbid  appearances  already  noted 
ervous  system,  the  mucous  membrane  of  the  stomach  and 
ry  canal  is  anaBmic  and  pale ;  and  there  is  a  pervading  atro- 
ssue  both  in  the  organic  and  in  the  muscular  system. 
I  have  said,  anaesthesia  is  present  in  both  forms  of  the  disease, 
eatest  in  the  anaesthetic  form ;  and  in  the  latter  is  associated 
iter  degree  with  loss  of  muscular  power,  defective  nutrition, 
ension  of  animal  heat.  The  insensibility  of  the  skin  some- 
3cedes  every  other  symptom,  and  is  the  first  that  attracts  the 

of  the  patient  to  his  state ;'  and  it  is  apt  to  run  on  until  a 
iper  may  be  held  to  the  skin  without  being  felt.    Strong  caus- 

be  applied  to  ulcers ;  parts  may  be  divided  or  incised ;  even 
ion  at  a  joint  may  be  effected,  without  the  slighest  suffering  or 
lience  being  evinced.  Loss  of  muscular  power  is  first  exhibited 
nds  and  in  the  feet ;  the  fingers  and  wrists  lose  their  strength  ; 
irs  are  commonly  taper  and  thin,  and  the  interosseous  spaces 
rom  atrophy  of  their  muscles.  The  weakness  of  the  feet  is 
y  a  loss  of  confidence  in  walking,  and  a  fear  of  stumbling. 
3  nutrition  is  declared  by  the  emaciation  of  the  whole  frame,  * 
wish  and  purplish  hue  of  the  skin,  and  a  general  appearance 
ya.  While  the  reduction  of  animal  temperature  is  proved 
cperiments  of  Danielssen  and  Boeck,  who  found  the  mercury 
ermometer  stand  at  twenty  degrees  of  Fahrenheit  below  the 

^  our  patients,  had  his  attention  first  drawn  to  his  disease  bj  the  faU  of 
ter  on  his  arm,  without  ocoasiouing  sensation.  And  Dr.  Nicholson,  of  the 
pital  at  Tracadie,  in  New  Brunswick,  observes :  "  I  have  known  one  of 
ts  in  the  hospital  barn  her  hand  and  arm  severely  at  the  stove  without 
re  of  the  injur/  until  told  of  it  by  one  of  the  patients." 

4 


580  LEPROUS   AFrSCTlOXfl. 

normal  standard,  when  held  in  the  hands ;  and  nearly  five  degreei 
when  placed  in  the  month,  arms,  axillaB,  and  groins. 

Elephantiasis  is  brought  to  a  fatal  termination  by  asthenia  and 
apnoea ;  and  sometimes  possibly  by  coma.  Asthenia  may  be  indoood 
by  chronic  diarrhoea  or  dysentery,  or  by  the  progressiTe  atrophj  of 
the  nervous  system;  apnoea,  by  thiokeninff  and  nloeratum  of  the 
mucous  membrane  of  the  larynx ;  and  coma,  by  suspension  of  fonotioa 
of  the  kidneys,  or  serous  effusion  into  the  cranial  oarity.  The  am- 
age  duration  of  life  in  the  two  forms  of  the  disease^  as  stated  faj 
DanielfiHMsn  and  Boeck,  is  for  the  ansdsthetic  kind  upwaids  of  eighteea 
years,  and  for  the  tubercular  kind  less  than  ten  years.  Of  tweotj-  • 
lour  cases  of  anaesthetic  leprosy,  twelve  survived  mors  tluui  twentj 
years,  and  one  thirty -one  years ;  and  of  eighty-eight  oases  of  tobenm- 
tar  leprosy,  fifty-four  ranged  in  duration  from  six  to  eleven  jean^  tad 
one  survived  twenty-two  years.  The  relative  proportion  it  the  tvo 
forms,  of  the  disease,  as  deduced  from  the  observation  of  1468  eues 
was,  tubercular,  758 ;  anaesthetic,  488 ;  and  mixed,  222. 

Ngebenoebe  and  tuwhenna  are  the  native  names  of  a  disesss  of 
New  Zealand  analogous  to  anaesthetic  leprosy,  and  desoribed  by  Dc 
A.  Thomson'  under  the  title  of  lepra  gangrsenosa.  The  disease  \mgm 
in  the  lower  limbs  with  desquamation  of  the  cuticle,  and  spreads  more 
or  less  extensively  over  the  body.  Sometimes  the  skin  beeonaeeoraoked 
and  fissured,  and  sometimes  presents  signs  of  considerable  irritatioB. 
Many  months  later,  and  sometimes  after  an  interval  of  several  ysan^ 
the  skin  of  the  face,  and  especially  of  the  forehead,  nose,  and  lijpi^ 
becomes  bloated  and  shining ;  the  hair  of  the  eyebrows,  eycdids^  whis- 
kers, and  beard  falls  off;  and  the  face  and  skin  assume  a  pallid  hue^ 
mixed  with  a  purple  tinge. 

At  a  later  period,  a  bleb  or  fissure  forms  in  the  joint  of  a  phalanx 
of  the  hands  or  feet ;  ulceration  follows,  and  sinks  deeplv  into  the 
part ;  the  joint  gives  way,  and  the  phalanx  separates  without  pain. 
This  process  is  repeated  on  other  fingers  and  toes ;  then  invades  the 
metacarpus  and  carpus,  the  metatarsus  and  tarsus ;  and  the  hand  or 
foot  becomes  separated  without  suffering  to  the  patient 

Dr.  Thomson  further  reports  that  the  general  health  of  the  patients 
is  little  disturbed,  and  that  they  seem  cheerful  and  comfortable.  The 
disease  begins  at  puberty,  or  between  that  period  and  the  age  of  thirtj, 
and  terminates  fatally  in  from  one  to  eight  years;  the  fatal  issue  being 
determined  by  affection  of  the  air  passages  or  diarrhoea.  The  patients 
seen  by  Dr.  Thomson  were  highly  scrofulous. 

In  this  short  narrative  we  find  condensed  the  oommon  history  of 
elephantiasis  ansdsthetica.  There  is  no  ground  for  the  term  gangre- 
nosa, applied  to  the  disease  by  Dr.  Thomson ;  the  mode  of  separation 
of  a  member  at  the  joint  being  identical  with  that  which  takes  place 
in  ordinary  anaesthetic  leprosy  (elephantiasis  mutilans).  The  prownoe 
of  anaesthesia  in  the  progress  of  the  disease  appears  to  have  b^nover 
looked ;  although  it  must  necessarily  have  been  present. 

1  Brit,  and  For.  Medico-Chirurg.  Review,  April,  1854. 
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CASES  OF  ELEPHANTIASIS. 

t  twenty-five  cases  of  elephantiasis  Orsdcorum  have  come  under 
observation,  of  which  we  have  preserved  the  notes  of  twenty- 
'wenty-two  of  these  cases  were  those  of  Europeans,  and  one  a 
if  Hindostan ;  the  special  source  from  which  the  cases  were 
being :  from  the  East  Indies,  including  the  islands  of  Ceylon 
1  Mauritius  (five),  twenty ;  one  from  China ;  and  from  the  West 
hree.  Twenty  were  males,  and  four  females ;  the  age  of  origin 
between  seven  years  and  sixty-seven,  and  the  duration  of  the 
ea  years. 

cases  illustrate  the  three  periods  of  the  disease,  namely,  its 
triod,  its  febrile  period,  and  its  persistent  period,  together  with 
'  varieties  of  tnanifestation,  namely,  neurotic  or  anaesthetic, 
18  or  tubercular,  and  mixed  tubercular  and  anaesthetic.  One 
laes  fixes  the  attention  on  a  remarkable  resemblance  between 
iasis  and  syphilis,  and  suggests  a  comparison  with  the  latter 
and  at  the  same  time  raises  the  question  of  the  possibility  of 
•n  by  syphilitic  inoculation ;  while  others  point  to  ordinary 
onnection,  to  vaccination,  and  lactation,  as  possible  means  of 
idon. 

1. — Elephantiasis  tuberculosa;  no  pains ;  febrile  attack 
ing  rubeola  ;  vaccinated  from  a  native  child;  latent  period,  two 
freseni  duration,  Jive  years  ;  patient  living  and  enjoying  average 

nng  gentleman  (E.  W.  P.),  aged  sixteen,  with  fair  hair  and 
ion,  and  somewhat  more  youthful  in  appearance  than  might 
x$ted  of  his  age,  has  been  afflicted  with  the  tubercular  form 
sy  about  five  years.  He  was  born  in  Ceylon,  is  the  son  of 
m  parents,  and  one  of  six  children,  all  of  whom  are  healthy, 
ter  and  mother  have  always  enjoyed  good  health,  the  father 
resided  in  Ceylon  for  twenty  years,  the  mother  since  her  mar- 
He  was  nursed  by  his  mother,  but  vaccinated  with  lymph 
cm  a  native  child. 

patient  was  sent  to  England  for  his  education  at  the  age  of 
e  had  suffered  from  dysentery  while  in  Ceylon,  but  had  reco- 
md  was  in  good  health  on  his  arrival  in  this  country.  About 
rs  after  this  period  his  mother  remarked  an  alteration  in  the 
nee  of  his  countenance ;  it  was  pallid,  had  a  yellowish-brown 
d  was  somewhat  spread  out,  as  though  the  features  were 
1  and  flattened;  he  shunned  amusements,  was  fond  of  sitting 
id  secluding  himself,  became  remarkably  timid,  and  had  fre- 
ts of  crying.  There  was  no  alteration  in  the  animal  functions, 
suspicion  of  his  being  out  of  health,  his  peculiar  habits  being 
ad  to  idiosyncrasy  rather  than  to  disease.  In  March,  1863, 
ten  thirteen  years  and  three  months  old,  he  was  seized  with  an 
matous  fever,  which  was  regarded  as  rubeola,  and  which  con- 
m  to  his  room  for  fourteen  days.  There  was  nothing  unusual 
febrile  symptoms;  he  was  chilly  and  sleepy,  had  headache; 
nd  loss  of  appetite,  and  being  sent  to  bed,  an  exanthem  ap- 
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pcared  upon  his  body,  chiefly,  he  thinks,  on  his  legs.    Hedowiwt 
remeniber  if  he  had  coryza  and  catarrh,  but  he  was  the  only  boy  in 
the  school  seized  with  the  disorder;  and  the  spots  which  then  broke 
out  upon  his  skin  became  permanent,  and  have  remained  antil  ibe 
present  time.    His  face  and  the  uncovered  parts  of  his  neck  m 
of  a  reddish-brown  hue,  contrasting  strongly  with  his  light  hairani 
the  normal  fairness  of  the  skin;  the  deepest  shade  of  brown,  vitki 
yellow  tinge,  is  apparent  on  the  forehead,  and  a  roseate  and  parplvk 
tint  plays  about  his  nose  and  ears.    His  hands  are  deeper  in  color  thu 
his  face,  and  are  of  a  blackish-brown  or  bronze  color.    These  are  tha 
three  varieties  of  color  commonly  met  with  on  the  skin  in  thisdisean^ 
namely,  a  brown,  which  is  sometimes  reddish  (copper  color),  someUmei 
yellowish  or  tawny,  and  sometimes  blackish  or  melasmic,  or  broD» 
colored.    On  removing  his  clothes  the  brown  tint  was  found  riung 
up  the  arm  to  the  shoulder,  and  from  the  foot  to  the  groin,  beooo- 
ing  lighter  in  its  ascent,  and  leaving  the  trunk  of  the  body  of  its 
normal  fair  complexion.    The  feet  are  of  a  livid  brown  color,  ind 
always  cold. 

The  skin  of  the  face  is  of  an  uniform  tint:  there  are  no  nacub; 
but  there  is  an  evident  swelling  or  thickening  of  the  integamentk 
which  has  altered  the  natural  appearance  of  the  features.  The  bror 
is  somewhat  heavy,  the  alse  of  the  nose  spread  out,  and  the  ears  promi- 
iient.  The  pores  of  the  skin,  also,  are  more  apparent  than  usuat  fron 
hypertrophy  of  the  intermediate  skin.  But  a  more  striking  character 
})erceptible  on  the  face  is  a  crop  of  small  tubercles,  two  lines  in  diaoM- 
ter,  and  one  in  elevation,  sprinkled  over  the  surface.  About  forty  d 
these  tubercles  are  dispersed  upon  the  forehead,  a  cluster  of  fourteen 
being  situated  just  above  the  root  of  the  nose.  A  few  of  the  tubercles 
are  three  lines,  and  three  upwards  of  four  lines  in  diameter.  Th« 
smaller  tubercles  do  not  difter  in  tint  of  color  from  the  surrounding 
skin :  but  the  larger  ones  are  semi-transparent,  as  though  gelatinized, 
and  traversed  by  three  or  four  minute  venules.  There  is  also  an  inci- 
j)ient  nodulation  of  the  anterior  border  of  the  helix  of  the  extemal 
ear.  The  eyebrows  are  scanty  and  thin  ;  there  is  a  general  baldnea 
of  appearance  of  the  face ;  and  the  conjunctiva  is  pallid  and  traversed 
by  large  venules.  There  are  no  signs  of  disorder  of  the  mucous  mem- 
brane of  the  nose,  mouth,  or  fauces ;  but  the  voice  is  weak  and  some- 
what altered  from  its  natural  tone. 

The  tubercles  on  the  face  were  originally  maculae  of  a  pale  pint 
color,  and  were  not  elevated  into  their  present  shape  until  a  year  after 
the  supposed  rubeola.  Similar  spots  were  apparent  on  the  lower 
limbs  during  the  rubeolous  fever,  and  are  now  to  be  seen  on  both 
lower  and  upper  extremities,  together  with  a  faint  roseolous  rash  on 
the  front  of  the  chest  and  abdomen. 

The  circular  macula}  dispersed  on  the  arms  and  legs  have  a  reddish 
and  yellowish-brown  tint ;  they  are  slightly  elevated  by  transudaiioa 
into  the  tissue  of  the  corium,  and  larger  on  the  legs  than  on  the  amu; 
lor  the  most  part  isolated,  and  having  an  average  diameter  of  sora^ 
what  more  than  two  lines,  thev  are  here  and  there  collected  into  ci^ 
cular  blotches,  measuring  nearly  half  an  inch  in  diameter,  and  are 
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ioBsly  elevated,  according  to  the  amount  of  oedematous  infiltration. 
»7  are  scantily  dispersed  over  the  scapula,  are  numerous  at  the 
Dt  of  the  shoulder  and  the  back  of  the  upper  arm,  but  most  abund- 
on  the  forearm,  and  are  absent  on  the  hands,  their  place  on  the 
er  being  occupied  by  the  bronzing  of  color  already  mentioned,  and 
i  jtnSy  oedema  of  the  back  of  the  metacarpus,  more  particularly 
tbe  radial  side.  On  the  lower  extremities  there  is  a  cluster  of 
ied  maculsB  over  the  buttock,  a  few  on  the  upper  part  of  the  thigh, 
;  many  on  the  leg ;  and  the  instep,  like  the  back  of  the  hand,  is 
fed  by  oedematous  infiltration.  The  maculae  are  numerous  on  the 
)  of  the  feet,  and  the  integument  near  the  root  of  the  toes  is  some- 
it  oedematous  and  benumbed.  As  we  have  already  noted,  there  is 
melasmic  pigmentation  of  the  skin  of  the  trunk  of  the  body ;  and 
front  of  the  chest  and  abdomen  presents  a  faint  roseolous  mottling, 
fuming  to  the  mucous  membrane;  we  find  the  conjunctiva  pale  on 
inside  of  the  lids,  but  congested  on  the  eyeballs.  He  has  had  a 
ing  of  "  stuffiness"  of  the  nostrils  for  about  two  years,  and  is  sub- 
to  frequent  attacks  of  catarrh.  About  six  months  back  the  mucus 
n  the  nose  was  streaked  with  blood.  The  mucous  lining  of  the 
908  is  normal ;  and  no  change  is  visible  in  the  neighborhood  of 
glottis  to  account  for  his  change  of  voice.  His  tongue  is  clean 
.  appetite  good,  but  he  sufiers  occasionally  from  what  he  calls 
008  attacks.    The  abdominal  organs  are  apparently  healthy,  and 

rDeral  condition  is  normal.  He  has  had  no  pains  or  aches  of  any 
nor  any  indication  of  affection  of  the  nervous  system,  beyond  a 
ling  of  numbness  in  the  sole  of  the  feet ;  a  numbness  that  extends 
the  right  leg  to  the  hip,  and  a  constant  coldness  of  the  feet.  These 
symptoms  which  have  scarcely  attracted  his  attention,  but  may  be 
beginning  of  neurotic  disorder.  He  sleeps  well,  without  dreams 
&oomfort ;  and  although  greatly  depressed  in  spirits  formerly  and 
|aently  weeping,  he  is  now  applying  his  mind  cheerfully  and  hope- « 
ly  to  the  study  of  the  classics  preparatory  to  commencing  a  pro- 
Ronal  education. 

it  cannot  be  questioned  that  this  is  a  case  of  tubercular  elephantiasis, 
the  skin  and  mucous  membrane  are  almost  solely  attacked ;  there 
ft  been  no  neuralgic  pains,  and  only  a  very  trifling  affection  of  the 
ueous  nervous  system.  It  must  be  noted  also  that  the  tubercles 
not  whitish,  as  they  sometimes  are  in  tubercular  leprosy,  but 
Hparent  and  yellowish,  the  tissue  of  the  skin  having  undergone  a 
ifinous  metamorphosis,  common  in  this  affection,  and  met  with 
^in  tubercular  syphilis  and  lupus  non  exedens  and  erythematosus. 
I  have  remarked  above  that  the  semi-transparent  tubercles  are 
aked  on  the  surface  by  the  straggling  trunks  of  several  minute 
18.  This  case  is  also  interesting  as  exhibiting  the  insidious  and 
ipeaAve  character  of  the  invasion  of  elephantiasis.  With  the 
iptioQ  of  the  rubeoloid  attack  nearly  three  years  ago,  he  has 
ifed  no  febrile  symptoms  whatever. 

I8b2. — ^Elephantiasis  tuberculosa;  ten  years^  dumtum ;' mu- 
le pains ;  cutaneous  ansesthesia ;  partaking  of  the  character  of  the 
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mixed  form^  the  tubercular  being  in  excess;  a  brother  diei  of  mini 
leprosy. 

A  young  man  (G.  L.)^  aged  eighteen,  the  son  of  Enropean  parang 
was  born  in  Bombay,  and  resided  in  that  city  nntU  April,  1866^  whoa 
he  was  sent  to  England  for  his  health. 

His  father  went  to  India  from  England  at  an  early  age^  and  hdd  a 
civil  appointment  in  that  coantry ;  his  mother  was  bom  in  India  of 
Enropean  parents.  The  father  was  twice  married,  and  had  ohildrea 
by  bodi  wives ;  seven  by  the  first,  four  by  the  second.  The  modMr 
was  also  married  twice,  and  by  her  former  husband  had  four  diildreQ. 
She  died  at  the  age  of  thirty-two,  of  disease  of  the  liver ;  and  tht 
father  died  at  forty 'nine,  of  disease  of  the  thoracic  orgaDS^  when  ovr 
patient  was  one  year  old. 

Of  the  three  sets  of  children,  the  two  first  families  ware  healthy; 
and  of  the  last,  four  in  number,  the  eldest  and  the  youngest  becamk 
the  subjects  of  elephantiasis ;  the  two  intermediate  children,  a  brother 
and  a  sister,  remaining  sound.  The  eldest  son  died  of  mixed  elephao* 
tiasis,  at  the  age  of  twenty -three ;  the  youngest  is  the  patimit  whose 
case  we  are  now  recording. 

Our  patient  had  good  health  as  a  child,  and  underwent  the  open- 
tion  of  vaccination  with  success.  At  the  age  of  seven  or  eighty  while 
at  school,  and  without  previous  illness,  he  first  perceivea  a  brown 
spot  or  blotch  upon  the  left  forearm;  subsequently  a  similar  spot 
appeared  upon  the  outer  side  of  the  right  leg ;  and  after  an  interval, 
on  the  inner  side  of  the  left  knee,  and  afterwards  on  the  thigh.  With 
the  exception  of  the  spot  on  the  right  leg,  the  right  side  of  the  body 
remained  free  until  ten  years  later ;  the  spots  were  more  numeroiu 
on  the  lower  limbs  than  on  the  arms,  and  occupied  the  region  supplied 
by  the  cutaneous  branches  of  the  crural  nerve  in  the  leg,  ana  the 
internal  cutaneous  nerve  in  the  arm.  Subsequently  to  these  appear- 
ances on  the  limbs,  numerous  small  spots  of  the  size  of  a  small  wafer 
appeared  upon  the  face  and  entire  body. 

Having  his  attention  drawn  to  the  occurrence  of  spots  upon  tlie 
skin,  he  noticed  that  their  color  at  the  first  appearance  was  a  "beaa- 
tiful  pink ;"  that  by  degrees  they  assumed  a  purple  tint,  and  subee- 
quently  faded  to  a  dirty  brown.  At  thQ  present  time  there  are 
examples  of  these  shades  of  color,  excepting  the  early  pink,  on  diffi9^ 
ent  parts  of  the  body.  There  is  a  slightly  elevatea  tumor  of  aboat 
an  inch  in  diameter  upon  the  left  cheek,  the  surface  of  the  tumor  being 
mottled  with  pink  and  purple ;  and  a  swelling  over  the  ball  of  tbe 
thumb  has  the  same  tints,  resembling  a  large  chilblain.  A  similtr 
swelling  on  the  inner  side  of  the  left  calf  is  knotty,  and  involves  the 
saphenous  vein,  and  the  femoral  glands  on  that  side  are  enlargei 
The  color  of  the  principal  spots  may  be  compared  to  that  ot  the  mul* 
berry,  and  when  chilled  they  have  a  leaden  hue. 

The  swelling  of  the  blotches  is  a  recent  event,  and  did  not  occor 
until  a  year  back,  after  he  had  become  affected  with  chancre,  and  wis 
salivated  for  its  cure.  During  this  treatment  he  was  feverish  and  ill 
and  lost  his  appetite.  He  then  '  ^  •^•^ins  "in  the  flesh  f^  these  pains 
were  followed  by  redness  a  %  and  by  degrees  the  pain 
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— ^.  The  attack  of  pains  was  periodical,  occurring  once  a-month ; 
^p  lost  them,  however,  during  his  voyage  to  England,  and  regained 
Bistppetite;  but  having  become  wet  and  chilled  during  the  late  in- 
dement  weather  of  October,  the  pains  have  returned.  They  are  not 
^leep  seated,  but  simply  cutaneous,  "  pains  of  the  flesh,''  as  he  terms 
tbem ;  ^and  he  remarks  that  they  haa  increased  in  severity  at  each 
recurrence. 

During  the  prevalence  of  the  pains  in  his  flesh  he  has  some  degree 
ctf  feverishness,  which  comes  on  in  the  evening,  with  chilliness;  and 
while  in  bed  is  followed  by  burning  heat;  but  he  has  no  perspiration, 
and  his  skin  is  commonly  dry.  When  suffering  from  these  feverish 
attacks  he  loses  his  appetite..  He  has  also  been  troubled  since  he  left 
India  with  nocturnal  emissions;  they  take  place  for  two  or  three 
nights  in  saocession,  and  after  a  similar  interval,  and  sometimes  occur 
twioe  in  the  course  of  the  night. 
In  the  interval  of  the  feverish  periods  and  the  cutaneous  pains,  his 

S'ritB  are  cheerful ;  he  reads,  he  sees  sights,  and  he  enjoys  himself, 
sleeps  well  at  night,  and  has  no  drowsiness  during  the  day.  He 
was  taken  from  school  at  the  age  of  fifteen,  in  consequence  of  the  ill* 
MK  under  which  he  now  suffers,  and  was  put  into  a  merchant's  office, 
there  he  remained  until  his  present  visit  to  England. 

Iq  general  appearance  he  is  short  and  thin;  his  head  somewhat 
htfgd  for  bis  body,  and  the  face  pale  and  tawny.  The  expression  of 
ktt  ooantenance  is  dull  and  dejected ;  the  skin  is  thickened  and  rough- 
ened by  small  whitish  tubercles  of  about  the  size  of  a  split  pea,  which 
have  aoown  themselves  during  the  last  month,  and  the  spaces  between 
thetobercles  mottled  with  a  dirty  brown  tint.  The  only  hair  on  his 
hot,  wiih  the  exception  of  the  eyelashes,  is  that  of  his  eyebrows, 
vbioh  ire  thin  and  scanty. 

Oo  close  inspection  the  integument  of  the  forehead  is  seen  to  be 

^Uokeaed  and  nodulated,  particularly  in  the  region  of  the  eyebrows. 

The  eyes  are  dull,  the  conjunctiva  pale,  the  nose  enlarged  and  nodu- 

kted,  the  cheeks  are  also  thickened  and  nodulated,  and  the  ears  pre- 

>nt  the  same  character.    The  heavy  brow  gives  a  pensive  thought- 

Moan  to  the  face,  and  reminds  us  of  the  leonine  countenance  charac- 

Matic  of  leprosy.    Numerous  small  whitish  tubercles  of  the  size  of 

teplit  pea  are  dispersed  over  the  whole  face ;  and  on  the  left  cheek  is 

fthrge  promin'ence  looking  like  a  subcutaneous  abscess,  mottled  with 

nd  and  purple.  This  prominence  is  affected  with  the  periodical  pains 

ilmdy  described,  but  is  not  tender  to  the  touch ;  on  the  contrary,  it 

evinoes  a  degree  of  anassthesia,  which  is  also  met  with  in  the  similar 

ireUingB  on  his  legs  and  arms.    At  a  subsequent  period  this  promi- 

aaooe  formed  matter  and  broke,  and  afterwards  healed  readily. 

It  is  evident  that  the  manifestation  of  the  disease  has  been  accom- 
panied by  an  arrest  of  development  of  the  body  generally,  and  the 
obeck  to  development  is  especially  shown  by  the  non-production  of 
hair,  not  only  on  the  face,  but  upon  the  entire  skin,  with  the  excep- 
tion of  the  bead  and  pubes.  We  have  already  remarked  on  the  thin- 
ness of  the  eyebrows,  which  gives  a  bald  appearance  to  the  face ;  and 
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he    1  Tiforms  us  that  his  brother  lost  the  hair  of  the  pubes  previowly 
to   Viis  death. 

Our  patient's  voice  is  puerile  and  weak,  and  somewhat  hoaTae.iiidi- 
ca.t.iTig  thickening  of  the  mucous  lining  of  the  larynx  ;   the  cohmnir 
folds  of  the  pharynx  are  red  and  swollen :  he  has  a  sensation  of  tick- 
ling in  the  fauces,  and  an  occasional  slight  congh,  which  rtiaa  a 
quantity  of  mucus.    He  complains  of  a  bad  taste  in  his  moath  the 
1  i  jys  and  tongue  have  a  feeling  of  soreness,  and  the  latter  is  pink 
^  -^^^-ards  the  tip.    The  hoarseness  has  been  evident  for  abontt  Yetr- 
e  affection  of  the  mouth  is  recent.  "^    ' 


His  most  annoying  symptom,  however,  is  a  sense  of  falnesB  and 

p  yness  of  the  nostrils,  which  commence  eight  months  back.   This 

i.n convenience  has  gone  on  increasing,  and  within  the  last  week  bu 

l^een  accompanied  with  the  discharge  of  a  small  qnantity  of  clotted 

TDlood.     There  is  evidently  considerable  swelling  and  thickeninirof 

-the  lining  membrane  of  the  nostrils,  and  possibly  some  slight  deme 

of  ulceration ;  but,  with  this  exception,  there  is  no  excoriation  of  iny 

part  of  the  surface  of  the  body,  and  no  tendency  to  the  formation  of 

l>listers  on  the  skin. 

He  sees  and  hears  well,  and  his  appetite  is  good,  excepliiig  oirtlM 
invasion  of  feverish  symptoms  and  pains.  The  pains  are  m  kiai 
shooting  and  aching,  and  are  always  followed  by  an  increase  of  swell- 
ing and  congestion  of  the  inflamed  blotches,  of  which  there  are  foar 
or  five  dispersed  over  the  body.  Some  of  these  blotches,  of  loninit 
duration,  are-beginning  to  show  signs  of  anaesthesia ;  but  the  inaena- 
bility  is  superficial  and  moderate  in  degree,  and  there  is  alight  anes- 
thesia and  loss  of  power  of  the  left  hand. 

The  hands  are  mottled  blue  and  brown,  and  somewhat  swollen, 
while  on  the  inside  of  the  wrist  and  ball  of  the  thumb  of  the  left  hand 
is  a  swollen  tuberculous  blotch.  The  soles  of  the  feet  are  covered 
with  small  brown  spots  as  large  as  lentils,  and  some  of  these  spots 
have  recently  been  developed  into  whitish  tubercles. 

In  summing  up  the  special  characters  of  tubercular  elephantiasis, 
as  presented  by  this  case,  we  are  struck  with  the  chronicity  of  its 
nature,  already  ten  years  in  existence,  and  so  little  progress  made; 
then  its  first  appearance  as  a  single  dark  colored  spot,  followed  slowlv 
by  other  similar  spots;  next,  the  periodical  attacks  of  fever  of  no 
great  severity,  preceding  pains  in  a  circumscribed  patch  of  integu- 
ment; then  the  roseate  blush,  the  tumefaction,  the  purplish  tinge,  and 
the  deep  brown  stain.    These  symptoms  repeated  at  longer  or  shorter 
intervals  for  years,  and  succeeded  by  a  moderate  amount  of  aniesthe- 
sia,but  as  yet  no  leucasmic  change.   Next,  the  signs  or  morbid  action 
in  the  mucous  membrane;  the  hoarseness  of  voice;  the  dryness  and 
obstruction  of  the  nares ;  the  nodulated  thickening  of  the  integument 
of  the  forehead,  cheeks,  and  ears ;  and  the  production  of  whitish  tuber- 
cles. Moreover,  the  arrest  of  development  and  growth,  and  the  absence 
of  hair. 

Case  3. — Elephantiasis  tuberculosa  ;  four  years'  duration;  no 
pains :   extreme  chilliness  ;   extreme  mental  dejection. 

A  young  gentleman  (J.  T.),  aged  twenty-one,  born  in  Jamaica  of 
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an  parents,  was  brought  to  us  in  1850,  affected  with  tubercular 

'    bad  been  sent  to  England  in  1846  for  his  education ;  he  arrived 
t^tember ;  the  winter  was  severe,  and  he  suffered  very  much  from 
^^Id.    During  the  following  year  he  first  observed  reddish-brown 
'^laa  on  the  legs  below  the  knee ;  a  year  afler  they  appeared  on 
*iuje,  and  twelve  months  later  spread  to  the  trunk.     With  the 
^lopment  of  maculae  on  the  limbs  and  body,  the  face,  the  hands, 
^he  feet,  became  discolored ;  the  face  had  a  deep  reddish-brown* 
•   the  hands  were  of  a  blackish -brown  color,  the  discoloration 
^^nding  up  the  arms  to  the  shoulders,  and  becoming  fainter  in  its 
2«t»t;  the  feet  were  also  deeply  colored  a  livid  blackish-brown,  and 
^^  oolor  rose  upwards  to  the  top  of  the  thighs,  being  deeper  below 
"^  knee  than  above.     With  the  completion  of  the  maculation  of  the 
^^^^rfy,  the  skin  of  the  face  and  especially  of  the  forehead  became  coarse 
J^d  thickened,  tubercular  elevations  were  produced  along  the  eye- 
oix>^8,  upon  the  nose,  lips,  and  chin,  and  upon  the  prominent  ridges 
^f  the  ears.    The  thickening  of  the  integument  of  the  brojvs  gave  a 
&owDinff  and  dejected  expression  to  the  countenance,  the  appearance 
of  dejection  being  increased  by  the  presence  of  a  leaden  or  purplish 
tinge.     The  skin  was  as  though  pricked  over  with  depressed  points, 
tXie  mouth  of  the  follicles;  while  the  interfollicular  portion  was  puffed 
iwd  semi-transparent,  and  suggested  the  idea  of  the  rind  of  an  orange. 
The  tubercles  were  firm  to  the  touch,  and  somewhat  more  transparent 
than  the  surrounding  skin.    He  had  no  whiskers  or  beard,  and  the 
bur  had  fallen  from  the  ^ebrows. 
^  Close  examination  of  the  maculae  showed  that  the  lining  of  the  fol- 
licles was  more  deeply  tinted  than  the  interfollicular  spaces,  a  condi- 
tion that  gave  a  spotted  character  to  the  maculae.    The  skin  was 
shining  as  though  from  a  greasy  moisture;  but  nearer  inspection 
showed  that  this  appearance  resulted  from  tumefaction  of  the  corium; 
^hat  the  maculae  were  really  drier  than  the  rest*  of  the  skin,  and 
^ective  in  perspiration  and  sebaceous  secretion,  and  that,  as  a  con- 
*^aence,  the  face  was  liable  to  be  much  irritated  by  the  rays  of  the 
<Qn.    The  maculated  portions  of  the  skin  were  also  deficient  in  sen- 
ittion. 

The  muoous  membrane  of  the  eyelids  and  mouth  was  paler  than 
Oitaral,  the  conjunctivae  were  suffused,  the  nares  somewhat  obstructed, 
tid  the  voice  was  weak  and  husky,  as  though  from  thickening  of  the 
Jioing  membrane  of  the  larynx. 

He  was  much  depressed  in  spirits,  and  incapable  of  applying  him- 

ftlf  either  to  amusement  or  study;  his  manner  was  listless  and  melan- 

cholio,  while  the  redness  of  the  conjunctiva,  combined  with  the  heavy 

blow  and  severe  expression  of  feature,  gave  an  occasional  gleam  of 

savageness  to  his  countenance.    He  was  not  troubled  with  pains  of 

any  kind,  but  his  hands  and  feet  were  habitually  cold,  even  in  the 

saramer  time;  indeed,  he  suffered  more  from  cold  during  the  summer 

than  the  winter,  and  his  favorite  haunt  was  the  fireside.    His  hands, 

besides  being  deeply  bronzed,  were  slightly  puffed  on  the  back  ;  the 

fingers  were  attenuated,  there  was  a  visible  loss  of  substance  of  the 
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interoaeei  mascles  of  the  metacarpal  spaoes^  and  loss  of  power  of  the 
fingers  and  wrists. 

The  general  health  of  the  patient  seemed  good ;  he  bad  a  fair  appe- 
tite»  and  the  functions  of  the  body  were  properly  perfonned.  He  vai 
behindhand  in  sexaal  development  and  mstinot. 

We  were  unable  to  follow  the  history  of  this  patient  flutlior  in  OMh 
sequence  of  his  leaving  London. 

Case  4. — Elephantiasis  tubsbculosa  ;  no  pairn  ;  ewimnm  ftht 
^rcUion  of  the  skin ;  ulceration  of  the  mucam  membrane ;  inetfimd  fatMOf* 
moa;  fatal  issue  in  ten  years. 

A  voung  lady,  the  daughter  of  European  parent^  rending  in  tht 
island  of  Mauritius,  was  brought  to  us  in  the  summer  of  1863,  saffil^ 
ing  under  tubercular  leprosy.  Her  countenance  was  pale^  broad,  and 
bloated,  of  a  yellowish-brown  color,  with  a  purplisn,  almost  Ui^d, 
blush  on  the  nose,  cheeks,  and  chin.  The  brow  was  beavy  wnA 
frowning ;  the  eye  sunken,  anaemic,  and  glistening ;  and  tbe  gonenL 
expression  of  the  features  listless  and  melancholy.  Her  baiias  were 
thin,  the  fingers  taper,  and,  with  her  feet»  were  deeper  in  tint  of 
color  than  the  face»  the  discoloration  extending  upwards  ppoa  dis 
limbs.  On  the  arms  and  legs  were  scattered  a  numoer  of  ronad ma- 
culae, about  half  an  inch  in  diameter,  and  of  varioas  tinls  of  odor. 
Thev  had  come  out  successively,  were  flat  and  smooth  on  tbe  siirfim^ 
but  hard  to  the  touch,  both  the  hardness  and  the  color  becoming  grid* 
ually  diffused  in  the  surrounding  skin.  The  most  recent  of  tbe  maoo- 
lad  had  a  delicate  roseate  tint ;  this  became  deeper  with  time^  pnrplidi 
and  livid.  In  some  the  redness  had  entirely  disappeared,  aoa  a  deep 
brown  stain  remained  behind ;  and  in  three  or  four  the  centre  of  the 
macula  was  undergoing  a  process  of  bleaching  (leuce),  and  formed  a 
pale  disk,  surrounded  by  a  halo  of  dark  brown,  fading  at  the  oiroam* 
ference  into  the  general  tint  of  the  neighboring  skin.  There  waa» 
besides,  a  feeling  of  numbness  of  the  limbs,  a  loss  of  sensation  in  parti 
of  the  skin  of  the  legs  just  above  the  ankle,  and  on  the  older  macals^ 
more  particularly  those  that  had  undergone  the  melasmic  and  the  lea* 
casmic  change,  and  an  arrest  of  perspiratory  secretion. 

The  disease  had  probably  existed  in  a  latent  state  for  some  time 
before  it  was  observed ;  tbe  first  symptoms  that  were  noticed  were  the 
exanthematous  spots,  which  immediately  followed  a  slight  intermittent 
feverishness  of  a  few  days^  duration.  With  the  development  of  the 
spots  the  feverish  symptoms  subsided,  but  new  spots  were  thrown  out 
from  time  to  time  without  the  recurrence  of  the  febrile  affection.  Tbe 
spots  had  first  shown  themselves  two  years  before  the  timeof  onr^ee- 
ing  her ;  and  at  the  latter  period  she  had  no  constitutional  symptomi 
of  any  kind,  excepting  some  degree  of  paleness  of  mucous  membrane 
approaching  anadmia;  coldness  of  extremities,  inappreciable  to  he^ 
self;  and  a  certain  listlessness,  heaviness,  sleepiness,  and  indiqpositioa 
for  exertion  of  every  kind. 

After  an  absence  of  six  years  we  again  saw  this  young  lady,  and 
found  that  the  disease  had  made  serious  progress.  The  face  was 
covered  with  tubercles,  her  complexion  was  yellowish-brown,  the 
frowning  eyebrows  had  lost  their  »njunctiv8e  were  ansmio 
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ay,  the  eyelids  were  drawn  widely  open,  the  hair  of  her  head 
^ty,  and  presented  a  state  of  alopecia,  the  lobes  of  the  ears 
larged,  her  limbs  thin  and  shrunken,  and  her  hands  and  feet 
and  fingers  attenuated.  She  died  two  years  later,  at  the  age 
iteen.  She  suffered  no  pain,  and  seemed  to  have  no  idea  of 
ilsWe  state.  During  the  latter  months  of  her  life  her  vision 
likened,  she  had  ulceration  of  the  larynx,  ulceration  of  the 
lent  of  the  arms  extending  from  the  shoulders  to  the  wrists, 
I  were  oedematous,  the  urine  albuminous,  the  feet  ulcerated, 
borons  and  semipurulent  matter  oossed  from  large  openings  in 
ly  and  her  failing  powers  were  ultimately  exhausted  by  diar- 
d  dysentery. 

5. — Elephantiasis  tuberculosa  ;  insidious  invasion  and 
;  fever  of  intermittent  type ;  sharp  exantfiematous  fever, 
itleman  (B.),  aged  forty-three,  a  captain  in  the  Indian  army, 
i  resided  in  that  country  seventeen  years,  noticed  while  in 
about  the  tenth  year  of  his  Indian  service,  a  spotted  discol- 
3f  the  skin  of  his  limbs,  accompanied  with  a  brown  discolora- 
his  hands,  feet,  and  face.  He  was  otherwise  in  good  health, 
formed  his  military  duties  without  inconvenience, 
years  later  he  suffered  from^a  successsion  of  feverish  attacks, 
tent  in  their  character,  which  progressively  increased  in 
for  two  years,  and  rendered  it  necessary  that  he  should 
x>  Europe  for  relief.  He  describes  his  symptoms  at  that 
18  being  a  constant  state  of  fever,  with  exacerbations  and 
rery  other  day.  For  these  symptoms  he  was  sent  to  Kissin- 
[  after  a  course  of  the  waters,  had  an  attack  of  his  old  symp- 
greater  severity  than  usual,  accompanied  with  some  cerebral 
Doe,  which  he  called  a  "  determination  of  blood  to  the  head." 
a  few  days  of  this  severe  exanthematous  fever,  numerous 
yt8  appeared  on  the  body  and  limbs,  while  the  spots  on  his 
1  and  face  were  raised  into  small  tubercles.  The  fever  then 
[  somewhat  suddenly,  and  he  had  had  no  return  of  the  fever- 
ptoms  up  to  the  date  of  this  report,  namely,  a  year  and  a  half, 
.pplication  to  us  had  reference  to  the  maculae  on  the  skin 
,  and  the  maculae  and  tubercles  on  the  face.  He  considered 
th  to  be  good,  and  looked  upon  the  feverish  attack  at 
m  as  a  bath  crisis ;  his  only  present  complaint  was  coldness 
Old  hands,  which  was  as  troublesome  in  summer  as  in  the 
eason.  His  face,  his  hands,  and  his  feet,  at  this  period,  were 
ep  purplish-brown  hue;  the  discoloration  extended  up  his 
)r  some  distance,  and  half  way  down  his  neck;  but  the 
f  the  body  had  not  undergone  the  same  melasmic  change 
1  it  was  sprinkled  over  with  small  round  maculae  and 
of  various  size.  Along  and  immediately  above  the  eyebrows 
elve  or  fourteen  prominences  at  each  side,  of  about  the  size 
ation  of  a  split  pea ;  in  the  lower  part  of  the  skin  of  the  fore- 
d  towards  the  inner  end  of  the  eyebrows,  the  tubercles  were 
;  along  its  outer  half  they  were  clustered  and  confluent.  On 
Lamination  the  tubercles  appeared  to  be  whitish  and  semi- 


r. 


\ 


'  640  LEPROUS  AFFSOTIOVS. 

transparent,  and  streaked  bj  the  ramifloations  of  several  Btnall  irooiileii 
the  cuticle  covering  them  being  of  a  dark  oolor  ]ike  that  of  flie  io^ 
roandihg  skin.  The  hair  of  the  eyebrows  was  thin  and  aboaot  on  the 
tubercles ;  while  the  dusky  hue  of  the  skin  of  the  Ibrehaady  and  lbs 
heavy  frown  of  the  rugous  and  hairless  ejebrowB,  gave  a  atroBgly 
marked  leonine  character  to  the  oountenanoa 

The  hands  were  thin,  the  interosseous  muscles  of  the  metaearpos 
shrunken,  particularly  those  of  the  first  metacarpal  space.  The  ilngen 
had  a  leaden  hue,  and  the  skin  was  smooth  and  polished,  abiniiig  * 
with  the  metallic  lustre  of  lead  or  oxidized  silver.  On  die  Kmos 
some  of  the  blotches  were  raised  by  infiltration  and  semi-iranspamt; 
others  had  undergone  partial  al^orption,  and  were  oollapaed  and 
wrinkled ;  but  all  the  older  blotches  were  dry,  firom  the  ahaenoeof  cata- 
neous  secretion,  and  less  sensitive  than  the  surrounding  integument 

Case  6. — Elephantiasis  tubebgulosa;  instdiaus  invamim  md 
progress  ;  no  pains  ;  no  fever;  death  in  six  or  seven  years. 

A  gentleman  (Mr.  C),  lA  the  judicial  service  of  India»  aged  about 
sixty,  who  had  resided  in  the  East  for  upwards  of  twenty  years^  ooih 
suited  us  in  1857  for  tubercular  leprosy.  The  whole  fauoe  inclodiiig 
forehead,  cheeks,  nose,  lips,  chin,  and  ears,  was  studded  with  opaque 
tegumentary  tubercles  of  about  the  size  of  a  split  pea»  a  few  Dsiog 
larger.  There  were  also  a  number  of  maculsB  dispersed  over  the  limbii 
and  some  on  the  body. 

He  considered  his  bodily  health  to  be  good ;  he  had  auffined  w 
illness  of  any  kind,  and  he  consulted  us  only  for  the  eruption,  whieh 
had  made  its  appearance  two  years  before,  and  had  somewhat  in- 
creased. He  was  listless  and  dull  in  his  manner,  and  seemed  incredu- 
lous of  any  aberration  of  health,  ascribing  his  want  of  energy  to  the 
exhaustion  consequent  on  a  residence  in  India  for  many  years.  We 
lost  sight  of  this  gentleman  a  few  months  after  his  first  visit,  and  bate 
since  heard  of  his  return  to  India  and  death ;  the  duration  of  the 
disease  being  six  or  seven  years. 

Case. — Elephantiasis  tuberculosa  ;  insidious  invasion  and  pro- 
gress;  extreme  dejection ;  smart  febrile  attack  ;  leontiasis. 

A  captain  in  the  Indian  army  (Captain  G.)  who  had  served  through 
the  mutiny,  first  observed  symptoms  of  tubercular  leprosy  in  1857, 
and  came  before  us  for  consultation  in  1860.  At  this  period  his  £ice 
presented  a  deep  melasmic  discoloration,  and  was  covered  with  tu- 
bercles, which  gave  a  frowning  and  morose  expression  to  his  oounte- 
nance.  The  conjunctiva  was  reddened  by  congestion;  his  feet  and 
hands  were  dark  brown  and  purplish  in  color,  cold  and  swollen.  The 
limbs  and  body  were  sprinklea  over  with  maculae;  his  voice  was 
husky,  and  his  manner  dejected,  listless,  and  melancholy.  He  wis 
sleepless  and  restless  at  night,  and  during  the  dav  would  sit  for  hoan 
in  his  chair  without  occupation,  and  without  exhibiting  any  inclinatioo 
for  exertion. 

He  had  a  severe  febrile  attack,  resulting  as  usual  in  an  increase  of 
the  exanthema  and  greater  prominence  of  the  tubercles  while  uiKler 
our  care,  and  presented  a  good  example  of  the  kind  of  countensDC^ 
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rowning,  which  has  been  compared  to  that  of  the  Hon; 

td  for  the  disease  the  synonym,  leonticiais. 

man  left  London  after  a  few  months,  and  we  were  anable 

3ase  further. 

Slbphantiasis  TUBERCULOSA;   scUyriaais ;  red  leprosy, 

ebrile  attacks  ;   neuralgic  pains  ;  anaesthesia ;  ulceration  ; 

"onic  diarrhosa  and  dysentery;  duration  of  disease  fourteen 

Colonel  B.),  aged  about  sixty,  who  had  spent  many  years 
[ndies,  became  the  subject  of  tubercular  leprosy  about 
)re  he  came  under  our  notice  in  1856,  and  died  of  ex- 
dysentery  in  1859.  The  disease  had  existed  altogether 
1  years ;  and  he  believed  it  to  have  arisen  i'rom  sleeping 
bed  in  a  negro's  hut. 

ance  of  this  gentleman  was  very  remarkable,  his  coun- 
ibling  that  of  the  satyr,  as  represented  in  the  paintings 
isters,  and  suggesting  an  explanation  of  the  use  of  the 
iSf  as  applied  to  this  disease.  His  features  were  large 
red  brown  or  copper-color  (tomxiyu;  vwooi,  Hippocrates) ; 
leeply  wrinkled  and  studded  with  tubercles,  two  of  the 
le  upper  angles  of  the  forehead  resembling  young  horns  ; 
thickened,  heavy,  frowning,  and  deprived  of  hair ;  the 
with  redness ;  the  nose,  lips,  and  chin  sprinkled  with 
)  cheeks  hollow ;  and  the  ears  tuberculated,  projecting, 
y  elongated.  His  voice  was  hoarse  and  sonorous ;  his 
net ;  he  breathed  noisily  through  the  larynx  and  nose ; 
y  deaf,  and  the  mucous  membrane  of  the  fauces  was 
small  tubercles,  some  in  a  state  of  ulceration, 
were  of  i  dark  color  and  swollen,  the  discoloration  ex- 
rds  to  the  shoulders ;  the  trunk  of  his  body  was  spotted 
llowish-brown  blotches,  composed  of  an  aggregation  of 
nterspaces  of  the  blotches  being  mottled  with  separate 
I  arms  and  legs  were  similarly  spotted,  and  the  feet 
latous,  and  somewhat  insensible.  Moreover,  on  the  heel 
sts  a  large  superficial  ulcer,  which  was  insensible  to  the 
ipplication  of  caustic,  and  which  poured  out  a  copious 
nous  and  semi-purulent  secretion, 
four  years  he  was  under  our  observation  he  had  repeated 
s,  accompanied  with  neuralgic  pains  of  a  fugitive  cha- 
lowed  in  each  instance  by  an  augmentation  of  the  exan- 
ncrease  in  the  number  of  the  tubercles, 
asthenia,  consequent  upon  chronic  diarrhoea  and  dysen- 

Ilephantiasis  AN-fiSTHETiCA  folhwing  vaccination  ;  in- 
m;  suspension  of  symptoms  during  pregnancy ;  neuralgia; 
casmos;  anaesthesia  ;  death  from  illness  following  a  second 

id  twenty-six,  the  wife  of  an  oflScer  of  the  Indian  Army, 
sd  with  elephantiasis  in  1861.  She  was  born  in  Cal- 
pean  parents,  and  brought  to  England  when  two  years 
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did ;  she  returned  to  India  in  1858 ;  was  married  in  1855 ;  bu  been 
eight  years  married,  and  has  now  (1868)  revisited  England  for  medid 
treatment ;  the  length  of  her  residence  in  India  being  ten  years. 

In  1861,  being  then  in  Oude,  she  was  vaccinated  from  a  native cMM, 
and  shortly  after  the  vaccination  "  a  slight  spot  came  on  her  cbeek, 
and  increased  in  size  to  the  diameter  of  a  shilling."  It  was  hard  to 
the  touch,  a  little  raised  above  the  level  of  the  surroanding  slrin,  and 
of  a  dull  red  color,  without  pain  or  tenderness.  The  swelling  wu 
painted  with  iodine,  and  afterwards  blistered  several  times^  and  the 
blister  kept  open;  but  although  somewhat  reduced  in  size,  the  pioai 
nence  was  not  removed.  About  six  months  later,  dull  red  flat  spots 
appeared  dispersed  over  the  greater  part  of  her  body.  Her  budi 
and  feet  became  swollen,  and  she  had  pains  of  some  severity  in  her 

•       '-J.^    ^^A     A^a4-  •' 


cae  repyito  .."-«  "-■  e -— «"  «  gwu,  sae  nas  a  good  appebtth 

and  digests  well,  bat  her  pulse  is  weak,  and  menstruation  seantraliB 
has  had  no  femily.  ' ' 

The  spots  upon  the  skin  vary  in  size  from  a  quarter  of  an  inebto 
an  inch  in  diameter ;  some  are  mere  erythematous  blotchea  theie 
assume  a  dusky  brown  tint,  then  the  brown  color  is  dischareei  ud 
blotches  of  white  (leuce)  take  their  place.  The  first  spot  that  aDMUtl 
had  a  prominent  character  from  the  beginning,  the  elevation  Wk 
occasioned  by  serous  infaltration  into  the  cutaneous  tissue  Twow 
three  other  similar  prominent  blotches  have  formed  subaeoaeotlr 
That  on  the  face  retains  Us  brown  color,  while  around  it  iT^riiiirflr 
white,  and  bounding  the  white  a  deep  tint  of  brown,  which  fades  anr 
gradually  into  the  surrounding  skin.  ■' 

In  this  case  are  seen  the  dull  red  erythematous  blotches  chane- 
teristio  of  the  disease ;  secondly,  the  brown  blotches  vereine  to  black- 
thirdly,  the  bitched  and  colorless  blotches;  fourthly,  The  promiDent 
blotches,  caused  by  serous  infiltration  ot  the  tissues  of  the  skin  •  ud. 
fifthly,  the  insensibility  or  anesthetic  element.  Her  hands  and  feet 
have  a  benumbed  feeling,  she  picks  up  small  objects  with  difficulty, 
and  there  is  a  degree  ot  loss  of  power  ot  the  lower  limbs 

Her  Y^P^Tv.'  7?  """ct  alleviat^  by  her  voyage  to  England; 
the  hands  and  the  feet  were  better  and  the  right  hand  and  left  toot 
alone  retained  some  degree  of  swelling,  with  occasional  oaina  An- 
other circumstance  interposed  to  afford  her  relief,  she  b^e  preg- 
nant, and  was  safely  dehvered  of  a  fine  healthy  boy  in  January, 
1864. 

She  remained  pretty  well  after  her  arrival  in  England  until  Aujrost, 
when  she  was  attacked  with  neuralgic  pains;  the  pains  bean  in  the 
right  arm,  and  were  somewhat  severe,  then  they  extended  to  the  back 
ol'  the  right  hand,  afterwards  to  the  back  of  the  neck  and  feet  and 
then  became  diffused  over  the  whole  body.  This  attack  of  neuraleic 
pains  was  accompanied  with  rigors  and  general  feverishness.  It 
lasted  a  fortnight ;  on  the  two  last  days  she  had  a  severe  pain  in  the 
right  side,  which  was  ascribed  to  the  liver,  and  then  the  pains  ceased 
entirely  ;  she  felt  well,  but  somewhat  debilitated.  She  had  previoaslv 
becu  subject  to  frequent  fits  of  sneezing,  which  had  now  abated-  she 
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ess  thirst,  the  macule  were  fainter,  and  the  bulk  of  the  limbs 
omewhat  reduced. 

the  early  part  of  December,  having  been  unusually  well  since 
ttaok  in  August,  she  suffered  pain  in  her  right  hand ;  after  a  few 
a  blister  formed  suddenly  over  the  painful  part,  and  broke ;  it 
A  several  times,  and  then  the  skin  healed. 
the  29th  of  January,  the  lady  was  conlSned,  and  she  remained 
nt  pain  or  uneasiness  of  any  kind  until  the  25th  of  February, 
,  a  severe  neuralgic  pain  occurred  in  the  left  foot ;  after  a  few 
a  blister  suddenly  appeared  over  the  painful  part ;  it  broke,  and 
refilling  a  few  times  disappeared.  A  month  later,  she  experi- 
t  neuralgic  pains  in  the  right  hand  and  left  foot  at  the  same  time ; 
nkles  of  both  legs  were  painful  and  swollen,  the  legs  up  to  the 
tender  to  the  touch,  and  the  soles  of  the  feet  oedematous  and  sen- 
I.  These  symptoms  were  succeeded  by  a  blister  on  the  hand  and 
ler  on  the  left  foot,  followed  as  in  previous  instances  by  relief 
pain.  A  similar  attack  of  swelling  and  pain  occurred  in  the 
land  nearly  three  months  later,  namely,  in  June,  and  was  at- 
A  with  similar  relief. 

;  ibis  period  the  hands  were  both  somewhat  swollen  and  stiff, 
times  cold,  and  sometimes  benumbed;  the  fingers  were  taper  in 
B^  imd  the  skin  stained  of  dark  purplish-brown.  But  the  diges- 
nvans  continued  normal,  her  spirits  were  only  occasionally  de- 
mi  and  she  regarded  her  health  as  good.  The  time  had  now 
ed  for  her  return  to  India  with  her  husband,  his  furlough  having 
red.  Since  that  event,  we  are  informed  that  she  was  confined  for 
eeond  time,  and  died  at  the  latter  end  of  the  year  1865  of  some 
m  incidental  to  childbirth. 

kSB  10. — Elephantiasis  an-«sthbtica  ;  in  a  native  of  ffindostan ; 
ilgia;  anaesthesia;  ulceration ;  fever ;  albuminuria. 
young  lady,  aged  nineteen,  a  native  of  Hindostan,  became  the 
3Ct  of  anaesthetic  leprosy  at  the  age  of  fourteen.  The  disease 
ft  its  appearance  as  an  elevated  oedematous  semi-transparent  blotch 
lie  miaale  of  each  cheek.  The  blotches  gradually  increased  in 
while  other  blotches  were  developed  on  the  forehead,  and  on  the 
nnent  parts  of  the  ears.  These  blotches  were  in  the  first  instance 
itive,  subsequently  they  lost  their  sensibility.  At  the  same  time 
or  soon  after  the  appearance  of  the  blotches  on  the  face,  raised 
ihes  and  flat  maculsa  of  a  dull  red  color  occurred  upon  the  body 
limbs,  the  hands  and  feet  became  somewhat  swollen  and  cedema- 
and  of  a  darker  color  than  the  rest  of  the  skin, 
ocarrently  with  the  development  of  the  macules  and  blotches,  she 
red  from  occasional  attacks  of  pain  in  the  loyv^er  limbs,  the  loins, 
he  chest.  These  pains  were  in  some  instances  excited  by  cold 
fl^  but  after  a  time,  it  was  found  that  the  skin  of  the  legs  and  feet 
08t  its  normal  sensibility.  Hot  fomentations  with  mustard,  in- 
id  to  relieve  the  pains,  occasioned  blisters,  without  being  felt  by 
fttient^  and  one  or  two  indolent  and  insensible  ulcers  were  pro- 
1,  which  healed  with  difficulty,  and  are  apt  to  reopen  from  time 
tie. 
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The  mucous  membrane  participates  in  the  general  physical  disor- 
der; the  conjunctivsB  are  streaked  with  enlarged  venules;  the  mem- 
brane of  the  nares  has  lost  its  sensibility  to  strong  odors ;  she  has  fre- 
quent attacks  of  sore  throat,  and  her  voice  is  weak  and  hoarse.  Men- 
struation, likewise,  is  deficient  and  irregular ;  she  is  losing  her  hair; 
she  is  dull  and  listless,  and  indisposed  to  exertion  or  amusement 

This  young  lady  first  came  under  our  notice  in  May,  1865;  in  the 
subsequent  autumn  she  was  attacked  with  febrile  symptoms,  whidi 
were  at  first  continuous,  and  afterwards  intermittent;  the  febrile 
symptoms  lasted  about  two  months,  and  were  accompanied  whh 
albuminuria.  She  was  much  reduced  by  this  attack,  was  debilitated 
and  thin,  but  her  appetite  returned  and  continues  as  good  as  osoaL 

Case  11. — Elephantiasis  ax jssthetica;  apparenlly  resulting fm 
venereal  infection  by  a  leprous  woman ;  insidious  advance  of  ike  di$efui; 
netiralfjia;  smart  fever  ;  resemblance  to  syphilis  ;  severe  mercurial  tnalr 
ment ;  progressive  ansestheaia. 

A  young  medical  officer  of  the  Indian  Army  (J.  E.  L.),  aged  twentf- 
three,  born  in  Ferozepore,  of  English  parents,  always  enjoyed  gooi 
health,  with  the  exception  of  an  attack  of  intermittent  fever  in  1851 
which  lasted  four  months,  until  four  years  back,  when  bis  preeeet 
illness  commenced.  His  parents,  with  two  brothers  and  one  sister, 
have  excellent  health ;  from  his  infancy  he  was  somewhat  darker  ia 
complexion  than  his  brothers  and  sister,  but  during  the  last  few  yon. 
and  especially  during  the  last  twelve  months,  has  become  swarthj, 
and  at  present  is  darker  than  a  native,  the  swarthiness  not  being 
limited  to  the  exposed  parts  of  the  body,  the  face  and  hands,  bat 
pervading  the  whole  skin,  and  being  greatest  on  the  lower  limbs,  and 
especially  on  the  legs  and  feet.  Ilis  iiair,  originally  somewhat  curly, 
is  black  and  straight,  the  eyebrows  also  black,  and  he  has  a  small 
moustache  and  beard  of  the  same  color,  but  no  whiskers. 

In  the  month  of  August,  1861,  he  had  a  soft,  sloughing,  venereal 
sore  upon  the  corona  glandis,  for  which  he  was  treated  very  actively 
with  mercury,  and  severely  salivated.  At  the  commencement  of  his 
treatment  he  took  two  grains  of  calomel  every  two  hours,  and  coo- 
tinned  a  modified  mercurial  course  for  four  months,  by  which  time 
the  sore  had  healed.  After  the  healing  of  the  sore  he  had  some  con- 
gestion of  the  fauces,  which  yielded  to  a  gargle,  and  passed  away  in 
a  few  days. 

On  the  7th  of  March,  1863,  having  remained  well  since  1861,  to 
again  had  a  venereal  sore,  this  time  a  hard  chancre  on  the  exterior  of 
the  prepuce;  he  treated  the  sore  himself  by  local  means,  dusting  it 
with  calomel,  and  keeping  it  moist  with  black  wash ;  it  healed  in  three 
weeks,  but  has  left  a  cicatrix  of  considerable  size. 

On  the  16th  of  April,  nineteen  days  after  the  cure  of  the  bard 
chancre,  he  had  his  attention  called  by  some  companions  with  whom 
he  was  bathing,  to  a  spotted  state  of  his  skin.  The  spots  were  circa'*^ 
in  figure,  of  a  reddish-brown  color,  and  dispersed  over  the  trunk  of 
the  body,  some  few  being  visible  on  the  forehead.  The  spots  gave 
him  no  uneasiness,  and  no  further  attention  was  paid  to  them. 

In  the  munth  of  October  following  he  experienced  shooting  pains 
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D  bis  limbs ;  they  were  occasional,  not  severe,  and  deep  seated,  seem- 
DS  to  him  to  be  fixed  in  his  bones. 

In  December  an  additional  symptom  of  his  disease,  namely,  a  puffy 
nrelling  of  the  hands,  was  first  noticed ;  and  this,  like  the  spots,  not 
bj  the  patient  himself,  but  accidentally  by  a  companion.  The  swell- 
m  was  unattended  with  pain. 

In  January  of  the  following  year,  1864,  the  appearance  of  his  face 
ittncted  the  attention  of  his  superior  officer  while  on  parade,  and  he 
WIS  ordered  to  his  quarters  by  the  Deputy  Inspector-General  of  Hos- 
jUHBj  under  the  impression  that  he  was  laboring  under  symptoms  of 
noondary  syphilis.  He  had  no  feeling  of  illness,  aild  was  not  aware 
tf  tny  symptoms  of  disease,  beyond  the  spotted  appearance  of  the 
kn  already  adverted  to,  and  which  at  this  time  had  been  in  existence 
fcr  nine  months,  latterly  somewhat  more  conspicuous  than  at  first. 
Being  now  put  upon  the  sick  list  for  supposed  secondary  syphilis,  he 
vas  ordered  three  grains  of  iodide  of  potassium  in  decoction  of  sarsa- 
luilla  thrice  daily.  After  a  month,  as  no  impression  was  made  upon 
Ike  spots^  the  dose  was  progressively  increased  to  eight  grains  three 
times  a  day,  and  with  a  similar  result ;  he  besides  took  a  warm  bath, 
mtaioiDg  chlorate  of  potash,  everv  night. 

Becoming  tired  of  treatment,  and  experiencing  no  beneficial  result 
torn  the  medicine  he  had  taken,  and  at  the  same  time  believing  him- 
ld(to  be  in  good  health,  he  obtained  permission  to  remove  to  another 
MioD,  and  went  to  Cawnpore  in  medical  charge  of  a  military  detach- 
wnA,  a  nineteen  days'  march.  On  the  journey  he  experienced  con- 
ifaable  dryness  oi  throat,  debility,  palpitations  of  the  heart,  loss  of 
ippedte,  feverishness  and  sleeplessness  at  night,  shooting  and  aching 
ptina  in  his  bones,  drowsiness  by  day,  and  extreme  depression  of 

Snts;  and  these  symptoms  increased  in  severity  after  his  arrival  at 
wnpore. 

Feding  at  this  time  really  ill,  he  demanded  examination  by  a 
Ibdical  Board,  and  appeared  before  the  Board  on  the  1st  of  April, 
IMI  The  maculation  of  his  skin  had  rapidly  increased  after  its  first 
^pearance,  had  spread  over  the  whole  body,  and  was  accompanied 
^thickening  of  the  integument.  His  conjunctivae  were  reddened, 
la  were  also  the  fauces,  but  he  -had  no  feeling  of  soreness  of  throat 
fBd  no  ulceration  of  the  mucous  membrane.  The  deep-seated  pains 
tt  hia  limbs  had  also  somewhat  increased ;  he  was  feverish,  restless 
ttdaleepless  at  night,  and  languid  by  day,  particularly  in  the  morn- 
^;  drowsy,  and  unequal  to  the  exertion  required  by  his  duty ;  he 
■n  frequent  attacks  of  palpitation  and  loss  of  appetite.  To  these 
Vniptoms  were  added,  suosequently  to  this  date,  nocturnal  emissions, 
KMnetimes  occurring  twice  in  the  night. 
The  "case"  of  the  patient  was  thus  reported  by  the  Medical  Board  : 
'lo  April,  1863,  he  first  noticed  some  copper-colored  blotches  on  his 
lee  and  extremities ;  these  have  gradually  increased,  and  now  cover 
b  entire  body.  Last  October  he  was  attacked  with  rheumatism, 
biefiy  affecting  the  extremities,  from  which  he  has  suffered  more  or 
m  ever  since,  and  is  now  quite  unfit  for  duty.  I  therefore  recom- 
end  him  for  three  months'  leave,  and  that  he  be  removed  to  the 
35 
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General  Hospital,  AUababad,  for  trealment.    Treatment :  hydrargyn 
bichloridi ;  potasssa  iodidi ;  iron  tonioa." 

He  remained  under  treatment  in  the  Allahabad  Hospital  horn  April 
until  September,  pursning  the  prescribed  treatm^itk  yaried  at  iaut^ 
vals  with  mercnrial  fumigations,  nitromuriatic  aoidp  ooiniiM^  aai 
arsenic.  He  states  that  he  felt  more  unwell  at  ikt  ««id  of  thia  pariol 
than  he  did  at  first,  and  he  again  went  before  a  Medloal  Boaid.  Tha 
report  of  the  Board  reoapituiates  the  ooourrence  of  primaij  «|fphilH 
followed  by  secondary  syphilis ;  "  on  admiaidon  in  April  laii  his  body 
was  covered  with  a  copper-colored  eruption,  the  empticR  being 
attended  with  considerable  thickening  of  the  skm  in  the  pMteogaged ; 
he  suffered  a  good  deal  from  nocturnal  pains^  and  at  m  later  period 
from  sore  throat.  His  general  health  was  also  in  m  bad  alate^  aai 
during  the  past  hot  season  he  was  much  debilitated.  Latterly  he  hee 
suffered  from  nocturnal  emissions  and  palpitatioo  of  tlie  heart' 
"  The  eruption  is  very  much  better  now,  and  he  is  in  better  faeakl^ 
but  he  still  remains  considerably  debilitated  and  hypoohondriaeal,a 
state  which  the  nocturnal  emissions  tend  to  keep  up.    Ab  I  believe 

that  Mr. requires  a  complete  change  of  climate  and  a  aea  wyage 

for  the  recovery  of  his  health,  I  recommend  that  he  be  peraiitled  t» 
proceed  to  England  on  medical  certificate,'*  kc 

In  November  all  medical  treatment  was  given  ap ;  be  aailad  ftoa 
India  in  January,  and  reached  England  on  the  18th  day  of  May. 
Arrived  in  London,  he  put  himself  under  the  care  of  an  nmimmf  hit 
pital  sur^ireon,  who  took  the  same  view  of  his  case  as  hia  nediod 
advisers  in  India.  He  was  fiimigated  with  calomel  until  liia  gani 
became  sore ;  and  making  no  progress,  was  seen  in  oonaultatioD  bf 
another  surgeon  distinguished  for  his  knowledge  of  syphilia.  He  baa 
now  been  three  months  in  London ;  the  diagnosis  was  stiU  a^philu; 
and  it  was  agreed  in  consultation  that  he  should  go  to  the  aea  side  f(ff 
awhile  to  regain  his  strength,  and  on  his  return  to  London  that  he 
should  be  thoroughly  mereurialized.  Having  so  recently  had  a  set 
voyage  without  any  profit  to  his  health,  the  patient  preferred  aa 
inland  place,  and  went  to  Malvern,  where  for  a  short  time  he  was 
submitted  to  hydropathic  treatment. 

Such  was  the  state  of  the  case  on  the  4th  of  September,  1864  ^^^ 
the  patient  addressed  to  us  a  letter,  from  which  the  following  is  an 
extract :  "  I  have  been  suffering  from  constitutional  secondary  aypbilis 
for  the  last  two  and  a  half  years ;  my  body  is  entirely  covered  with 
large  copper-colored  blotches,  attended  with  considerable  thickeoiDg 
of  the  skin,  and  my  general  constitution  is  extremely  shattered."  A 
few  days  afterwards  he  presented  himself  before  us,  and  we  peroeited 
at  once  that  be  was  suffering  under  elephantiasis. 

By  a  fortunate  coincidence.  Dr.  Boeck,  of  Christiania»  celebrated,  ip 
conjunction  with  Dr.  Danielssen,  for  his  researehes  on  Slephantiaas 
GrfiBcorum,  was  at  this  time  a  visitor  to  London,  and  we  were  glad  of 
the  opportunity  «f  obtaining  a  corroboration  of  our  diagnosis  by  to 
eminent  an  authority.  He  recognized  the  nature  of  the  case  imoie' 
d lately,  and  determined  one  symptom  of  the  disease,  namely,  incipiei^ 
anaesthesia,  which  we  had  ov<*''l'^^ed. 
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This  case  is  pecaliarly  instructive,  and  especially  on  account  of  its 
Bsociation  with  syphilis.  It  is  an  evidence  of  the  independence  of 
be  leprous  poison  and  the  syphilitic  poison,  and  it  illustrates  power- 
ally  the  resemblance  which  exists  in  the  constitutional  manifestation 
rf  the  two  diseases.  It  is  interesting,  also,  as  regards  the  origin  of 
iha  oomplaint ;  the  woman  with  whom  the  patient  cohabited  in  1861, 
indfrom  whom  he  received  his  first  syphilitic  infbotion,  being  a  leper ; 
ind  it  goes  some  way  to  fix  the  period  of  latency  of  the  disease  at  two 
faire.  Let  as  review  the  leading  symptoms:  taking  them  in  the 
Dider  of  time,  the  first  that  showed  itself  was  the  outbreak  of  macules 
OB  the  skin ;  then  followed  congestion  of  the  mucous  membrane  of 
Ihe&uces;  thirdly,  neuralgic  pains;  fourthly,  nervous  prostration; 
lad  fifthly,  anaesthesia.  The  whole  case,  it  must  be  remembered,  is 
11  its  iofancy  and  an  unusually  favorable  opportunity  is  offered  by  it 
of  observing  the  incipient  symptoms  of  the  disease,  and  watching 
ttnr  progressive  development.  These  circumstances  must  also  be 
home  in  mind  in  judging  of  the  universal  acceptation  of  the  case  as 
fM  of  syphilis  by  the  medical  men  under  whose  observation  it  came. 
Ov  own  opinion  is,  that  there  was  no  combination  of  constitutional 
mhilis  with  the  disease  in  chief,  and  that  the  symptoms  were  from 
toe  first  the  ordinary  symptoms  of  development  of  elephantiasis. 
iknd  their  resemblance  to  the  constitutional  symptoms  of  syphilis  is, 
in  ve  perceive,  so  close,  that  they  must  necessarily  be  taken  for 
lyphilis  by  every  medical  man  lyho  has  not  had  the  opportunity  of 
Mirately  observing  and  studying  elephantiasis. 
•  We  must  here  remark  that  our  patient  had  received  a  medical 
•diMition  and  training  in  the  hospitals  of  India,  in  which  many  native 
fitieDts  were  received ;  but  he  never  saw  an  instance  of  elephantiasis, 
#|li  DO  suspicion  had  ever  crossed  his  mind,  until  we  pronounced  our 
4i^giK»is»  tnat  his  own  case  was  other  than  syphilis.  This  will  explain 
fho  the  opinion  of  the  numerous  medical  officers  by  whom  he  was 
famined  in  India,  and  it  serves  to  prove  that  elephantiasis,  however 
muQon  on  the  coast,  is  by  no  means  frequent  in  the  interior  of 
Bifidostan. 

fiecorring  to  the  symptoms  of  elephantiasis  as  manifested  by  the 
fVMent  case,  it  will  be  convenient  to  take  them  in  the  following  order, 
taioly :  the  skin,  the  mucous  membrane,  the  nervous  system. 

The  remarkable  swarthiness  of  the  skin  was  very  striking.  A 
ilktograph  of  a  sister  of  the  patient  showed  that  the  family  tint  of 
Umplexion  was  not  deeper  than  is  to  be  seen  daily  amongst  ourselves, 
tad  yet  the  color  of  this  young  man  was  darker  than  that  of  a  native 
IwdiiL  He  had  always  been  darker  than  his  brothers  and  sister,  but 
he  extreme  swarthiness  of  his  skin  had  only  been  developed  during 
lia  last  year  or  two.  The  swarthiness  of  color  was  most  remarkable 
B  his  lower  limbs,  beginning  in  the  thigh  and  increasing  in  depth 
^imwards  to  the  foot.  Moreover,  the  leit  foot  was  deeper  colored 
mB  the  right,  and  the  end  of  the  great  toes  was  somewhat  bleached, 
lowing  a  tendency  to  huce.  The  hands  were  also  deeper  in  color 
an  the  arms,  and  there  was  a  certain  leaden,  and  metallic  hne  of  the 
in  of  the  hands  and  also  of  the  face. 
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The  macvlse  were  dispersed  ctieflj  on  the  forehead  and  on  tiift 
trunk  of  the  body,  producing  a  mottling  of  the  skin.   Tbcyiere 
circular  in  figure,  of  a  size  varying  from  a  quarter  of  an  inch  to  wvoil 
inches  in  diameter,  and  of  a  reddish  and  yellowisb-brovii  ookT.vi 
strictly  copper-colored,  of  which  the  preidominant  tint  is  lei,  W 
having  a  auskier  and  more  melasmic  hue.    They  were,  in  fact,  die 
representatives  of  the  mehs  of  vitiligo  and  lepra.    Some  of  thesnttlkr 
and  more  recent  macular  had  a  ruddy  glow,  marking  their  OTigiiii& 
erythematous  congestion :  while  others,  of  longer  standing,  weremon 
decidedly  melasmic.    A  later  period  would  probably  be  indicated  bj 
a  total  loss  of  color,  a  true  leuce,  and  its  accompanying  anesthesia. 

The  next  character  evinced  by  the  maculae  is  a  certain  degree  q( 
thickening  of  the  integument  from  infiltration ;  several  of  the  macals 
on  the  forehead  were  thickened  to  the  extent  of  producing  a  slight 
degree  of  prominence,  but  there  were  no  tubercles.  There  was  also 
some  degree  of  thickening  of  the  integument  of  the  dorsum  of  the 
hand ;  and  wherever  the  macular  were  pinched  up  between  the  fiogen 
a  thickening  of  the  integument  could  be  detected.  In  asaociaUon  with 
the  thickening  of  the  integument  is  a  dilated  state  of  the  pores  of  the 
skin,  which  gives  it  a  coarse  appearance;  and  when  the  infiltratioDii 
carried  a  little  further,  and  the  maculae  become  cedematous,  the  ek- 
Viited  surface  has  a  degree  of  semi-transparenoy,  that  snggestB  i  re- 
semblance to  the  outer  covering  of  brawn.  Sometimes  the  dilated 
follicles  exude  a  greasy  secretion,  at  other  times  they  are  dry.  The 
general  surface  of  the  skin  of  our  patient  was  dry,  more  particolarlj 
the  head  and  the  lower  extremities.  When,  at  our  request,  he  tooki 
Turkish  bath,  he  found  that,  although  the  trunk  of  the  body  perspired 
proi'usely,  there  was  no  moisture  on  the  wrists  and  hands,  and  none 
upon  the  legs  below  the  knees ;  the  thighs  perspired  slightly.  The 
non-perspiring  regions  of  the  body  were  those  which  were  also  the 
most  remarkable  for  swarthiness;  and  on  the  legs  the  pores  werediy 
and  prominent,  and  filled  with  cuticular  exuviae,  and  there  existed  a 
slight  degree  of  desquamation  of  the  epidermis. 

The  state  of  the  skin  in  general  is  one  of  abnormal  innervation  and 
defective  nutrition.  Abnormal  innervation  is  shown  in  the  tendency 
to  erythematous  congestion  which  is  generally  accompanied  with  a 
heightened  sensibility  of  the  skin,  and  the  lowered  sensibility  which 
follows  in  the  meSasmic,  and  especially  in  the  leucasmic  stage.  Our 
patient  complained  of  heat  and  tingling  in  the  soles  of  the  feet,  while 
the  legs  above  the  ankle  were  shown  by  the  needle,  as  used  bj  Dr- 
Boeck,  to  be  in  a  state  bordering  on  amesthesia.  Defective  nutrition 
of  the  skin  was  evinced  by  the  suspension  of  perspiration  on  the  legs 
and  hands,  by  the  dryness  of  the  legs,  by  an  unhealthy  ulcer  on  the 
metatarso-phalangeal  joint  and  heel  of  the  left  foot,  and  particularly 
by  the  loosening  and  casting  of  the  nails  of  the  feet.  The  root  of  the 
nail  of  both  great  toes  could  be  lifted  from  its  bed,  and  the  body  of 
the  nail  was  in  course  of  separation  from  its  matrix.  The  ulcer  hai 
arisen  from  pressure  during  his  march  from  Ferozepore  to  Ca^mporc 
in  March,  1864,  and,  in  consequence  of  deficient  vitality,  exhibited  no 
disposition  to  heal. 
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to  i*^^  prominent  blotches  on  the  forehead  gave  a  sombre  character 
%iiYw^  countenance,  not  as  yet  approaching  the  leonine  expression  of 
jjjP^^olar  elephantiasis,  but  a  heaviness  that  heightened  the  gloomy, 
^*^^  and  melancholy  expression  of  his  face.  There  was  no  thick- 
•*^lligof  the  lobes  of  the  ears,  and,  although  he  had  lost  a  considerable 
^^Qtity  of  the  hair  from  his  head,  it  was  still  thick  and  abundant, 
**^  there  was  no  loss  of  the  eyebrows. 

In  elephantiasis  the  mucous  membrane  very  early  participates  in 
***c  sarfaoe  congestion  of  the  body;  the  conjunctiva  in  our  patient 
*oon  became  injected,  as  did  the  mucous  lining  of  the  nares,  the  fauces, 
^ikd  the  larvnx.    In   advanced  stages  of  the  disease  the   mucous 
vnembrane  becomes  thickened,  and  subsequently  is  apt  to  ulcerate ; 
ViQt  at  the  earlv  period  of  the  present  case  the  affection  of  mucous 
Xtanbrane  had  not  advanced  bevond  congestion.    The  patient's  appe- 
tite and  digestion  had  remained  good  throughout  the  progress  of  the 
disease,  with  the  exception  of  the  acute  pericxl  of  the  attack  which  he 
wperienced  during  the  march  to  Cawnpore. 

He  remarks  that  he  has  a  feeling  of  soreness  in  his  nose,  and  the 
Boitrils  are  always  more  or  less  stuffed.  He  has  uneasy  sensations  in 
liifl  palate,  which  he  compares  to  some  object  projecting  into  the  cavity 
cfuie  month;  he  has  a  similar  sensation  sometimes  in  the  fauces,  with 
a  aenae  of  soreness  extending  to  the  ears,  and  some  degree  of  hoarse 
MB  of  voice.  He  complains  of  having  lost  the  vocal  power  of  his 
laijnx.  Before  this  illness  he  was  a  good  singer,  with  a  powerful 
Toioe;  now  he  cannot  utter  a  note.  He  also  speaks  of  a  feeling  of 
dryness  in  the  throat  and  of  a  fetid  state  of  the  breath ;  sometimes  the 
odonrof  the  breath  has  a  sickly  sweetness,  like  almonds,  and  at  other 
tioMa  ia,  to  his  own  appreciation,  excessively  offensive.  Dr.  Morell 
Mackenzie  examined  the  patient's  throat  with  the  laryngoscope,  and 
nported  him  to  be  "  suffering  from  slight  chronic  congestion  and  fol- 
licolar  disease  of  the  mucous  membrane  of  the  larynx,  but  with 
iiothing  of  a  specific  character  about  the  affection." 

The  nervous  sensibility  of  our  patient,  as  is  common  in  elephan- 

tiaiifl;  partakes  of  the  double  character  of  hyperaesthesia  and  anassthe- 

tt;  the  former  belonging  to  the  period  of  invasion  of  a  febrile  state 

or  exacerbation,  the  latter  to  the  decline  of  such  an  attack;  while  the 

nantal  powers  of  the  patient  are  depressed  and  lethargic.    Thus, 

while  the  soles  of  the  feet  were  hot  and  sensitive,  the*legs,  as  was  first 

i^etnarked  by  Dr.  Boeck,  were  anaasthetic.    At  a  later  period  the  sen- 

daiityof  the  fingers  and  feet  is  reduced,  and  they  are  remarkable  for 

Aeir  coldness ;  our  patient  declared  that  he  could  pick  up  a  small 

object  like  a  needle  or  pin  with  his  fingers ;  but  on  the  following  day 

k  informed  us  that  he  had  lost  the  power  of  his  wrists^  and  could  not 

^fasten  the  straps  of  his  portmanteau  without  great  difficulty ;  he 

alao  complained  of  inability  in  buttoning  the  collar  of  his  shirt. 

^  The  deep-seated  pains  which  he  referred  to  his  bones  were  very 

'ittle  changed  during  the  first  two  years  of  his  illness.    Since  that 

f>eriod  they  have  increased,  and  other  abnormal  nervous  sensations 
ave  been  added.    The  original  pains  occupied  the  limbs,  particularly 
^he  legs,  the  cartilages  of  the  ribs,  and  the  region  of  the  sternum ;  but 
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latterly  he  has  complained  of  a  "  pecaliar  throbbing  nenroosnessof  the 
whole  body,  a  trembling  nervous  sensation,  and  frequent  attacks  of 
palpitations.  These  nervous  feelings  destroy  his  sleep,  and  his  fieali 
is  so  tender  that  the  slightest  pinch  is  productive  of  pain.  He  bas 
also  had  recently  severe  pains  in  his  loins,  and  great  general  debilitr. 

Case  12. — Elephaxtiasis  ANiESTHETiCA ;  mistaken  for  aeoaniij 
syphilis ;  severe  treatment  with  mercury  and  iodide  of  potassium;  ag^n- 
ration  of  the  disease ;  ansesthesia ;  febrile  attack  ;  apparent  rteoverg, 

A  physician,  aged  seventy,  one  of  the  chiefs  of  the  Bensal  Medinl 
Establishment,  having  resided  in  India  forty  years^  and,  with  the 
exception  of  some  mild  attacks  of  hepatic  disorder,  having  enjored 
remarkably  good  health,  was  attacked  with  symptoms  of  annstbetie 
leprosy  in  1849,  in  the  sixty  seventh  year  of  his  age.  He  states  thtf 
in  the  summer  of  1850,  while  in  Malta,  he  became  aware  of  an  ooet- 
sional  weakness  in  walking,  and  a  benumbed  sensation  on  the  outer 
side  of  the  right  foot.  Later  in  the  year,  an  erythematous  bloteh 
showed  itself  at  the  seat  of  the  numbness,  and,  when  moving  the  {ool» 
was  attended  with  a  prickling  sensation  and  a  feeling  of  tightness  ti 
of  a  wire  fastened  around  the  part.  In  1851,  similar  pheaomeDi 
occurred  in  the  left  foot,  and  several  erythematous  spots  appeared  on 
the  right  leg.  The  spots  were  of  a  dusky  red  color,  rough,  and  dry 
on  the  surface,  tender  to  the  touch,  and  accompanied  by  a  feeling  rf 
tightness.  A  few  months  later,  the  feet  were  very  tender,  the  prak- 
ling  sensation  was  more  general,  and  the  tightness  on  progressioB 
extended  higher  up  the  leg.  While  these  changes  were  m  progm 
he  began  to  experience  a  sensation  of  numbness  on  the  side  of  the 
metacarpo-phalangeal  joint  of  the  middle  finger,  and  observed  a  pitcb 
of  redness  on  the  next  joint.  In  the  month  of  January  of  the  follow- 
ing year,  there  was  an  evident  numbness  of  the  little  and  ring-fiDgcr 
of  the  right  hand. 

Up  to  this  time  he  had  not  been  troubled  with  any  constitutional 
disorder,  but,  about  the  middle  of  January,  1852,  he  was  seized  with 
sickness  of  stomach,  and,  a  fortnight  later,  with  a  smart  attack  of  fever, 
accompanied  with  excessive  sweating,  the  latter  symptom  sometimes 
coming  on  without  being  preceded  by  the  usual  hot  stage.    He  was 
treated  with  quinine,  and  the  fever  quickly  gave  way.     At  the  end  of 
eight  days  he  was  well ;  but  on  the  third  day  of  the  fever,  and  during 
the  hot  stage,  two  large,  livid,  cedematous-looking  blotches,  which  he 
described  as  blebs,  suddenly  made  their  appearance  on  the  outer  bo^ 
der  of  the  left  wrist.     After  the  subsidence  of  this  febrile  attack,  the 
sensibility  of  his  fingers  gradually  returned.    In  June  he  had  a  second 
attack  of  fever,  which  lasted  eleven  days,  being  precedetlby  sicknesR; 
on  the  ninth  day  of  the  fever  the  numbness  returned,  but  disappeared 
on  the  eleventh  day.    In  July  there  was  a  third  febrile  attack  of  the 
same  kind,  accompanied  with  a  burning  sensation,  pain,  and  soreness 
of  the  outer  border  of  the  feet,  increased  numbness  of  the  ring  and 
little  finger  of  the  left  hand,  redness  of  the  knuckles,  pain  on  expo- 
sure to  the  slightest  cold,  and  the  development  of  a  hard  and  inflamed 
swelling  just  above  the  inner  condyle  of  each  upper  arm,  in  the  sitoa 
tion  of  the  supra-condyloidean  lymphatic  gland.     During  the  monil 
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of  August  the  disease  continued  steadily  progressing ;  raised  spots 
*«rere  thrown  out  on  the  face ;  erythematous  spots  and  blotches  ap- 
peared on  the  abdomen  and  limbs,  being  preceded  by  itching  and 
muuting.    In  September  there  was  a  still  further  increase  of  the  dis- 
«M,  the  whole  forehead  was  studded  over  with  elevated  spots ;  there 
"mm  erythematous  spots  within  the  mouth,  and  hard  tumors  developed 
in  the  subcutaneous  cellular  tissue  of  the  forearms  and  back  of  the 
'wrists.    The  three  following  months  of  the  year  witnessed  a  progres- 
■ire  advance  of  the  disease  in  every  way,  with  increased  insensibility 
ind  lividity  of  the  fingers  and  feet. 

In  January,  1853,  numerous  large  blotches  made  their  appearance 
ca  the  hack  of  the  thighs,  and  several  of  those  already  in  existence 
threw  out  a  broad  erythematous  areola  around  their  circumference, 
'which  gave  them  an  annulated  appearance,  dark,  and  almost  livid  in 
the  centre,  and  bounded  by  a  crimson  band.  In  April,  after  a  hot 
lith  of  the  temperature  of  104°,  the  face  was  flushed  and  spotted  over 
with  erythematous  blotches  of  a  .vivid  red  color,  the  redness  of  the 
ipotB  on  other  parts  of  the  skin  increased,  and  they  became  prominent 
from  oedematous  infiltration,  while  those  which  were  already  promi- 
nent were  enlarged.  The  symptoms  now  assumed  a  progressive  cha- 
racter; in  the  beginning  of  May  there  was  inflammation  of  the  left 
band  and  oedema  of  the  right  ankle,  with  a  sensation  of  extreme  cold, 
although  the  part  was  hot  to  the  touch.  The  face  remained  congested 
and  swollen,  the  features  were  enlarged,  and  the  natural  wrinkles  of 
Ae  skin  deepened ;  the  als9  of  the  nose  were  remarkably  distended, 
and  hard  knots  could  be  perceived  as  well  as  felt  under  the  skin,  at 
Ae outer  angle  of  the  eye,  upon  the  temple,  and  upon  the  ears.  In- 
flammation now  appeared  in  the  right  hand,  and  the  fingers  became 
awoUen  and  painful,  like  those  of  the  left.  The  deranged  sensations 
of  cold  and  pain  continued  in  the  legs  and  feet,  spots  showed  them- 
Klves  on  the  palm  of  the  hands,  and  the  oedema,  which  had  increased 
in  the  patches,  was  now  apparent  in  the  lower  eyelids. 

The  preceding  narrative  of  the  case  is  drawn  from  a  journal  kept 
^J  the  patient  himself,  and  at  the  conclusion  of  this  period,  namely, 
<>n  the  26th  of  May,  1853,  he  first  came  under  our  observation,  his 
>fite  being  much  aggravated,  and  the  disease  accelerated,  as  he  be- 
lieved, bv  the  treatment  which  had  been  pursued,  and  which  consisted 
of  araemc,  in  large  doses,  for  seven  weeks;  then  iodide  of  potassium, 
it  first  alone^  and  subsequently  with  arsenic,  for  another  term  of  seven 
weeks ;  then  iodide  of  potassium,  arsenic,  and  bichloride  of  mercury, 
illoombined,  for  three  weeks,  until  the  gums  became  tender;  next, 
the  bichloride  of  mercury  with  sarsaparilla,  for  seven  weeks;  and 
lastly,  two  grains  of  blue  pill  night  and  morning,  to  keep  up  tender- 
ness of  gums»  in  addition  to  the  bichloride  of  mercury  and  sarsaparilla. 
It  was  after  this  severe  course  of  treatment,  extending  in  time  from 
Aoffost  IS,  1852,  to  April  20, 1858,  that  we  first  saw  him. 

The  history  of  the  patient,  while  under  our  care,  was  one  of  a  pro- 
gressive advance  of  the  disease,  both  in  eruption  and  reduction  of 
sensation,  until  the  month  of  August,  when  a  state  of  extreme  dul- 
Dess^  heaviness,  and  lethargy  came  on,  accompanied  with  febrile  symp- 
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toms,  and  continued  for  several  weeks.  From  this  attack  he  gradnallj 
recovered,  and  two  months  later,  had  regained  strength,  appetite,  and 
power  of  applying  his  mind  to  reading.  The  oedematous  spots  and 
blotches  on  various  parts  of  his  body  were  becoming  smaller;  many 
of  the  brown-colored  spots  were  fading;  and  there  was  a  slight  in- 
crease of  power  over  the  muscles  of  his  hands  and  lower* lim1».  He 
could  walk  across  the  room  with  the  aid  of  a  servant,  and  had  some 
feeling  in  his  feet;  but  his  hands  were  still  very  sensitive  to  the  influ- 
ence of  cold,  and  he  was  obliged  to  continue  the  use  of  warm  glow 
to  protect  them. 

The  nephew  of  this  gentleman,  himself  a  physician,  reporting  the 
patient^s  state  of  health  in  March,  1855,  observes :  "  By  using  the 
warm  salt-water  bath,  and  residing  some  months  on  the  aea  coast,  he 
BO  far  regained  the  strength  of  his  limbs  that  he  was  able  to  walk  a 
mile  alone,  and  no  appearance  of  spots  was  visible,  with  the  exception 
of  a  few  upon  the  abdomen."  The  patient  had  no  return  of  the  synp- 
toms  of  leprosy,  but  died  a  few  years  afterwards  of  ordinary  bronchitia 

Case  13. — Elephantiasis  an.£STH£tica  ;  iimdious  invasum  and 
progress;  absence  of  neuralgia;  anwsthesia;  fair  general  healih, 

A  fine  healthy-looking  man  (Mr.  E ),  a  merchant  of  the  MauritiQi^ 
where  he  had  resided  twenty-nine  years,  became  aware,  at  the  ago  of 
forty-seven,  of  the  presence  of  elephantiasis.  There  is  reason  to  be- 
lieve that  the  disease  had  already  existed  in  a  latent  form,  probaVly 
for  some  years,  for  his  first  notice  of  being  affected  was  the  aisooverj 
that  his  arm  was  insensible  to  the  accidental  aspersion  of  boiling  water 
from  the  spout  of  a  teakettle.  His  wife  is  a  remarkably  fine  woman, 
a  native  of  Mauritius,  and,  with  his  children,  five  in  number,  enjoys 
perfect  health. 

His  medical  man  reports  that  when  he  first  saw  the  case  there  ^'as 
a  croup  of  small,  round,  tubercular  elevations,  of  a  darkish-red  color, 
sprinkled  over  the  arms  and  neck  ;  and  that  subsequently  the  blotches 
increased  in  size  and  number,  and  made  their  appearance  on  the  trunk 
and  face.  His  general  health  "  both  then  and  since  remained  unaf- 
fected ;"  but  as  the  disease  resisted  treatment,  and  resembled  in  its 
manner  of  origin  the  leprosy  of  the  country,  it  was  thought  desirable 
to  send  him  to  England,  ''  where  the  disease  with  which  he  was  men- 
aced  is  unknown." 

At  his  appearance  before  us  the  patient  declared  that  he  felt  as 
strong  as  ever  in  his  life,  that  he  had  no  pain,  and  was  not  sensible  of 
any  inconvenience  of  any  kind  beyond  the  appearance  of  the  promi- 
nent blotches,  and  a  knowledge  of  the  presence  in  his  system  of  a  seri- 
ous disease.  His  face  presented  a  not  unhealthy  looking  reddish-brown 
tint,  his  hands  and  feet  were  deeply  bronzed  ;  and  there  was  an  obvi- 
ous insensibility  of  the  skin  of  the  hands  and  arms. 

Case  14. — Elephantiasis  axjssthetica  ;  eight  ornine  years' dura- 
tion; neuralgic  pains  ;  anvemia  ;  debility;  atrophy. 

In  February,  1866,  we  were  consulted  by  a  gentleman  (Mr.  B.), 
aged  fifty,  but  having  the  appearance  of  sixty.  He  was  tall  and  of 
large  frame,  thin  and  languid ;  walked  somewhat  feebly,  and,  drop- 
ping into  a  chair,  gave  utterance  to  a  sigh  of  exhaustion.    On  his 
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cbeeks  apd  forehead  were  several  large,  slightly  raised,  and  brownish 
blotches,  which  at  once  centred  our  diagnosis  on  elephantiasis.  His 
face  and  conjunctiva  were  pallid,  the  former  having  a  delicate  lilac 
tint ;  the  backs  of  the  hands  were  somewhat  swollen,  the  wrists  puffed, 
and  the  skin  marked  by  a  brownish  blotch. 

Oar  first  remark  to  him  was,  ''You  have  resided  in  the  East  Indies." 
**  No,"  he  replied,  "  in  China."  On  removing  his  clothes,  which  he 
was  too  listless  to  undertake  himself,  but  accepted  the  assistance  of  a 
friend,  we  found  the  feet  and  ankles  puffed  and  swollen  like  the  hands. 
On  the  feet  and  legs  were  several  brown  patches ;  the  cuticle  of  the 
legs  was  fissured  and  desquamating ;  but  the  most  remarkable  symp- 
tom of  the  disease  was  emaciation  of  the  legs,  apparently  from  mus- 
cular atrophy.  We  pricked  the  skin  of  the  legs  a  few  inches  above  the 
ankle,  witnout  exciting  sensation  ;  and,  to  our  question  if  he  felt  pain, 
his  answer  was  that  his  feet  and  legs  were  benumbed.  On  proceed- 
ing higher,  we  found  brown  marginate  blotches  on  the  thighs  and  on 
the  trunk  of  the  body ;  these  melasmic  blotches  were  all  insensible  to 
the  prick  of  a  pin,  and  his  skin  and  muscular  system  betokened  inci- 
pient atrophy. 

Proceeding  further  with  our  inquiry,  we  found,  in  addition  to  the 
aniemic  condition  of  the  conjunctiva,  obstruction  of  the  nares,  from 
which  mucus,  streaked  with  blood,  was  occasionally  expelled.  The 
lips  were  thick,  but  there  were  no  tubercles  in  the  skin  of  the  fore- 
head, face,  ears,  or  nose,  and  no  evidence  of  congestion  of  the  buccal 
membrane  or  fauces,  although  the  voice  was  weak  and  somewhat 
hoarse. 

In  reference  to  his  visceral  system  there  seemed  to  be  nothing 
abnormal ;  he  passed  urine  seldom,  and  it  bad  been  analyzed,  without 
any  trace  of  disorder ;  he  suffered  slightly  from  hsBmorrhoids,  but  his 
digestion  was  fair;  and,butfor  an  addiction  to  alcoholic  stimulants,  which 
weat^ned  his  appetite,  his  general  health  might  be  stated  as  good. 

To  the  question  of  pains  his  evidence  was  less  negative ;  he  was 
much  annoyed  with  shooting  pains  in  his  feet  and  legs ;  they  were 
irr^ular  and  furtive ;  began  on  the  dorsum  of  the  foot,  and  ran  up 
the  outer  side  or  the  legs,  particularly  the  right,  to  the  hip.  He  had 
not  suffered  pain  in  his  hands  or  arms,  and  although  his  sleep  at  night 
was  bad,  the  fault  was  not  attributable  to  pains.  The  neuralgic  pains 
were  most  troublesome  in  the  evening,  but  not  at  night. 

Looking  to  the  puffed  and  somewhat  oedematous  state  of  the  feet 
and  ankles,  together  with  the  emaciation  of  his  legs,  his  weak  powers 
of  progression  were  explained;  and  we  noticed  that  he  failed  in  his 
attempts  to  fasten  the  button  of  the  collar  of  his  shirt,  and  that  the 
motive  power  of  the  hands  wses  as  feeble  as  that  of  his  feet.  With 
all  the  insensibility  of  the  skin  and  of  the  extremities,  however,  he 
had  had  no  vesication  of  the  cuticle,  no  deep-seated  rheumatic  pains, 
and  no  threatening  of  ulceration. 

Having  determined  thus  far  his  pathological  state,  we  in  the  next 
place  proceeded  to  inquire  into  so  much  of  his  history  as  bore  upon 
Ais  malady.  He  had  gone  to  Hong  Kong  in  1844,  and  resided  there 
fourteen  years,  namely,  until  1858.   During  his  residence  in  China  he 
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had  lived  very  freely,  and  in  1860  soffered  from  forer.  for  wYoA  he 
was  mercurialized.  For  four  years  he  had  a  ChinQse  oniatrMi^  Irat  dw 
was  to  all  appearanoe  well,  and  he  had  never  had  venmoal  diima  of 
any  kind. 

The  disease  made  its  first  external  appearanee  in  1858  m  die  fiim. 
of  a  red  and  slightly  raised  blotoh  on  each  dioek,  and  haa^herafim 
very  probably  baen  nine  or  ten  years  in  exiatenoe.  The  insMMifaQitf 
and  numbness  of  the  skin  and  limbs  he  nodoed  firat  io  1808;  Lm» 
terly  the  tips  of  the  fingers  have  become  pale,  and  their  iranifaMahai 
increased.  In  the  month  of  August,  1866,  the  following  oofeiQMopearid 
in  the  obituary  of  the  Times :  **  On  the  4th  inst,  anddeiily,  W.  A.  B, 
late  of  Hong  Kong,  China,  in  the  60th  year  of  hia  age." 

Case  15.— Mixsd  vlephantiasis;  TUBUouLoaA.  and  ahjmbb- 
TICA;  has  of  voice;  (Uetartiono/Ufnbsandjoinia;  uheraii$n;  death  aflet 
a  course  of  ten  years. 

The  elder  brother  of  the  young  gentleman  wheat  madieal  hiilofj 
is  reported  in  Case  2  was  attacked  with  elephantaaaia  at  AaagedF 
thirteen,  and  died  at  twenty-three,  the  duration  of  the  diaaaae  Mpf 
ten  years.  The  exanthem  was  first  noticed  on  the  fiMse  in  lika  fim 
of  spots ;  the  features  were  pale  and  bloated ;  the  eyebruwa  fiD  cff ; 
he  had  no  whiskers  or  beara,  and  he  sobseqnently  loai  Aa  bhb  of 
the  pubes ;  the  nails  also  broke  away  from  their  matrioei^  and  WBit 
not  reproduced. 

The  mucous  membrane  of  the  nares  was  severely  aSMitodt  moiU 
secretions  accumulated  on  its  surface,  the  nasal  bonea  and  qartiligii 
gave  way,  and  the  nose  became  flattened.  His  voice  was  weak  sm 
hoarse,  he  had  difficulty  in  making  himself  beard,  and  was  troubled 
with  an  occasional  cough.    His  appetite  also  was  defective. 

He  had  ulcers  on  various  parts  of  the  skin,  and  had  lost  a  phaliaz 
from  the  little  finger  of  one  of  his  hands,  the  rest  of  the  fingers  van 
bent  in  difierent  directions,  and  the  hands  distorted.  He  waa  unthk 
to  use  his  hands,  and  was  incapable  of  walking.  Hia  spirits  were 
greatly  depressed,  he  was  subject  to  fits  of  extreme  despoodaooy,  lad 
suffered  severely  from  neuralgia. 

The  number  of  cases  falling  under  our  notice  in  1866  waa  five, 
four  males  and  one  female ;  and  in  1866  the  number  waa  funiltr, 
with  the  same  proportion  of  males  and  females.    The  oaaeaof  1M& 
and  one  of  1866  have  been  narrated,  and  we  now  proceed  to  aalyoin 
a  brief  notice  of  those  that  remain.    The  younffeat  patient  (0.  S.) 
was  a  boy,  bom  in  Calcutta,  twelve  years  and  a  half  old,  the  sod  d 
European  parents ;  his  mother  was  bom  in  Shandagore ;  hia  fitther 
had  residea  in  India  fifteen  years.    Of  three  children^  the  pranst  ii 
alone  affected  with  this  disease.    Between  three  and  foar  jetrs  biok 
while  in  Rungpore,  a  marshy  and  unhealthy  district^  he  waa  seiiBd 
with  intermittent  fever  with  sore  throaty  and  these  attacks  were  re- 
peated from  time  to  time  until  his  voyage  to  England,  two  of  the 
attacks  occurring  on  board  ship.    He  has  now  been  in  Sn^ibid 
nearly  three  years,  and  has  experienced  no  further  inoonvenieoee 
from  the  fever.    Four  months  back,  it  waa  observed  that  a  aomber 
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of  yellow  brown  stains  were  apparent  on  several  parts  of  his  body, 
and  shortly  afterwards  were  followed  by  pimples  on  the  face,  and  a 
tawny  discoloration  of  the  skin.  The  spots  or  stains  vary  in  size 
from  two  to  four  lines  in  diameter,  and  are  deepest  in  color  in  the 
centre,  fading  at  the  circumference;  they  are  most  abundant  on  the 
shoulders  and  shoulder  blades,  on  the  front  of  the  neck,  along  the 
lower  border  of  the  pectoralis  major,  on  the  front  of  the  upper  arm, 
along  the  line  of  the  ilium,  and  upon  the  back  of  the  thigh  down  to 
the  ham,  the  rest  of  the  body  is  comparatively  free ;  there  are  none 
on  the  front  of  the  chest  and  abdomen,  and  none  on  the  legs  below 
the  knees  or  on  the  feet.  The  papulae  are  most  abundant  on  the  face 
where  there  are  three  measuring  fths  of  an  inch  in  diameter,  two  mea- 
suring fths,  while  the  rest  have  an  average  diameter  of  |th ;  they  are 
brownish  and  transparent,  and  seem  to  be  composed  of  a  gelatinous 
tissue,  traversed  by  a  few  scattered  venules.  The  papulae  are  also  numer- 
ously scattered  over  the  back  of  the  upper  arm,  the  whole  circumfer- 
ence of  the  forearms,  the  buttock,  where  they  are  large  and  prominent, 
and  the  legs.  There  is  also  a  slight  degree  of  oedema  of  the  hands, 
and  a  granular  and  somewhat  congested  condition  of  the  tonsils.  In 
other  respects,  the  boy  is  in  good  general  health,  but  seems  to  evince 
a  little  lethargy  and  dulness  of  manner.  He  has  no  anaesthesia,  has 
had  no  neuralgic  pains,  and,  as  is  apparent,  the  disease  is  in  its  first 
stage  of  development.  He  was  sent  to  us  for  an  opinion  as  to  the 
treatment  of  an  obstinate  acne,  to  which  the  papulae  were  supposed  to 
appertain. 

The  next  patient  (0.  K.)  was  a  boy  of  sixteen,  bom  in  Gwalior,  of 
English  parents,  his  mother  having  been  born  in  India ;  he  has  one 
brother  and  four  sisters,  all  of  whom  are  well.  Previously  to  leav- 
ing India  a  year  ago,  he  had  intermittent  fever  with  sore  throat,  but 
from  this  he  has  quite  recovered,  and  he  appears,  with  the  exception 
of  a  alight  degree  of  anaemia,  to  be  in  good  health.  He  is  somewhat 
dull  in  manner,  indisposed  to  activity,  but  in  other  respects  would 
be  regarded  as  a  robust  healthy-looking  boy.  His  application 
to  us  had  reference  to  a  circular  spot  three  inches  in  diameter 
which  had  shown  itself  on  the  left  side  of  the  trunk  of  the  body  just 
below  the  scapula,  and  had  been  taken  for  a  ringworm.  The  spot 
consisted  of  a  circular  band  three-quarters  of  an  inch  in  breadth, 
inclosing  an  area  of  about  two  inches  in  diameter.  The  color  of  the 
band  was  a  bright  red-brown  or  copper  hue,  dotted  with  puncta  of 
a  deeper  tinge,  corresponding  with  the  apertures  of  the  follicles, 
while  the  tint  of  the  area  was  a  faded  yellow-brown.  There  was  no 
infiltration,  and  consequently  no  prominence ;  the  surface  was  smooth 
without  desquamation,  and  the  skin  evinced  insensibility  when 
pricked  with  a  pin.  Further  examination  discovered  a  second  and 
similar  spot  on  the  ulnar  side  of  the  left  forearm,  three  on  the  right 
leg  between  the  knee  and  the  ankle,  and  a  knotty  thickening  of  the 
lower  segment  of  the  prepuce,  accompanied  with  a  slight  oedematous 
infiltration.  The  maculae  on  the  leg  were  remarkable  for  their  loss 
of  sensibility,  and  presented  a  pityriasic  desquamation  of  the  epi- 
dermis.    Up  to  the  time  of  his  visit  to  us  he  had  not  experienced 
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pain,  but  a  month  later  he  had  a  severe  aching  and  darting  pain  in 
the  ulnar  side  of  the  left  forearm,  extending  to  the  little  mi  ring- 
finger  of  the  same  hand ;  the  pains  b^gan  at  about  four  oUook  in  III 
morning  and  prevented  sleeps  and  were  more  or  leas  tRmUeaoas 
daring  the  da^.  This  attaoK  lasted  five  or  six  weekly  tbe  pani 
gradually  subsiding,  but  leaving  behind  them  nnmbneaa  and  paitial 
insenaibilit J  with  a  tendency  to  permanent  flexion ;  no  fl«ah  mH 
were  developed,  and  the  older  ones  seemed  to  be  bding.  He  had  at 
yet  no  affection  of  the  mucous  membrane^  and  the  tendflM^  id  the 
symptoms  was  evidently  towards  the  an»6thetio  form  of  tbe  oiseaaa.  . 

Tne  third  case  was  that  of  a  young  gentleman  (T.  0.),  aged  aj^tss^ 
bom  at  Connamore,  on  the  Malabar  coasl^  of  English  paraatik  Iks 
father  having  resided  in  India  firom  the  age  of  eighteen,  and  the 
mother  since  that  of  fourteen.  His  mother  reports  that  he  was  a  ias 
infiEtnt,  that  he  took  vaccination  favorably,^  that  he  had  meaaleB  as  a 
child;  but  as  he  grew  to  the  age  of  seven  to  nine  he  ftAl  off  ia 
strength,  and  became  weakly  and  delicate.  At  the  age  of  ten  he  wh 
sent  to  school  in  Ireland,  where  he  was  seen  by  a  medical  man  Ibr  a 
cough ;  the  physician  rciported  him  firee  firom  disease  of  tbe  bng^ 
but  weakly. 

Between  three  and  four  years  later  he  had  an  exanthrnnatons  fevsr, 
which  was  treated  as  scarlatina;  it  occurred  in  the  munnn^,  sad 
during  the  holidays,  and  he  was  alone  in  the  school,  so  that  thaesii^ 
enoe  of  an  epidemic  at  the  time  is  not  determined.    Four  or  di 
months  later,  that  is,  in  the  winter  immediately  following  tlM  soarisp 
tina,  he  began  to  experience  tingling  and  prickinff  in  the  tips  of  d» 
little  and  ring-finger  of  the  right  hand ;  the  paimul  sensafaons  then 
extended  up  Vie  ulnar  side  of  the  forearm  to  just  above  ihd  elbcv; 
after  a  few  weeks  these  unpleasant  sensations  ceased,  and  the  aflEbotad 
skin,  previously  over  sensitive,  became  benumbed  and  annsthetn. 
After  a  few  months,  similar  phenomena  were  observed  in  the  legi; 
and  quite  recently  they  have  commenced  in  the  left  hand  and  ana. 
He  has  had  no  acute  pain,  only  the  painful  sensations  already  men- 
tioned.   One  year  back  large  pimples  appeared  on  his  ftoe ;  and  it 
the 'present  time  the  face,  and  particularly  the  cheeks  and  chin,  if 
sprinkled  over  with  numerous  large  reddisn-brown  and  oliva-C(dored 
tubercles,  intermingled  with  several  brawn-like  and  infiltrated  Uotehei; 
altogether  there  are  about  fifty  tubercles  on  the  face,  ranging  in  siao 
from  half  to  three-quarters  of  an  inch  in  diameter,  with  an  devatioD 
of  a  quarter  of  an  inch ;  they  are  for  the  most  part  isolated,  and  have 
risen  upon  the  disk  of  the  maculae ;  but  some  are  clustered  and  form 
an  irregular  mass.    A  few  are  situated  in  the  eyebrows  and  one  on 
the  eyelid,  while  the  tip  of  the  nose  is  red  and  tumid.    A  number  of 
large  irregulariy  shaped  ochre-colored  blotches  are  dispersed  upon 
the  limbs ;  and  although  there  is  an  absence  of  tbe  usual  oedemi  of 
the  back  of  the  hands,  the  right  wrist  is  purplish  and  pufl^.    Ho 
right   hand  is  somewhat  deformed  from  the  loss  of  sensibility  and 
incipient  contraction  of  the  little  and  ring-finger,  and  especially  bj  i 

I  There  is  only  one  imperfect  cicatrix  of  vaccination  to  be  diseOTered  on  one  ii*i 
and  none  on  the  other. 
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State  of  atrophy  of  the  muscles  of  the  metacarpal  space  between  the 
tbamb  and  forefinger ;  while  on  the  ulnar  border  of  the  hand  are  two 
ballsB  of  recent  origin,  one  collapsed  and  emptied  of  its  contents,  the 
other  containing  a  small  quantity  of  sanguinolent  serum,  and  partially 
broken,  exhibiting  at  its  base  a  superficial  asthenic  ulcer  like  that  of 
a  broken  chilblain.  Bulled  first  made  their  appearance  six  months 
back,  and  there  is  evidence  of  the  remains  of  a  bullous  eruption  and 
the  thin  dry  crusts  of  superficial  ulceration  in  the  neighborhood  of  the 
right  elbow,  the  circumjacent  skin  being  thin,  purplish,  and  somewhat 
livid.  In  bis  countenance  there  is  less  of  the  melancholy,  frowning, 
and  leonine  expression  common  in  tubercular  leprosy  than  usual ;  the 
eyebrows  are  thin,  and  he  is  beardless  and  whiskerless.  The  conjunc- 
tiv»  are  nnaffected,  but  there  is  some  obstruction  of  the  nasal  pas- 
sages from  swelling  of  the  mucous  membrane ;  the  fauces  are  red,  and 
there  is  a  deep  redness  of  the  palate.  He  is  tall,  moderately  full  in 
the  &ce,  but  emaciated  in  body  and  limbs ;  eats  and  drinks  well,  but 
is  drowsy  during  the  day,  and  awakes  in  the  morning  with  headache, 
whilst  twice  in  the  week  he  is  much  tormented  with  headache  during 
the  day.  His  mother  wished  to  take  him  back  to  India,  but  although 
he  has  been  eight  ^ears  at  school  he  is  so  little  advanced  in  his  studies 
that  she  determined  to  leave  him  longer :  and  she  was  naturally 
shocked  on  seeing  him,  after  so  long  an  absence,  with  his  face  deformed 
bj  tabercles  and  prominent  brown  blotches ;  but  she  had  no  suspi- 
cion of  the  nature  of  the  disease,  having  never  seen  anything  like  it 
in  India.  She  informed  us,  moreover,  that  her  daughter,  aged  twelve, 
is  safEering  under  enlargement  of  spleen,  the  sequela  of  malarious  fever. 
The  fourth  case  was  that  of  a  lady  (Mrs.  M.),  aged  fifty- five,  who 
had  resided  in  India  from  the  age  of  eight,  and  for  the  last  thirty 
years  in  Bombay  close  to  the  sea.  The  disease  commenced  at  the  age 
of  forty,  just  fifteen  years  back,  and  began  with  disorder  of  the  abdo- 
minal organs  and  swelling ;  the  swelling  lasted  for  a  day  and  a  half, 
and  was  followed  by  the  appearance  of  pale  brown  maculae  on  the 
fauoQf  hands,  lower  extremities,  and  feet.  At  the  present  time  she  is 
infirm  from  weakness  of  the  muscular  system  ;  her  face  is  of  a  tawny 
color,  nodulated  and  flabby ;  the  hair  of  the  front  of  the  head,  the  eye- 
brows, and  eyelids  gone ;  the  comeaa  opaque,  the  nose  flattened  from 
sinking  of  the  bones,  the  alas  of  the  nose  everted,  the  nares  obstructed, 
the  cavity  of  the  mouth  pale  and  mottled,  and  the  soft  palate  contracted 
and  pinched  up.  But  the  most  striking  feature  of  her  appearance  is 
the  mutilation  and. distortion  of  her  hands;  the  fingers  are  flexed 
backwards,  and  the  little  and  ring-flnger  altogether  distorted  from 
their  natural  position,^  they  are  livid  and  cold.  The  arms  are  flabby, 
and  the  skin  mottled  with  brown  and  purple ;  the  legs  have  a  similar 
character,  but  are  not  so  much  a£fected  as  the  hands ;  and  the  feet, 
vhich  are  purplish  and  cold,  are  less  distorted.  She  complains  much 
of  suffering  with  chills  and  heats,  and  during  the  night  with  a  raging 
>>urning  heat  of  the  whole  body,  which  she  compares  to  being  baked. 
Th^  symptoms  are  not  constant;  sometimes  her  suffering  proceeds 

*  Vide  a  rnde  sketch  of  the  left  hand  at  page  527. 
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-  ^  '  -tdies  somewhat  prominent  and  semi- 

.*  •  V  may  be  nothing  in  the  countenance 

•  most  important  signs  in  both 
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•*»*.  -Ill  the  tubercular  variety  of  the  com- 
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^'^  J  the  ulnar,  approach  most  nearly  to  the  surface; 

'^  a  are  more  common  than  in  the  tubercular  variety. 

.v'ith  which  elephantiasis  is  most  apt  to  be  confounded 
.  syphilis,  rubeola,  roseola,  and  chloasma.    The  resem- 
.condary  syphilis  is  so  striking  that  an  error  is  certain, 
J  on  the  part  of  those  who  have  had  the  opportunity  of  seeing 
erving  leprosy ;  and  the  liability  to  error  is  the  greater  when 
.sease  has  followed  or  is  complicated  with  syphilis.     There  is 
exaathema,  having  frequently  the  yellow  and  brown-red  tint  that 
jes  by  the  name  of  copper  colored;  the  congestion  of  fauces,  the 
cachectic  and  sordid  skin,  and  the  neuralgia,  which  is  common  to 
bolh ;  and  it  is  only  the  history  and  circumstances  of  the  case,  and 
the  lapae  of  time,  that  can  determine  with  precision  to  which  the  dis- 
ease really  belongs.    An  important  element  of  diagnosis  is  obtained 
alflo  from  treatment;  the  remedies,  namely,  iodide  of  potassium  and 
meroary,  which  act  beneficially  in  syphilis,  are  injurious  in  elephan- 
tiasia ;  the  exanthema  of  the  former  they  remove,  the  exanthema  of 
the  latter  they  increase  and  aggravate. 

We  have  met  with  an  instance  of  elephantiasis  in  the  commence- 
ment of  which  the  patient  was  attacked  with  an  exanthematic  fever, 
to  all  appearance  iaenticai  with  rubeola ;  but  the  eruption  which  then 
appeared  upon  the  skin  has  remained  permanently,  and  there  is  good 
reason  to  believe  that  the  exanthematic  fever  was  not  rubeola  at  all, 
bat  an  exanthematic  febrile  attack  of  elephantiasis.  Similar  obser- 
vations have  been  recorded  by  others,  and  possibly  admit  of  a  parallel 
explanation. 

It  may  also  be  observed  as  a  commentary  on  the  diagnosis  of  ele- 

Shantiasisy  that  there  is  probably  no  disorder  in  the  whole  category  of 
iseaaes  of  the  body  so  remarkable  for  variety  of  characters,  a  variety 
which  entitles  it  to  be  considered  as  a  pathological  paradox ;  for  exam- 
ple, it  is  black,  red,  tawny,  and  white,  according  to  the  constitution  of 
the  patient  and  the  form  or  period  of  the  disease ;  it  is  hy persesthetic 
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and  ansestbetio ;  hypertrophic  and  atrophic ,  aad  it  is  moist  and  dry; 
to  which  series  of  opposite  characters  may  be  added  the  broad  line 
which  separates  the  constitutional  from  the  local  affection,  and  which 
has  led  to  so  much  perplexity ;  which  indaoed  Oelsas  to  treat  of  theie 
conditions  as  different  diseases,  and  which  enabled  Moses  to  select  the 
cutaneous  manifestation  of  the  disease  as  a  means  of  diagnoais  of  the 
leprosy  of  the  Hebrews. 

In  connection  with  the  diagnosis  of  the  true  leprosy  or  elephantiuii 
Orascorum,  it  will  be  interesting  to  peruse  the  Scriptnral  aooonot  of 
the  disease,  contained  in  the  thirteenth  chapter  of  Levitxcos^  and  m 
frequently  referred  to  by  medical  writers.  The  following  appean  to 
us  to  be  a  correct  interpretation  of  this  important  chapter,  ao  or  as  ft 
treats  of  the  distinguishing  signs  of  leprosy : — 

1.  And  the  Lord  spake  unto  Moses  and  Aaron,  saying, 

2.  When  a  man  shall  have  an  eruption  in  the  skin  like  the  emptioo 
of  leprosy,  be  it  a  rising  (saat,  Heb.,  ovxi^,  LXX.),  a  scab  (saphat,  Ueb, 
afjtiaoiOf  TjXX,),  or  a  bright  glossy  spot  (berat,  Heb.,  Xfv«f,  LXX.);  iheo    . 
he  shall  be  brought  unto  the  priest ;  I 

8.  And  the  priest  shall  examine  the  eruption,  and  if  the  hair  grow- 
ing on  the  infected  skin  be  changed  in  its  color  to  white,  and  u  the 
morbid  alteration  in  the  skin  sink  deeply  into  it,  and  appear  to  iDVolve 
the  entire  thickness  of  the  skin ;  then  the  case  is  one  of  leproej,  ind 
the  disease  is  contagious. 

4.  If  the  bright  spots  be  white,  and  affect  only  the  surface  of  the  skiD, 
and  the  hair  be  not  changed  in  color  to  white,  then  the  priest  dull 
seclude  the  patient  for  seven  days; 

5.  And  on  the  seventh  day,  if  the  spots  remain  as  it  was,  and  have 
not  increased  in  extent,  then  the  priest  shall  seclude  him  for  seven 
days  more ; 

6.  And  on  the  completion  of  another  seven  days,  if  the  spot  be  some- 
what dark,  and  have  not  spread,  the  priest  shall  pronounce  the  patient 
free  from  contagion  ;  the  case  is  one  of  simple  scab. 

7.  But  if  the  scab  increase  in  size  and  spread,  after  be  has  been 
dismissed  by  the  priest  as  free  from  contagion,  he  shall  be  again 
admitted  to  exarainatiou ; 

8.  And  if  the  priest  find  that  the  scab  is  still  spreading,  then  he  shall 
pronounce  the  case  to  be  one  of  leprosy,  and  contagious. 

9.  When  a  man  is  affected  with  leprosy,  he  shall  be  brought  to  the 
priest ;  • 

10.  And  the  priest  shall  examine  him,  and  if  he  find  the  affected 
skin  to  be  white  and  raised,  and  if  the  hair  growing  upon  it  be 
changed  to  white,  and  if  there  be  an  open  sore  [raw  flesh]  in  the 
affected  skin  : 

11.  It  is  an  old  leprosy  and  contagious. 

12.  And  if  a  leprosy  invade  the  whole  body  from  the  head  to  the 
feet; 

13.  Then  the  priest  shall  consider,  and  even  although  the  leprosy 
cover  the  whole  skin,  j^et  if  it  be  all  turned  white  [lepra  alphos]  be 
shall  pronounce  the  patient  free  from  contagion : 

14.  But  if  there  be  an  open  sore,  then  there  is  contagion ; 
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!For  the  open  sore  is  a  proof  of  contagion,  and  the  oase  is  a 

Y- 

Or  if  the  sore  heal,  and  the  skin  become  white,  the  patient  shall 

to  the  priest; 

And  if  the  priest  be  satisfied  that  the  sore  has  healed  and  the 

1  white,  then  he  shall  pronounce  the  patient  free  from  contagion. 

Even  in  the  case  of  a  hoil  (schechin,  Heb.,  fxxo^  LXX.),  which 

led; 

If  there  be  a  white  rising,  or  a  bright  spot^  white  or  reddish  in 

And  the  priest  find  the  whole  depth  of  the  skin  to  be  involved 

disease,  and  the  hair  to  be  turned  white,  it  is  contagious,  a  lep- 
3roken  out  of  the  boil ; 

But  if  there  be  no  white  hairs,  if  it  be  quite  superficial,  and 
irhat  dark  in  color,  then  the  priest  shall  seclude  the  patient  for 
days; 

And  if  it  spread  extensively  in  the  skin,  the  priest  shall  pro- 
se it  a  contagious  eruption. 

But  if  the  bright  spot  remain,  and  spread  not,  it  is  a  carbuncle 
itasb,  Heb.,  a  hot  burning,  sarasavofia  ycv^o^,  LXX.),  and  the  priest 
pronounce  it  not  contagious ; 

Or,  if  in  the  inflamed  patch  of  skin  there  be  an  open  sore, 
n  the  sore  there  be  a  glossy  spot,  either  reddish  or  white. 

And  if  the  hair  on  the  glossy  spot  be  turned  white,  and  the 
le  involve  the  entire  depth  of  the  skin,  it  is  a  leprosy  broken 
if  the  carbuncle ;  wherefore,  the  priest  shall  pronounce  it  con- 
ns. 

But  if  there  be  no  white  hair  on  the  glossy  spot^  and  it  be  not 
iBsed  below  the  level  of  the  adjacent  skin,  but  be  somewhat  dark 
br,  then  the  priest  shall  seclude  him  seven  days : 
,  And  if  on  the  seventh  day  it  be  spread  to  a  considerable  extent, 
the  priest  shall  pronounce  it  contagious ;  it  is  leprosy. 

But  if  the  glossy  spot  be  stationary,  and  spread  not>  but  be 
irhat  dark  in  color,  it  is  an  inflamed  swelling  of  the  carbuncle, 
lot  contagious. 

If  a  man  or  woman  have  an  eruption  on  the  head  (n^a,  Heb., 
jXX.)^  a  plague;  or  a  man,  on  the  hairy  part  of  his  face; 

The  priest  shall  examine  it,  and  if  he  find  that  the  disease  sink 
y  into  the  skin,  and  the  hair  growing  from  it  be  yellow  and  thin, 
lall  pronounce  the  disease  to  be  contagious,  it  is  a  dry  scall 
£,  Hebv  $c^afM,  LXX.,  a  dry  scall),  even  a  leprosy  of  the  head 
ird. 

If,  however,  it  be  no  deeper  than  the  surface  of  the  skin,  and  it 
thout  hair,  then  the  patient  that  hath  the  scall  shall  be  secluded 

days : 

And  on  the  seventh  day,  if  the  scall  be  not  spread,  and  if  there 
it  no  yellow  hair  and  it  affect  only  the  surface  of  the  skin, 

The  patient  shalj  be  shaven,  but  the  scall  shall  not  be  shaven, 
16  shall  be  secluded  another  seven  days : 

And  on  the  seventh  day,  if  the  scall  be  not  spread,  nor  be 
86 
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deeper  than  the  visible  mirface  of  the  ddn,  then  tha  priest  shall  pro- 
nounce the  patient  to  be  free  from  contagion : 
86.  Bat  if  after  this  the  scall  spread, 

86.  The  priest  shall  examine  him  affain,  and  If  he  find  that  Ae 
scall  has  teally  spread,  he  need  not  se^  for  yellow  hanv  ^  distan 
is  contagions : 

87.  Bat  if  the  scall  continue  stationary,  and  blaok  hHir  liM  gran 
up  therein,  it  is  healed,  and  no  longer  contagions. 

88.  If  a  man  or  woman  have  in  dieir  udn  bright  spolsOT  wliiti 


89.  The  priest  shall  examine  them ;  and  if  the  biwltt  «Mii  be 
darkish  white,  it  is  a  freckled  spot  (boak,  Heb.,  onfoi^  LXjLtmneolM 


spot),  and  not  contagious. 

40.  And  a  man  may  be  bald,  ftom  the  fall  of  his  hair,  witfaoatsoa- 
tagion; 

41.  And  a  man  may  be  bald  on  his  forehead  without  ooiitB|poB; 

42.  Bat  if  there  be  on  the  bald  head  or  bald  fofnlbmi  m  wluta  ked- 
dish  sore,  it  is  a  leprosy : 

48.  Then  the  priest  shall  examine  it;  and  if  there  be  a  white  ivd- 
dish  tubercle  like  that  which  in  leprosy  appeaieth  en  eitfaer  pifli  of 
the  skin, 

44.  He  is  a  leprous  man,  and  the  disease  is  contagions. 

Now  the  pathognomonic  siens  of  leprosy,  as  deeoribed  in  lini 
chapter,  are:  Ist^  A  bright  or  glossy  spot  in  the  skin;  2dy  tkedlsBm 
penetrating  the  entire  thickness  of  the  skin ;  and,  8d,  the  hair  giewhs 

from  the  affected  skin  being  white  or  yellowish  and  faded ;  to  wlueli 
may  be  added,  as  signs  of  an  advanced  stage  of  the  disease;  4tli,  t 
rising  or  tubercle  of  a  whitish  or  reddish-white  color,  with  or  without 
fungous  granulations  (quick,  raw  flesh) ;  and  6th,  an  nicer  (raw  fleab). 
The  favorable  signs,  on  the  other  hand,  are  spots  of  a  dull  white  Qqpra 
alphas),  instead  of  glossy  white,  or  glossy  and  dusky ;  the  limitation 
of  the  disease  to  toe  visible  sorface  of  the  skin ;  and  the  ahsenoe  of 
any  change  in  the  hair. 

Judging  from  the  language  employed. in  verses  8,  4,  21,  26,  80,  SI, 
82,  84,  we  are  inclined  to  think  that  the  Hebrews  restricted  the  sig- 
nification of  the  word  "  skin"  to  that  part  of  the  integument  which  tt 
the  present  day  we  call  cutick;  hence  the  distinction  which  is  tndt 
between  the  visible  surface  of  the  skin,  as  in  verse  4,  and  the  enttrs 
thickness  of  the  skin,  the  cutis  or  derma  of  modem  writers^  as  in  veree 
8.  The  text  of  the  two  verses  is  as  follows : — Verse  4 :  "  If  the  bright 
spot  be  white  in  the  skin  of  his  flesh,  and  in  sight  be  not  deqaer  Aan  At 
skiny  Verse  8 :  "And  the  plague  in  sight  £  deeper  tium  the  tJdn  of 
his  flesh."  This  distinction  in  reality  constitutes  one  of  the  tnort 
important  points  of  diagnosis  between  real  leprosy  and-aflEectioDS  of 
the  skin  otherwise  resembling  leprosy ;  while,  on  the  other  hand,  we 
can  see  nothing,  either  in  the  expressions  used  or  in  any  part  of  the 
chapter,  to  lead  to  the  inference  that  a  subcutaneous  disease  ie 
implied. 

In  verses  20  and  21  some  little  difficulty  is  imported  into  the  sab- 
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boil  (verse  18),  the  bair  of  the  affected  skin  being  white  (verse  20),  is 
a  contagious  leprosy. 

6.  A  bright  spot,  either  reddish  or  white,  and  aoooxnpanied  with 
white  hair,  occurring  in  the  midst  of  a  carbuncle  in  course  of  healing 
and  penetrating  the  entire  depth  of  the  skin,  is  a  oontagioos  leprosj 
(verses  24,  25). 

7.  The  same  as  variety  6,  without  white  hair,  not  depressed,  some- 
what dark  in  color,  but  spreading  (verses  26,  27),  is  a  oontagiooi 
leprosy. 

8.  A  spot  on  the  head  or  beard,  accompanied  by  yellow,  thin  hair, 
and  afiecting  the  entire  thickness  of  the  skin,  is  a  "  dry  scall"  (verae  SOj^ 
a  contagious  leprosv. 

9.  A  spot  on  the  head  or  beard,  perfectly  superficial  without  change 
in  the  hair,  but  spreading  (verse  86),  is  a  contagious  disease.* 

10.  A  white,  reddish,  elevated  sore,  occuring  in  a  bald  person  and 
where  the  absence  of  hair  excludes  one  feature  of  diagnosis^  the  red- 
dish sore  being  like  that  which  appears  on  any  other  part  of  the  body 
in  a  leprous  person  (verses  42,  48,  44),  is  a  contagious  leprosy. 

In  other  words,  and  more  summarily  defined,  the  ten  Tarietiea  of 
contagious  leprosy  of  the  Levitical  code  are : — 

1.  The  Tsorat  or  Berat  lebena,  Heb. ;  Beras  bejas,  Arab. ;  Lepra 
leuce,  Chr. ;  Elephantiasis  Gr»corum ;  the  bright  white  leprosy,  true 
leprosy. 

2.  A  spreading  scab ;  probably  an  eczema. 
8.  The  Tsorat,  with  funguous  sore. 

4.  Fungous  sore  in  conjunction  with  lepra  alphos ;  the  latter  being 
the  boak,  Heb. ;  dull-white  leprosy. 

5.  White  elevation,  with  other  signs  of  Tsorat>  issuing  from  the 
cicatrix  of  a  boil. 

6.  The  Tsorat,  issuing  from  a  carbuncle. 

7.  The  dusky-spreading  Tsorat ;  the  Berat  cecha,  JSTeft.;  lepra  melas. 
Or. ;  dusky  or  nigrescent  leprosy. 

8.  A  dry  scall  on  the  head  or  beard ;  deep. 

9.  A  dry  scall  on  the  head  or  beard  ;  superficial,  but  spreading. 

10.  A  white,  reddish,  elevated  sore,  on  a  bald  person.  A  Tsorat^ 
or  Berat  lebena. 

Now,  of  the  ten  varieties  of  disease  here  designated  nnder  the  gen- 
eric term  leprosy,  it  would  appear  that  only  eight  deserve  to  be  con- 
sidered as  the  true  leprosy  or  elephantiasis:  namely,  the  firsts  which 
may  be  taken  as  presenting  the  specific  type  of  the  disease ;  the  thir^l 
Bind  fourthf  which  add  the  fungous  sore  to  the  specific  type;  the  fifth, 
being  the  specific  type  developed  in  the  scar  of  a  boil;  the  sixth,  the 
specific  type  arising  in  a  carbuncle ;  the  seventh,  a  variety  of  the  spe- 
cific type  distinguished  by  its  dusky  color;  the  eighth,  a  "dry  scall.'' 
involving  in  morbid  alteration  the  entire  depth  of  the  skin ;  and  tbe 
tenth,  being  the  specific  type  occurring  on  the  head  of  a  bald  person. 
The  remaining  two  varieties  are,  the  second,  a  spreading  scab,  probably 

*  It  is  worthy  of  remark  that  the  word  disease  is  used  in  this  place  (Tene  36)  in- 
stead of  leprosy,  although  there  can  be  no  donbt,  from  the  context,  beginning  with 
▼ente  29,  that  the  disease  leprosy  is  intended. 
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szema;  and  ninth,  a  "dry  scall,"  affecting  the  skin  only  superfi- 
J,  but  exhibiting  a  tendency  to  spread.  For  the  latter  reason 
%  namely,  their  progressive  increase,  they  are  classed  with  a  con- 
308  disease,  as  demanding,  although  not  contagious  in  themselves, 
ision  from  healthy  persons. 

kVSK. — ^The  cause  of  elephantiasis  is  very  probably  a  malaria 
mdered  by  peculiar  circumstances  of  soil  and  climate,  the  condi- 
I  the  most  favorable  for  its  development  being  such  as  belong  to 
land  or  to  the  sea-coast.  In  early  times,  supposing  elephantiasis 
x>rum  to  have  been  the  leprosy  of  the  Hebrews,  the  disease  existed 
idantlv  in  Egypt  and  Syria.  At  the  present  day  it  is  most  largely 
1  in  the  islands  and  upon  the  sea-boards  of  the  Indian  Ocean,  as 
in  Iceland  and  on  the  coast  of  Norway.  In  these  instances  the 
ae  is  endemic  to  the  soil ;  but  it  may  also  be  endemic  to  a  race, 
QODg  the  African  negroes  of  the  West  Indies.  Although  constant 
I  selection  of  the  sea-coast,  the  disease  may  also  be  met  with  in 
in  inland  localities,  as  upon  the  mouutaiaous  ridges  of  Madagas- 
the  table-land  of  the  Deccan,  and  the  sterile  district  of  Zenjan, 
I  to  the  west  of  the  Caspian  Sea.  It  exists  under  the  extreme 
of  the  tropics  and  under  the  extreme  cold  of  the  northern  regions ; 

found  in  damp  and  swampy  localities,  and  also  in  those  which 
Iry  and  sterile ;  in  low-lyiug  districts ;  and  amongst  the  spurs  of 
Hmtain  range.  It  is  impossible,  therefore,  to  assign  a  special  geo- 
»hical  position  or  special  conditions  of  soil  or  climate  as  essential 
le  proauction  of  the  disease ;  and  we  can  approach  no  nearer  the 
I  than  to  remark,  that  it  is  most  abundantly  found  on  islands  and 
Dsulas  near  the  sea-coast.  Neither  is  it  an  appurtenance  of  a  par- 
jur  race,  as  of  the  Jews  or  of  the  Eastern  people  in  general ;  nor 
indent  upon  peculiarity  of  food.  ''In  the  island  of  Madagascar 
9  are  a  number  of  different  races,  of  all  shades  of  color,  from  the 
i  negro  to  the  Hovah,  whose  complexion  is  not  darker  than  a 
re  of  Spain.  These  occupy  widely  varying  climates.  The  cen- 
provinoes,  from  their  great  elevation,  possess  a  temperate  climate, 
lar  to  that  of  the  south  of  France.  The  climate  of  the  plains  is 
icaly  and  towards  the  north  excessively  warm.  The. circumstances 
mode  of  life  of  these  races  are  as  varied  as  their  origin  and  the 
re  of  the  localities  in  which  they  reside.  Yet  leprosy  affects  all 
»;  the  Hovah  who  lives  in  European  fashion  and  in  a  temperate 
ftte  18  not  less  exempt  from  the  scourge  than  the  African  slave. 
found  amongst  the  Betsemasarahas  who  eat  pork,  and  amongst 
letanmenas  who  abhor  it.    It  occurs  where  fish  is  an  article  of 

bat  it  is  also  seen  where  no  fish  is  to  be  had,  and  where  rice  and 
tables  satisfy  the  simple  wants  of  the  population.  It  exists  in 
.  and  country,,  at  an  elevation  of  7000  feet  above  the  level  of  the 
ilong  the  coast  line,  and  through  all  intermediate  elevations."'  As 
ie^  the  disease  seems  to  be  found  chiefly  among  the  lower  orders 
le  native  races ;  in  the  east  among  the  dark  races,  in  the  west 

nbtranUr  L^prosj  in  Mailagascar,  bj  Dr.  Andrew  Davidson,  medioftl  miBsioxurj 
bjniioUn  to  Uie  Court  of  Madagascar.     1864. 
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Bolton  makes  the  curioas  remark,  tl^  At  "ayoangox  bTougbtwii 
the  Leper  Asylum  died  of  the  diseasa.^'i  Second  medical  men,  ite 
have  had  the  opportunity  of  watching  the  disease  olosely  mm 
their  belief  that  leprosy  may  be  ooaveyed  to  a  sound  peraoa  thndl 
the  medium  of  the  discharges  of  ulcera  The  Chinew  have  a  sMi 
feeling  as  to  the  contagion  of  leprosy  ;  and  a  woman  afflicted  witklS 
disease  seeks,  by  cohabitation  with  a  healthy  man,  to  relieye  beraK 
from  its  influence.  Nevertheless,  there  exists  a  weak  pmnt  in  tfaB 
theory  of  contagion,  namely,  that  in  all  the  iustanoes  adduoed,  tie 
subject  of  the  disease  has  been  for  a  time,  ofloo  a  long  period,  an  ifr 
habitant  of  the  country  where  the  disease  prevails  encfemioallf. 

But,  however  contagious  it  may^  be  through  the  agency  of  inoon. 
lation,  it  is  clearly  non-contagious  in  the  ordinary  intercoune  of  fik 
and,  in  general,  is  neither  communicable  from  a  husband  to  a  wikor 
from  the  latter  to  the  former.  Nevertheless,  instanoea  do  scniietinM 
occur  in  which  married  persons  are  infected  the  one  by  the  othar.  h 
is  believed  in  many  countries  that  the  leprosy  wears  itself  oat  in  tfarao 
or  four  generations ;  and  this  belief  is  so  strong  in  China,  that  tha 
lepers  are  divided  into  classes  corresponding  with  the  profmaaifa  la- 
moves  of  the  disease.  Marriage  with  a  leper  is  interdicted  br  law 
but  the  lepers  may  marrjf  amongst  themselves^  each  in  his  own  nneo^ 
tive  class;  and  the  children  of  lepers  of  the  fourth  degree  mm- 
sidered  sound,  and  are  free  to  marry  with  any  one  they  pleasei  A 
further  illustration  of  the  exhaustion  of  the  disease  is  shown  in  tha 
census  of  the  Seychelles  Leper  Establishment  on  the  He  Gaiiaoaa- 
thus,  of  forty-nine  persona  all  living  together,  lepers  and  their  prorenT 
eighteen,  ranging  in  age  from  two  to  twenty-four  years,  were  peS 
sound.  *^      ^ 

Elephantiasis  affects  all  ages ;  it  has  been  seen  at  birth '  at  the  asa 
of  two  years,^  and  we  ourselves  have  recorded  a  case  in  which  ^ 


w.  ^.^»  w.  .^ ,  ^.  --—        (- ^  ^nusMss,  or  other  aonroesoi 

contagion,  at  any  period  of  life.  And  numerous  instances  are  reoofded 
of  Its  existence  in  persons  of  seventy  and  eighty  years  of  ST^ 

PBOON03IS.— The  prognostics  of  elephantiasis  are  far  from  beiDff 
encouraging.  The  common  history  of  the  disease  is,  that  b^nmog 
insidiously,  and  progressing  slowly,  it  gradually  sam  fvl  r^««rf 
the  patient,  and  ends  only  with  his  life^  EvJ tTdtZT^ 
disease  has  been  determined  approximately  ten  tn  fift  t 

the  tubercular  form;  fifteen  to  twenty  yeara'fnr  »kT  ^  ^ 

'•  Patients  have  lived."  says  Dr.  BowerCk  of  Jat^^^f^S 
years  and  more,  after  the  Lt  -nanifestation"  <j't^nS2^^"'Al"2 
no  specific  remedy  has  been  found  deseryin«  of  -thp^  ««!r  w?  ^ 
several  are  upon  their  trial;  and  for  the  y^anfolV^L^T^f^i 
ing  of  the  nature  of  the  complaint  scaroelv  a  nri^T'f*'^  understand- 
has  been  established;  for  our WexTsSSgYno'w^^Sg^'y^^ 

'  D^sTT.Ir^ii"' *^?"f  *°  "'•  Leprosy  Committee. 
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metlendi,  we  are  indebted  to  those  honest  laborers  in  the  field  of 
medical  science,  Danielssen  and  Biieck.  It  is  assamed,  rather  than 
provedy  that  the  disease  may  be  combated  more  successfully  at  an 
early  period  of  its  course  than  at  a  more  advanced  period ;  when  it 
sets  in  with  fever,  than  when  it  is  slow  and  progressive ;  and  that  the 
cbaooes  of  cure  will  be  greater  when  the  malady  is  acquired,  than 
where  it  is  hereditary ;  and  doubtless  greatest  of  all  where  it  has  been 
acquired  from  sources  of  contagion,  than  from  idiopathic  causes. 
When  the  disease  is  once  developed,  the  instinctive  suggestion  is  to 
send  the  patient  away  from  the  place  where  the  morbid  influence  is 
endemic,  and,  by  a  change  of  hygienic  conditions,  to  arrest  the  current 
of  the  morbid  phenomena.  Hence,  removal  from  Hindostan  to  Britain 
is  one  of  the  first  recommendations  of  the  physicians  of  India,  and  a 
sinnilar  practice  ft  followed  in  other  regions.  From  Scio,  we  learn, 
that  '*  rare  cases  of  spontaneous  cure^  in  a  very  early  stage  of  the  dis- 
ease^ are  said  to  have  occurred  by  removal  to  a  climate  quite  different 
from  that  where  the  disease  originated,  as  Wallachia,  Moldavia,  or 
Russia.  A  man,  twenty-eight  years  of  age,  son  of  a  leprous  mother, 
and  having  four  brothers  younger  than  himself,  all  leprous,  left  this 
island  on  the  earliest  appearance  of  the  disease  for  Constantinople, 
where  he  lived  four  years.  Last  spring  he  returned,  apparently  quite 
well,  but^  being  obliged  to  resume  his  work  in  the  fields,  within  three 
months  he  became  again  leprous.'^  It  is  surprising  how  very  few  cases 
have  been  observed  of  spontaneous  cure,  even  as  an  aberration  from 
the  ordinary  law ;  here  and  there  one ;  one  or  two  only  in  the  exten- 
sive experience  of  Danielssen  and  Bdeck.  And  at  this  point  it  is 
necessary  to  be  borne  in  mind  that  the  disease  is  remarkable  for  its 
periods  of  rest^  sometimes  extending  over  several  years,  during  which 
the  aiorbid  action  is  quiescent,  and  especially  for  a  rest  after  muti- 
lation of  the  extremities.  So  that  we  must  be  cautious  in  regarding 
a  mere  respite  from  the  operations  of  the  disease  as  a  state  of  cure. 
In  aiuBsthetic  leprosy,  writes  Dr.  Fiddes,  of  Jamaica,  the  disease  not 
unfreqnently  "expends  itself,"  after  which  '*the  patient  may  live 
through  the  ordinary  term  of  life,  showing  no  trace  of  the  disease 
except  the  mutilation  of  the  extremities,  and  the  leprous  expression  of 
the  countenance."  He  mentions  the  case  of  a  negress,  aged  fifty -five, 
in  whom  '*  a  period  of  fifteen  years  has  elapsed  since  the  cessation  of 
the  disease,  and  her  health  has  continued  good.  Both  feet  have  been 
removed  through  the  metatarsus,  and  all  the  fingers  and  the  thumb 
of  both  hands  at  the  metacarpal  joint.  She  earns  a  livelihood  as  a 
washerwoman."  He  also  adduces  as  another  instance  a  woman  of 
eighty,  who  had  suffered  to  an  equal  extent  with  the  preceding,  but 
nevertheless  enjoyed  good  health.  He  has  seen  cases  in  which  the 
nerves,  having  been  enlarged,  have  returned  to  their  natural  size,  and 
others  in  whidi  the  normal  sensibility  of  the  mutilated  extremity  has 
been  restored*  Unfortunately,  at  the  present  time  we  must  regard 
these  instances  of  cure,  or  partial  cure,  as  exceptional.  Of  a  similar 
class  is  a  case  mentioned  by  Consul  Skene,  of  Aleppo ;  the  disease 
"  had  reached  the  first  stage  of  ulceration,  and  an  attack  of  smallpox 
accelerated  the  curative  process."    Time  was  not  given  to  observe  if 
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the  disease  returned.  And  another  case,  reported  by  Governor 
Hamilton,  of  Antigua,  carries  us  back  to  the  days  of  ancieat  GreA 
medicine:  "I  have  never  met  with  aoaae<tf  spontaneous  carebik 
one,  which  was  attributed  to  a  popular  remedy,  namely,  soup  madd 
of  the  common  lizard."  But  it  must  be  remembered,  at  the  ouna 
time,  that  lizard  soup  is  very  wholesome  and  nutritioos^  and,  lib  our 
own  turtle  soup  at  home^  is  one  of  the  luxuries  of  the  West  Tn^ii^ 
The  most  sanguine  prognosis,  therefore,  cannot  go  further  tlun  to 
declare  that  much  may  be  accomplished  by  the  medical  art  to  oheek 
the  development  and  progress  of  the  disease,  but  little  for  its  ouvl 

Treatment. — The  treatment  practised  by  the  early  phyaieiau  is 
this  disease  appears  to  have  been  founded  on  the  principtes  of  ntuoil 
medicine,  and  to  the  present  day  we  have  made  little  progrees  bevoad 
that  point,  having  simply  glided  from  a  rational  expeatant  to  a  ratioiial 
empirical  system.    In  adopting  this  latter  system,  we  have  perhapa 
attained  all  that,  for  the  present  at  least,  we  may  hope  to  aooonqpflvB, 
and  our  energies  will  be  better  employed  in  being  devoted  to  the  par 
fection  of  this  plan  than  in  seeking  further  into  the  obscurity  of  ezpari- 
mental  medicine.    Aretaus,  who  has  left  so  excellent  an  aoooantof 
elephantiasis  in  his  writings,  lays  down  as  the  proper  plan  of  trail- 
ment,  the  practice  of  venesection,  followed  by  the  use  of  pvgaliiai^ 
diluents,  baths,  and  inunction  with  fat,  assisted  by  a  plain,  nittritioMk 
and  wholesome  diet»  accompanying  the  latter,  if  the  powen  of  tka 
constitution  be  reduced,  with  wine.    The  purgative  most  prefianedii 
colocynth ;  the  diluent^  milk,  attenuated  with  water ;  and  smoBgit 
other  medicinal  substances  employed,  are,  decoctions  of  simplee.  pl^ 
ticularly  the  plantain ;  and  the  flesh  of  serpents^  which  was  held  in 
high  repute  by  the  ancients,  and,  when  properly  prepared;  aeema  to 
have  made  a  very  agreeable  article  of  diet,  corresponding  with  tba 
turtle  of  the  present  da^.    Other  remedies  recommended  by  Aretsoii 
are,  the  plant  called  sid^ritis  (iron wort),  the  trefoil,  sorrel,  and  iiia; 
alum,  sulphur,  and  carbonate  and  phosphate  of  lime,  under  the  form 
of  elephant's  teeth.    The  fats  used  for  inunction  were  those  of  the 
panther,  lion,  and  bear. 

JStius  follows  the  general  plan  of  treatment  described  by  Aretnna; 
adding,  that  amongst  the  Indians  it  was  customary  to  exhibit  as  i 
medicine  the  urine  of  the  ass,  probably  on  account  of  its  diuretic 
effects,  and  prescribe  as  an  article  of  diet  the  flesh  of  the  crocodile. 
Serpents  and  reptiles  seem  to  have  acquired  their  reputation  in  thia 
and  other  diseases  in  which  the  skin  is  affected,  fron^  their  periodical 
exuviation  of  the  cuticle,  and  the  magistral  inference  that  their  flesh, 
partaken  by  man,  would  enable  him  to  throw  of,  by  a  similar  prooea 
of  exuviation,  the  sordid  covering  of  morbid  secretions  and  scales 
which  is  apt  to  accumulate  in  these  diseases. 

Paulus  -^gineta,  pursuing  the  same  course  of  treatment,  recom- 
mends Its  adoption  three  or  four  times  a  year.  To  the  purgativea 
already  in  use  he -adds  aloes  and  white  hellebore,  and  suggestB  the 
admmistration  of  an  emetic,  if  needful  He  also  mentions,  m  his  list 
of  remedies,  squills,  cummin,  calamint,  hartshorn,  theriao  of  salroi^ 
and  theriac  of  vipers.    As  a  part  of  the  hygienic  plan  of  regimen,  he 
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prescribes  gestation,  vociferation,  friction,  and  gymnastic  exercises, 
particularly  leaping.  The  body  is  then  to  be  anointed  with  the  fat  of 
some  animal,  as  of  the  boar,  wolf,  goat,  or  bird,  or  with  butter.  After 
inunction,  the  patient  should  betake  himself  to  the  bath,  and  be  well 
rubbed  with  some  stimulating  juice  or  spirit,  such  as  fsenugreek,  or 
gum  ammoniac  dissolved  in  vinegar;  and,  after  the  bath,  he  is  to  be 
anointed  with  a  solution  of  gum  ammoniac  and  alum  in  white  wine, 
or  with  some  gently  stimulating  and  aromatic  oil,  such  as  that  of 
myrtle. 

Bhazes,  the  Arabian  physician,  commences  his  treatment  with 
emetics,  and  reserves  venesection  for  cases  of  severity  or  of  long 
standing;  he  combines  turbith  (convolvulus  turpethum)  with  colo- 
cynth  for  a  purgative,  and  favors  excitation  of  the  skin  by  means  of 
friction  and  hot  baths,  and  further  by  the  help  of  a  liniment  composed 
of  onions  and  fennel,  or  of  a  lotion  of  strong  acetic  acid,  in  which  madder- 
root  bas  been  for  some  time  digested.  If  the  powers  of  the  constitu- 
tion be  reduced  by  the  treatment,  he  recommends  the  use  of  good 
white  wine. 

Amongst  modem  authors,  Schilling,  who  had  considerable  oppor- 
tunities of  experience  in  the  treatment  of  elephantiasis,  advocates  a 
modified  method  applicable  to  the  difiFereut  periods  of  the  disease. 
He  commences  by  enjoining  a  moderate  and  unstimulating  diet,  con- 
sisting of  bread,  broth,  and  vegetables,  and  abstinence  from  milk.  He 
prescribes  laxatives,  carefully  avoiding  mercurials;  and  if  there  be 
signs  of  plethora,  he  administers  purgatives,  and  takes  blood  from  the 
arm.  Exercise  he  considers  important,  as  a  means  of  promoting  per- 
spiration, and  rousing  the  patient  from  the  state  of  apathy  into  which 
lie  is  liable  to  fall ;  and  he  further  acts  upon  the  skin  by  means  of 
dihients  and  hot  baths,  recommending  the  latter  to  be  used  carefully 
in  advanced  stages  of  the  complaint,  as  being  apt  to  occasion  palpita- 
tions and  &intings.  The  diluent  remedies  with  which  he  proposes  to 
dilute  the  humors  are  emollient  and  demulcent  drinks,  as  barley- 
water,  gruel,  decoctions  of  mallow  and  pellitory ;  with  infusions  or 
decoctions  of  gently  stimulating  or  alterative  herbs,  such  as  agrimony, 
ground  ivy,  fumitory,  southernwood,  veronica;  and  mild  ai)erients, 
as  senna  and  rhubarb  warmed  with  aniseed.  He  recommends  these 
drinks  to  be  taken  in  quantities  of  eight  pints  in  the  day,  and  con- 
tinaed  for  six  weeks  at  a  time ;  and  be  states^  as  the  effect  of  the  treat- 
ment, that  the  secretions  of  the  bowels  and  kidneys  are  regulated  and 
brought  into  a  healthy  condition.  After  the  above  preparatory  course, 
of  six  weeks*  duration,  he  directs  the  employment  of  stronger  altera- 
tives and  sudorifics,  such  as  decoction  of  saponaria,  sarsaparilla,  squi- 
nanthu%  contrayerva,  serpentary,  pimpernel,  rapuntium,  zedoary, 
sassaflras^  juniper,  soolopendrium,  holy  thistle,  pareira  brava,  and 
drinks  of  verjuice.  He  maintains  a  strict  diet,  and  if  nausea  super- 
vene, diminishes  the  dose  of  the  remedy,  or  suspends  it  for  a  while. 
Thisy  like  the  former  course,  he  continues  for  a  period  of  six  weeks, 
and,  as  the  state  of  the  patient  or  of  the  disease  indicates,  he  bleeds, 
purges,  or  adds  tonic  extracts  to  the  preceding  decoctions,  such  as 
fumitory,  holy  thistle,  smaller  centaury,  pimpernel,  arum,  and  worm* 
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wood.  Daring  the  sudorifio  coarse  be  cautions  the  patient  to  avoid 
cold,  lest  it  check  a  critical  perspiration  and  induce  diarrhoea^  and  he 
also  suggests  a  cautious  administration  of  purgatives,  adding  to  those 
already  mentioned,  namely,  senna  and  rnulMurb— aloea^  aoammony, 
and  the  aperient  salts  of  potash  and  soda.  He  prohibits  acids  and 
spirits  during  the  treatment,  as  calculated  to  excite  febrile  action,  but 
allows  a  more  tutritive  diet  and  a  little  good  wine  if  the  oonakitatioa 
exhibit  signs  of  exhaastion  or  debility. 

The  treatment  should  be  pursued  for  some  time  after  the  patients 
have  recovered,  and  be  discontinued  by  degrees.  The  akin  shoold 
be  restored  to  its  proper  state  of  tone  by  spirituous  washes  snd 
aromatic  fumigations,  and,  after  his  cure,  the  patient  should  oarefnlly 
follow  the  prescribed  rules  of  diet  and  exerciee. 

In  a  case  treated  successfully  by  Baum&  there  were  taken  three 
hundred  baths  in  the  course  of  a  year;  the  chief  remedies  were  de- 
mulcent, diluent,  and  sudorific  drinks,  including  asses'  milk,  and  the 
regimen  was  nutritious  and  unstimulating. 

Specific  remedies,  as  opposed  to  the  rational  expectant  system  of 
treatment  above  laid  down,  have  gained  few  supporters  and  little 
credit    The  mineral  specifics  that  have  been  tried  from  time  to  time^ 
are,  mercury,  antimony,  arsenic,  iodine,  zinc,  and  gold.    DauielMea 
and  Boeck  have  had  little  experience  of  these  remedies^  their  atten- 
tion  having  been  chiefly  given  to  the  physiology  and  pathology  of 
the  disease.    Mercury,  they  say,  has  largely  divided  the  opinions  of 
physicians,  because  their  diagnosis  was  inaccurate ;  and,  aooording  to 
those  who  are  known  to  have  had  experience  of  the  disease^  both  that 
mineral  and  its  compounds  have  been  found  to  be  not  merely  useleaa^ 
but  also  injurious.    The  chloride  and  bichloride  of  mercury  have 
generally  given  rise  to  vomiting  and  diarrhoea  difficult  to  check,  or, 
failing  this,  have  produced  dyscrasis  of  the  blood,  a  spongy  and  bleed- 
ing state  of  the  gums,  and  a  scorbutic  state  of  the  surface  membranes. 
Antimony,  the  primum  mobile  of  Paracelsus,  had  great  weight  with 
the  older  physicians,  in  the  fourfold  capacity  of  purgative,  sudorifio, 
diuretic,  and  alterative,  but  is  of  little  value  in  elephantiasis.    The 
preparations  of  iodine  Danielssen  and  Boeck  found  to  prodaoe  a 
burning  sensation,  with  pain  and  swelling  of  the  skin,  in  tubercular 
elephantiasis,  when  given  in  ordinary  doses;  but  no  such  inconveni- 
ence when  the  iodide  of  potassium,  in  doses  of  a  grain  or  a  grain  and 
a  half,  was  administered.    In  the  latter  case  a  slight  decrease  of  the 
tumors  was  observed  after  a  long  period  of  continuance  of  the  remedy, 
but  the  improvement  did  not  last.    In  the  anaesthetic  form  the  iodide 
of  potassium  relieve^  the  pains  in  the  bones;  and  the  same  effect 
resulted  from  the  use  of  the  bromide  of  potassium.    Of  the  prepara- 
tions of  gold  these  gentlemen  had  no  experience ;  they  made  trial  of 
the  chloride  of  zinc  without  benefit;  and  Donovan's  solution  was  id- 
ministered  to  seven  patients,  in  increasing  doses,  and  for  a  long  period, 
without  utility ;  four  of  these  patients  sufiering  under  the  tubercular, 
and  three  under  the  anaesthetic,  form  of  the  disease.    Of  arsenic  thej 
speak  in  terms  of  equal  discouragement,  and  in  a  manner  to  suggest 
the  doubt  as  to  whether  it  could  have  been  properly  and  carefully 
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URed.  The  arseniate  of  copper  was  also  tried,  and  seems  to  have 
given  rise  to  a  soocession  of  painful  symptoms  affeoting  the  abdominal 
Yiscera. 

The  vegeiabk  specifics  which  have  gained  a  reputation  from  time  to 
time  are.  black  hellebore,  lauded  by  AretaBus ;  pennyroyal,  praised  by 
Pliny ;  the  plantain,  esteemed  by  Celsus ;  the  anabasis  aphyila,  a  plant 
which  grows  on  the  shores  of  the  Caspian  Sea,  commended  by  Gmelin 
and  PallaSy  bat  not  valued  by  Martius;  the  asclepias  gigantea  of  India, 
bydrocotyle  asiatica,  chaoul  moogra,  veronica  qmnquefolia,  dulcamara, 
mezereon,  aconite,  conium,  ledum  palustre,  &c. 

The  animal  kingdom  has  contributed  specific  remedies  from  the  class 
of  reptiles,  saurian,  ophidian,  and  chelonian ;  and  from  the  class  of 
insects,  cantharides.  The  latter  remedy  has  acquired  a  false  credit, 
probably  from  error  of  diagnosis,  some  form  of  alphos  having  been 
mistaken  for  this  disease.  Danielssen  and  Boeck  make  the  same 
remark  with  regard  to  tar,  which  has  also,  and  with  little  pretence, 
been  admitted  among  the  remedies  for  elephantiasis. 

Beverting  for  a  moment  to  the  treatment  of  this  disease  pursued 
during  the  middle  ages,  we  find  it,  as  at  the  present  day,  displayed  to  us 
under  the  three  aspects  which  constitute  a  rational  expectant  medicine, 
namely,  hygienic,  dietetic,  and  medicinal.  In  its  hygienic  aspect,  fresh 
air,  simcient  exercise,  physical  and  moral,  baths  for  cleanliness  and 
to  invigorate  the  skin,  are  as  necessary  now  as  they  were  then.  In  a 
dietetic  point  of  view,  a  nutritive,  unstimulating  diet  is  one  of  the  first 
recommendations  at  present,  as  well  as  in  the  past ;  and  medicinally, 
diluents,  laxatives,  and  alteratives,  are  almost  merged  in  the  general 
consideration  of  diet.  Then  there  remain  only  special  emergencies, 
which  must  be  met  by  special  remedies,  and  the  application  of  those 
new  aids  which  the  light  of  science  has  made  obvious  to  us,  and  those 
tmtbQ  which  she  has  taught  us  in  later  times.  In  respect  of  air,  an 
inland  residence  lying  high  and  dry,  is  more  desirable  than  one  near 
a  river,  lake,  or  the  sea ;  for  it  is  in  the  latter  situations  that  elephan- 
tiasis is  chiefly  found.  The  plough  and  the  new-turned  earth  would 
probably  supply  the  double  requisite  of  the  best  air  and  good  exer- 
cise. In  respect  of  baths,  we  have  no  need  at  the  present  day  to 
inquire  the  nature  o^  the  fluid  of  which  the  bath  should  consist.  The 
plain  water-bath  is  as  good  as  that  of  milk,  and  better  far  than  the 
oath  of  blood  in  which  the  monarch  of  Egypt  was  wont  to  seethe  his 
leprous  limbs.  As  diet,  a  judicious  blending  of  the  animal  and  the 
vegetable  seems  that  which  is  best  fitted  to  man,  in  disease  as  in 
health;  it  is  that  which  his  tastes  select;  it  is  the  one  of  which 
the  naturalist  predicates,  from  the  structure  of  his  teeth  and  conforma- 
tion of  his  stomach,  he  was  born  to  make  use.  We  may,  therefore, 
afford  a  smile  of  pity  at  the  contrariety  of  opinions  that  exist  with 
regard  to  the  nature  of  the  diet  employed,  a  contrariety  as  great  as 
the  varied  tastes- of  man  ;  one  while,  the  diet  should  be  wholly  vege- 
table ;  now,  to  consist  alone  of  anti-scorbutic  plants,  to  the  exclusion 
of  the  oerealia  and  fiarinacea ;  then,  to  be  chiefly  of  the  latter  class ; 
another  while,  it  should  be  milk ;  then,  no  milk ;  now,  no  fat,  although 
the  cod-liver  oil  is  a  remedy  of  acknowledged  excellence ;  then  asses' 
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flesh,  atid  so  on,  until  the  mind  is  bewildered.  But  from  this  very 
contrariety,  we  are  warranted  in  drawing  the  oonclusion,  that  a 
simple,  moderate,  and  unstimulating  diet  is  not  only  judiciousi  but 
necessary. 

Amongst  the  specific  remedies  advocated  in  the  treatment  of  do- 
phantiasis,  is  one  that  we  would  fain  have  omitted  to  notioe^  and  we 
only  mention  now  to  condemn,  namely,  ea8ir€Uian,  Under  the  im- 
pression that  the  stimalus  given  to  the  blood  by  the  generative 
system  was  an  excitant  of  the  disease,  patients  have  relieved  ihem- 
selves  of  these  glandular  organs,  bat  without  any  benefit  whatever; 
and  the  combined  opinion  of  all  modern  authors  is  opposed  to  tiie 
barbarous  practice. 

To  resume  the  practical  consideration  of  the  remedial  history  of  this 
disease,  we  may  now  mention,  that  in  1841,  Danielssen  and  Bcjeck  pro- 
jected a  course  of  treatment  which  was  found  more  suooeaaful  than 
any  which  had  been  pursued  up  to  that  time.    Thus  they  observe: 
Considering  elephantiasis  to  be  a  disease  depending  on  dyacrasis  of 
the  blood,  we  were  of  opinion  that  the  treatment  should  be  directed 
against  the  abnormal  composition  of  that  fluid;  with  which  object^  we 
prescribed  a  regular  diet,  together  with  cod-liver  oil,  the  iodides  of 
potash,  iron,  and  mercury,  the  bromide  of  potash,  and  sulphur  baths. 
As  for  arsenic,  fearing  it  might  give  rise  to  indurations  of  the  abdo- 
minal viscera,  we  have  used  it  sparingly,  and  in  very  small  doaea 
Thus  far,  the  treatment  is  the  same  for  both  forms  of  the  diseaML 
Turning  now  to  the  tubercular  kind,  we  endeavor  to  follow  the  method 
pursued  by  nature  in  the  removal  of  the  tubercles ;  and  perceiving 
that  her  process  consisted  in  softening  and  subsequent  absorption,  we 
had  recourse  to  means  adapted  to  bring  about  the  same  result     We 
sought  to  subdue  the  morbid  state  of  the  skin,  and  reduce  its  conges- 
tions, partly  by  frequent  bleedings,  and  partly  by  stimulating  the  ma- 
cous  membrane  of  the  alimentary  canal.    For  the  latter  purpose  we 
had  recourse  to  sulphate  of  magnesia,  arsenic,  or  the  tincture  of  can- 
tharides.    As  a  local  treatment  of  the  tubercles,  we  employed  the  acid 
nitrate  of  mercury  (hydrargyri  nitratis,  one  drachm ;  acidi  nitrici,  two 
drachms)  for  their  destruction.     Where  they  were  less  in  size,  and 
situated  on  the  face,  we  pencilled  them  daily,  or  every  other  day,  with 
a  caustic  solution  of  potash  (potassae  fussa,  one  drachm ;  aqu»  destil- 
lata3,  two  drachms) ;  and  where  they  were  scattered  generally  over 
the  body,  we  had  recourse  to  caustic  and  sulphuretted  baths,  the  caus- 
tic bath  being  composed  of  six  or  eight  ounces  of  carbonate  of  potash, 
and  an  equal  quantity  of  quicklime,  mingled  with  the  water ;  the  sul- 
phuretted bath,  of  five  or  six  ounces  of  sulphuret  of  potash.    The 
patients  were  kept  in  a  bath  for  a  period  varying  from  one  to  three- 
quarters  of  an  hour;  the  head  was  repeatedly  dipped,  and  after  each 
dip  was  deluged  with  cold  water;  and  the  bath  was  repeated  daily,  <v 
every  other  day.    Sometimes  the  caustic  bath  gave  rise  to  superncitl 
ulceration  of  the  tubercles;  when  the  ulceration  was  slight,  the  baths 
were  continued,  but  when  it  became  greater,  they  were  suspended  for 
a  while.     We  also  found  caustic  potash  of  service  in  those  cases  of 
tubercular  deposition  within  the  larynx  which  sometimes  give  rise  to 
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the  potash  with  honej,  and  applied  it  by 
3  epiglottis,  and  even  to  the  isthmus  of  the 
^  cough  succeeded  the  application,  but  each 
kme  easier,  and  after  a  while,  the  symptoms  of 

m  of  the  disease,  we  directed  our  attention 
entres,  and  sought  to  neutralize  or  interrupt 
on  by  means  of  cupping  in  the  region  of  the 
3unter-irritation  by  means  of  tartarized  anti- 
nto  the  incisions,  or  an  ointment  of  iodide  or 
moxa.  In  a  number  of  cases  treated  in  this 
»  determine  that  the  several  remedies  already 
ly  favorable  influence  on  the  disease,  although, 
s  of  our  experiments,  none  were  perfectly 

method  of  treatment  Danielssen  adduces  the 
tailor,  in  whom  the  disease  was  hereditary, 
sisis  in  its  compound  form,  tubercular  and 
)ated  by  Danielssen,  and  got  well.  Twelve 
a  relapse,  from  cold,  and  the  disease  assumed 
I.  There  were  insensibility  of  the  skin  of  the 
the  hands,  and  an  increased  and  painful  sen- 
parts,  especially  of  the  fingers,  to  such  an 
ire  bent,  and  he  was  unable  to  bold  a  spoon, 
ittack  with  a  three  months'  course  of  iodide 
im,  and  with  decided  benefit;  the  excessive 
3rs  had  subsided,  and  given  place  to  insensi- 
9  to  feel  his  needle.  He  was  thin  and  emaci- 
le  and  flabby,  and  his  skin  dry  and  inelastic, 
n ;  he  continued  the  iodide  and  bromide  of 
dug  along  the  vertebral  column,  and  subse- 
of  the  moxa.  The  patient  improved  rapidly, 
;ht  and  recovered  their  flexibiliW,  the  sensi- 
h1,  his  face  acquired  the  aspect  of  health,  and 
uabled  to  resume  his  occupation, 
.bat  of  a  man,  aged  twenty-four,  whose  bodv 
ed  tubercles  from  head  to  foot,  some  of  which 
rt  of  the  skin,  others  were  prominent,  some 
ling,  and  a  few  were  ulcerated  and  covered 
IS  swollen  and  livid ;  the  tubercles  on  its  sur- 
ish,  the  eyebrows  in  great  part  gone,  and 
apparent  in  the  nasal  fossae.  There  were, 
egs  and  feet^  and  a  swollen  state  of  the  in- 
case had  commenced  three  or  four  years  pro- 
of reddish  spots,  which  first  broke  out  on  the 
on  other  parts  of  the  body ;  the  red  spots 
od,  the  present  tubercles.  He  knew  no  cause 
that  he  had  been  frequently  exposed  to  cold 
)lept  in  his  wet  clothes.    His  progenitors  and 
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family  were  entirely  free  from  the  difieaae,  and,  saving  the  aboTe,  he 
had  bad  no  other  symptoms  than  occasional  pains  in  the  lega. 

In  the  month  of  April  he  was  bled  to  twelve  ounces ;  five  miniBi 
of  Fowler's  solution  of  arsenic  were  ffi  ven  twice  a  day,  half  an  oqbob 
of  cod-liver  oil  three  times  a  day,  and  a  sea  bath  four  times  a  week. 
In  May  the  bleeding  was  repeated  to  ten  ounces;  he  was  cupped  witk 
eight  glasses  on  the  legs,  and  the  Fowler's  solution  was  incmied  Id     ^r 
eleven  drops,  then  thirteen,  then  fifteen.    In  June  he  was  Ued  to 
twelve  ounces ;  cupped  with  six  glasses  on  the  lega ;  the  araeaie  m 
stopped  early  in  the  month,  having  given  rise  to  pains  in  the  abdoaei 
ana  cough ;  and  a  little  more  than  a  grain  of  ioaide  of  potaouim  m 
administered  every  two  hours,  for  pains  in  the  lega  and solefloClk 
feet,  which  came  on  chiefly  at  night.    In  July  be  was  twioe  coraei 
in  the  vertebral  region,  each  time  with  six  glasses;  and  the  ood-W 
oil  was  discontinue,  having  excited  disgust    In  August  the  pralD- 
ioduret  of  mercury  was  given  for  eighteen  days;  at  firsts  half  asnin, 
subsequently,  one  grain  twice  a  day,  for  the  purpose,  appareiiUj,<if 
hastening  the  healing  of  the  ulcers^  and  removing  a  thickening  wUck 
had  been  left  in  the  cicatrices,  together  with  the  thickening  and  infil- 
tration of  the  integument  of  the  legs.    These  objects  were,  in  a  gnA 
measure,  gained,  the  thickening  of  the  cicatrices  and  infiltratioB  of 
the  skin  of  the  legs  were  removed,  but  the  ulcers  took  to  bleedia^ 
periodical  pains  occurred  in  the  legs,  and  pains  in  the  teeth.    After 
the  cessation  of  the  mercury,  the  ulcers  improved  rapidly.    In  Sq)- 
tember  the  iodide  of  potassium  was  given  up^  cupping  on  the  back 
was  repeated  several  times,  with  the  view  of  restoring  the  sensibility 
of  the  hands  and  feet,  and,  with  the  same  object,  bstths  contaiiuD^ 
sulphuret  of  potash,  and  the  caustic  bath  of  carbonate  of  potash  m 
quicklime  were  ordered ;  at  first,  the  sulphuretted  bath  daily,  theo  in 
alternation  with  the  caustic  bath,  and  later  still,  the  caustic  hath  in- 
creased in  strength  (eight  ounces  of  lime  and  eight  ounces  of  potash). 
In  October  he  reported  himself  as  feeling  better  than  for  years  before; 
he  hud  a  desire  for  work,  and,  with  the  exception  of  a  bluish  tint  of 
complexion,  looked  fresh  and  animated.     The  baths  were  given  up; 
but,  as  a  little  dulness  of  feeling  still  remained  in  the  fingers  and  toea^ 
a  moxa  of  the  size  of  a  crown-piece  was  placed  near  the  spine,  be- 
tween the  sixth  and  tenth  vertebrae.    In  November  the  moxa  was 
kept  open  by  means  of  from  sixteen  to  twenty  peas,  sensibility  was 
almost  completely  restored,  but  he  had  still  a  difficulty  in  picking  ap 
small  objects  such  as  needles.     In  December  sensibility  was  perilect; 
he  had  no  pains  of  any  sort,  he  was  active,  and  returned  to  his  home, 
although  against  the  wishes  of  his  physician,  who  still  wished  to 
observe  his  progress,  and  anticipate  any  chance  of  relapse. 

Early  in  the  treatment,  as  early  as  May,  the  tubercles  had  com- 
menced to  diminish  in  size,  and  their  diminution  was  progpressive  to 
the  end  of  the  treatment,  when  they  had  disappeared  entirely,  leaying 
behind  them,  however,  a  bluish  and  apparently  deep-seated  discolora- 
tion ;  the  skin  of  the  part  being  thinner  than  natural.  They  were  at 
first  painted  with  the  strong  caustic  solution,  and  subsequently  with 
the  acid  nitrate  of  mercury,  which  caused  absorption  of  some  and 
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nlceration  of  others:  The  ulcers  within  the  nose  were  painted  with  a 
liniment  of  laudanum  and  oil,  one  part  of  the  former  and  two  of  the 
latter.  In  June  the  ulcers  were  in  process  of  healing,  and  their  pro- 
gress was  continued  steadily.  In  July  the  tubercles  on  the  face  had 
disappeared,  but  their  remains  might  be  detected  under  the  skin,  as  a 
slight  thickening  of  the  tissues.  To  remove  these  remains,  the  iodide 
of  mercury  was  successfully  given  in  August;  and,  although  the  pri- 
mary effect  of  this  remedy  on  the  ulcers  was  not  satisfactory,  it  no 
doubt  oontributed  to  their  rapid  healing,  which  took  place  immedi- 
ately afterwards.  The  thickening  and  infiltration  of  the  legs  was 
attacked  in  May  by  cupping,  the  cupping  being  repeated  in  June,  and 
received  its  coup  de  grdce  in  August,  from  the  eighteen  days'  course  of 
iodide  of  mercury.  The  nocturnal  pains  in  the  legs  and  soles  of  the 
feet,  disturbing  sleep,  complained  of  in  June,  yielded  to  the  iodide  of 

Eotaasium,  in  doses  of  four,  seven,  to  ten  grains  daily,  assisted,  firstly, 
y  a  general  bleeding,  and  subsequently  by  the  cupping  practised  for 
the  swelling  and  infiltration  of  the  integument  of  the  legs.  The  iodide 
of  potash  was  given  in  a  peculiar  manner,  in  one-grain  doses  every 
two  hours.  We  have  no  experience  of  this  mode  of  administering 
theYemedy,  and  should  have  preferred  five  grains  three  times  a  day. 

This^  however,  is  a  matter  to  be  determined  by  experience  alone. 
The  arsenic  seems  to  have  played  a  very  unimportant  part  in  the 
treatment ;  it  was  taken  in  July  for  seven  weeks,  and  increased  too 
rapidly  in  dose,  rising  during  that  short  period  from  five  to  fifteen 
drops  of  Fowler's  solution.  It  had,  therefore,  every  opportunity  of 
developing  its  bad  effects,  without  having  time  to  work  the  benefit 
which  arsenic  is  capable  of  producing  when  given  in  moderate  and 
long-Gontinmed  doses.  Early  in  June  it  was  found  necessary  to  stop 
it,  from  the  occurrence  of  abdominal  pains  and  cough.  The  insensi- 
bility of  the  feet  and  hands,  which  followed  the  pains  in  those  parts, 
no  doubt  received  benefit  from  the  iodide  of  mercury,  and  also  from 
the  stimulating  baths ;  but  the  remedy  especially  and  most  success- 
fully directed  against  that  symptom  was  bleeding  and  counter-irrita- 
tion; the  patient  was  repeatedly  cupped  in  the  region  of  the  spine 
during  the  month  of  September,  and  had  a  large  moxa  applied  in 
October ;  the  ulcer  made  by  the  moxa  was  still  open  in  December. 

The  local  treatment  of  the  ulcers  of  elephantiasis  is  to  be  conducted 
according  to  the  common  principles  of  surgery,  to  allay  inflammation, 
control  decomposition,  assist  the  separation  of  dead  parts,  and  promote 
the  healing  process.  The  enumeration  of  these  indications  suggests 
the  means  and  remedies  which  should  be  employed.  Schilling  recom- 
mends the  tinctures  of  aloes,  myrrh,  and  amber,  useful  stimulants, 
which,  in  modern  surgery,  have  been  transferred  to  the  stable.  He 
cautions  us  again.<<t  the  use  of  oils  and  fats,  and  strongly  against  mer- 
curial ointments,  which,  he  says,  the  skin  cannot  bear,  so  long  as  the 
morbid  miasm  retains  its  place  within  the  body. 

It  may  be  gathered  from  the  views  of  treatment  now  put  forth  that 
we  must  rely  upon  ourselves,  and  not  upon  any  fortuitous  gifts  of 
Providence,  to  cure  elephantiasis;  and  on  a  due  appreciation  of  this 
truth  will,  in  great  measure,  depend  our  success  and  the  safety  of  our 
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patient.  We  must  use,  and  learn  to  use  effectively,  tlie  means  wc 
have ;  and  in  doing  this  we  shall  acquire  a  more  powerful  specific 
than  any  that  can  be  presented  ready  prepared  to  our  band.  If,  wStust 
this  essay,  the  specific  should  arrive,  we  shall  be  the  better  able  to 
use  it  jadiciously ;  if  it  should  not  be  forthcoming,  we  have  diaoovered 
the  means  of  doin^  without  it.  It  is  probable  that  elephantiaaifl  would 
never  have  been  the  scourge  to  the  world  it  has  if  this  truth  bad  been 
felt  and  acted  upon  earlier ;  if  physicians  had  set  themselves  to  dis- 
cover the  cause  of  the  disease,  and  followed  up  their  search  by  work- 
ing methodically  to  remove  that  cause,  rather  than  puzzle  themselves 
and  their  successors  by  vain  theories  and  equally  vain  experiments 
with  the  long  list  of  simples  which  have  been  proved  to  be  simply 
innocuous  to  man.  Danielssen  and  Bdeck,  discarding  these  empirical 
means,  have  determined  the  cause  of  the  disease,  be  it  miasm  or  poi- 
son, to  be  present  in  the  blood.  They  have  observed  the  alterations 
of  the  vital  fluid  occasioned  by  its  presence;  they  have  traced  the 
morbid  effects  of  that  cause  in  its  action  on  the  nervous  system,  and 
on  the  various  tissues  of  the  body ;  they  have  pointed  out  that  the 
morbid  products  are  projected  to  the  surface  of  the  affeoted  organs 
and  to  the  surface  of  the  body ;  and  they  have  established  a  pri^ple 
of  treatment  which  has  for  its  object  to  change  the  composition  of  the 
blood,  alter  and  improve  nutrition,  and  eliminate  the  poisonous  ele- 
ments of  the  disease.  In  pursuing  this  principle  they  have  the  means 
to  a  favorable  issue  in  their  hands,  and  we  doubt  not  will  sucoessfnllj 
combat  the  disease  which  is  now  ravaging  the  shores  of  their  oonotrj, 
and  at  the  same  time  give  a  useful  practical  lesson  to  the  world. 

The  treatment  of  elephantiasis,  therefore,  whether  it  present  the 
tubercular  or  the  anaesthetic  form  should  be  conducted  ^n  the  same 
principle.     Portions  of  the  blood  of  the  patient  should  be  taken  from 
time  to  time,  the  quantity  and  frequency  to  be  regulated  by  his 
strength ;  and  the  blood  so  taken  should  be  replaced  by  the  nutritive 
matter  derived  from  a  well-selected  diet.    Thus,  the  morbid  blood 
will  give  place  to  a  sounder  and  more  healthy  fluid.     Alteratives 
should  be  given  to  alter  and  improve  the  chemistry  of  nutrition,  thaa 
which  none  are  better  than  arsenic,  judiciously  employed,  and  cod- 
liver  oil.     Thus,  sanguification  will  be  directly  benefited,  and  i^ftlh 
sanguification,  as  a  matter  of  course,  innervation.     Elimination  is  to 
be  rendered  more  energetic,  to  facilitate  the  requisite  chan^  in 
nutrition.    With  this  view,  the  alimentary  canal,  the  liver,  the  kidneys, 
the  skin,  are  all  to  be  brought  into  more  active  play ;  to  which  end. 
saline  aperients  and  diluents  are  the  appropriate  remedies.     Elimioa- 
tion,  stimulation,  and  counter-irritation  of  that  most  potent  emunctory, 
the  skin,  are  all  set  in  operation  by  baths,  the  hot  air  and  vapor  bath, 
sea  bath,  sulphuretted  bath,  and  caustic  bath,  already  mentioned;  and, 
for  a  local  purpose,  the  skin  may  be  further  stimulated  by  counter- 
irritants,  and  by  the  use  of  the  moxa.     Local  symptoms,  such  as  infil- 
tration and  thickening  of  the  skin,  require  simply  a  local  application 
of  the  same  general  principle,  such  as  cupping  or  leeches;  and  the 
loss  of  sensibility  of  parts  of  the  body,  cupping  and  moxa  to  the  cor- 
responding parts  of  the  spine. 


TREATMENT  OF  ELEPHANTIASIS.  679 

X^anielssen  and  Boeck  regulate  their  treatment  in  accordance  with 
degree  of  severity  and  stage  of  the  disease,  and  the  power  and 
ov&<lition  of  the  patient;  and,  according  to  their  latest'  experience, 
kftey  reoomraend,  for  the  first  twelve  months,  generous  diet,  regular 
i^ercise,  warm  sea-water  baths  twice  or  three  times  a-week,  together 
iritii  cod-liver  oil  and  chalybeate  remedies,  and,  where  enlargement 
aC  the  lymphatic  glands  raises  a  suspicion  of  struma,  iodine  and  iron. 
Fhe  chalybeates  to  which  they  give  the  preference  are  the  hydrated 
os.ide  of  iron,  three  grains  three  times  a-day ;  the  saccharated  carbon- 
Ute,  aix  grains  three  or  four  times  a-day ;  and  the  solution  of  sesqui- 
ohloride,  two  to  sixteen  minims  every  two  hours.  God-liver  oil  they 
prescribe  in  doses  of  half  an  ounce  twice  or  three  times  a-day,  and,  in 
tibe  oaae  of  scrofulous  diathesis,  two  to  six  drachms  of  the  syrup  of 
the  iodide  of  iron  daily. 

In  the  absence  of  debility  and  emaciation,  or  when,  under  the  above 
treatmenty  the  system  has  acquired  a  better  tone  and  condition,  and 
^rhen  the  cutaneous  manifestation  is  the  chief  indication  for  relief, 
tliey  prescribe  the  local  abstraction  of  blood  by  means  of  cupping,  a 
▼Bpor  bath  three  times  a-Week,  and  a  four  months'  treatment  with 
tartarized  antimony.    The  dose  of  the  tartarized  antimony  is  a  quarter 
of  a  grain  every  two  hours  for  one  or  two  weeks,  to  be  increased 
gndnally  during  the  following  month  until  it  reaches  three-quarters 
of  a  grain,  and  then  reduced  in  a  similar  manner  during  the  following 
ten  weeks,  antil  the  period  of  four  months  is  completed.    If  the  treat- 
ment occasion  nausea,  the  dose  must  be  advanced  more  slowly,  or 
<laalified  with  syrup  of  poppies  or  tincture  of  opium ;  and  if  the  patient 
pTOTe  intolerant  of  the  remedy,  nitrate  of  potash,  in  doses  of  seven 
pains  and  a  half,  should  be  substituted  for  the  antimony,  and  taken 
m  the  same  space  of  time.    In  children  under  eight  years  of  age  a 
keoh  should  be  substituted  for  cupping,  warm  baths  for  vapor  baths, 
^  smaller  doses  of  antimony  prescribed. 

^  Banielsson  informs  us  that,  in  its  early  stages,  the  disease  will  some- 
times yield  to  the  above  treatment;  the  patient  may  recover  his  healthy 
^Mition,  the  spots  fade  aWay,  and,  if  any  anesthesia  have  already 
^Kearred,  the  sensibility  may  return.    In  general,  however,  although 
the  more  pressing  symptoms  may  be  removed  by  the  treatment,  the 
diftaae  continues  to  linger;  in  which  case  the  cupping  and  the  baths 
an  to  be  repeated,  unless  the  abstraction  of  blood  be  contraindicated 
by  an»mia»  when  it  will  be  proper  to  have  recourse  to  chalybeates. 
Bat  the  antimonial  treatment  should  be  suspended  for  four  months, 
tod  at  the  end  of  this  interval  be  resumed  as  before,  and  for  a  like 
period.    If  the  pains  continue  to  be  troublesome,  and  are  succeeded 
by  anaesthesia,  electro-magnetism  may  be  employed  daily.    And  if 
they  still  remain  severe,  they  must  be  assailed  with  subcutaneous  in- 
jeodoDB  of  morphia  and  atropia.     On  'the  other  hand,  if  the  pains 
oease  to  occur  for  six  months,  the  treatment  may  be  suspended,  and  a 
care  anticipated. 

When,  however,  the  spots  have  merged  into  blotches  of  large  size ; 

■  Becueil  d'observations  but  les  Maladies  de  la  Peaa,  3me  livraUon,  15()2. 


580  LEPROUS    AFFECTIONS. 

when  the  discoloration  of  the  surface  has  increased ;  when  CQtiiMoaB 
hypersesthesia  is  developed;  and  the  pains  are  deep-seated, violeiii 
and  constant ;  and  when,  also,  deformity  of  the  joints  has  eommenoed, 
symptoms  which  indicate  that  the  trunks  of  the  nerves  are  invdlfBl, 
Danielssen  prescribes  immersion  in  a  warm  bath  for  two  to  wm 
hours  daily  for  a  period  of  six  weeks,  plain  for  the  first  fifteen  daj^ 
and  subsequently  containing  from  one  and  a  half  to  three  oaDoesof 
nitric  or  nitro-muriatic  acid.    And  he  combines  with  this  plan  ihe 
antimonial  treatment  already  described  ;  and  if  there  be  no  anemiii 
cupping  on  the  back  or  the  extremities  twice  in  the  week;  iDSom 
instances  inducing  suppuration  in  the  wounds  caused  by  the  scarifi- 
cator, by  frictions  with  an  ointment  of  tartarized  antimony. 

In  addition  to  these  measures,  Danielssen  endeavors  to  reroofe 
thickening  of  the  sheaths  of  the  nerves  by  the  subcutaneoos  injectioQ 
of  oxide  of  chromium,  and  neuralgic  pains  by  the  subcutaneous  injec- 
tion of  morphia  and  by  the  application  of  blisters  of  the  oompoond 
tincture  of  iodine  and  nitrate  of  silver.  When  the  chief  trunks  of  the 
nerves  have  become  enlarged  and  thickened,  when  ansestbesia  is  estab- 
lished in  the  skin,  and  when  the  fingers  ifnd  joints  are  dislocated  and 
distorted,  then,  he  says,  nothing  remains  to  be  done  but  to  relieve  pain, 
the  most  powerful  agents  for  that  purpose  being  the  local  abstractioo 
of  blood,  and  sometimes  the  current  of  a  powerful  galvanic  battery. 

In  our  own  limited  experience  of  this  remarkable  disease,  the  indi- 
cations for  the  regulation  of  treatment  would  seem  to  be  to  sostaio 
generally  the  powers  of  the  constitution;  to  prevent  the  morbid 
changes  in  the  blood  resulting  from  the  presence  of  the  supposed 
malarious  poison  ;  to  arrest,  if  possible,  the  confirmation  of  a  diathesis; 
to  combat  febrile  symptoms  as  they  arise;  and  to  treat  on  general 

Principles  other  symptoms  developed  in  the  course  of  the  affection, 
^hus  in  the  latent  period^  we  should  have  recourse  to  quinine,  quassia, 
nitro-muriatic  acid  with  bitter  infusions,  chalybeates,  and,  on  the  prin- 
ciple of  catalysis,  the  hyposulphites,  especially  that  of  soda.  We 
might  also  deem  it  desirable  to  administer  arsenic  or  cod-liver  oil, 
and  stimulate  the  skin  with  warm  bathing.  During  the/ebrik  perM 
our  remedies  must  be  of  the  class  of  an tiph logistics,  especially  the 
chlorate  of  potash,  and  warm  baths.  And  during  the  persistent  period. 
comprehending  the  onward  course  of  the  disease,  an  extension  of  the 
plan  laid  down  for  the  latent  period,  with  the  addition  of  more  decided 
tonics,  such  as  the  tincture  of  the  sesquichloride  of  iron,  iron  with 
phosphoric  acid,  the  citrate  of  iron  and  quinine,  and  iron  with  arsenic 
with  a  continuance  of  the  catalytic  remedies  and  warm  baths.  For 
the  relief  of  local  pains  we  have  seen  much  benefit  result  from  tbense 
of  a  liniment  composed  of  linimentum  saponis,  with  cajeput  oil  and 
chloroform. 

Assuming  elephantiasis  to  be  a  mal-assimilation,  a  cachexia  origi- 
nating in  malaria,  we  should  not  a  priori  expect  to  derive  much  assist- 
ance from  mercury  and  iodide  of  potassium,  the  great  emunctorj 
remedies  so  valuable  in  syphilis;  and  experience  has  proved  that 
these  medicines  employed  as  emunctories  have  been  more  injurious 
than  useful  in  this  disease.     Iodide  of  potassium  is  suggested  not  only 
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aocount  of  its  anti-syphilitio  powers,  bat  also  as  a  remedy  against 
neuralgic  pains,  and  an  absorbent  of  the  deposits  accamulated  in 
^^^^  tissues,  constituting  thickenings  and  tubercles.  The  opinion  of 
—HjiielsseD,  however,  on  this  point  is  far  from  being  encouraging. 
I^re  is  scarcely,"  he  saya,  **  a  preparation  of  iodine  that  I  have 
^^^  tried,  and  I  am  bound  to  declare  that  of  all  our  known  remedies, 
^^^ine  is  the  least  suitable  for  elephantiasis.  The  remarkable  reac- 
tionary powers  of  its  salts,  on  which  I  have  oflen  expressed  my  opinion, 
*^te  led  me  to  sive  them  repeated  trials,  but  I  must  confess  that  I  have 
'^Ter  obtained  any  satisfactory  results.  Nevertheless,  the  fact  that 
^hese  medicines  tend  to  produce  a  dyscrasis  of  the  tubercles,  has  led 
^e  to  hope  that  an  elimination  of  the  morbid  elements  of  the  disease 
^ight  in  the  end  be  brought  about ;  and  I  have  therefore  commenced 
^lie  use  of  iodine  by  subcutaneous  injection  in  cases  where  I  had  pre- 
viously administer^  it  internally." 

The  persistent  period  of  the  disease  is  the  proper  time  for  the  use 
Of  specific  remedies,  of  which  the  most  important  are  the  asclepias 
ginntea  of  Hindostan,  the  hydrocotyle  asiatica,  the  chaoulmoogra, 
%Da  the  veronica  quinquefolia. 

The  asclepias  giganlea,  or  rumex  gigantea,  in  the  native  language 
of  Hindostan  called  Mudar,  Muddar,  or  Mudarrh,  has  gained  much 
Mpatation  in  the  treatment  of  leprosy.  Robinson,  in  his  Essay  on 
''Elephantiasis,  as  it  appears  in  Hindostan,"^  remarks,  that  in  the 
treatment  of  this  disease,  bleeding,  mercury,  and  antimony,  used 
singly,  are  of  no  use ;  but  that  the  last  two,  combined  with  the  root 
of  the  madar,  have  been  found  successful  when  aided  by  the  applica- 
tion of  topical  stimulants.  The  formula  he  proposes  is  composed  of 
lialf  a  grain  of  calomel,  three  grains  of  antimonial  powder,  and  from 
mx  to  ten  grains  of  the  powder  of  the  root-bark  of  the  asclepias,  to 
be  administered  three  times  a  day ;  and  the  local  stimulant,  a  weak 
acid  fiolation  ffour  grains  to  the  pint,  with  ten  minims  of  hydrochloric 
add)  of  the  bichloride  of  mercury,  applied  with  friction  to  the  local 
affection. 

The  asclepias  gigantea  was  discovered  by  Playfair,  who  called  it 
vegetable  mercury,  and  regarded  it  as  a  specific  in  the  cure  of  lues 
venerea,  elephantiasis,  and  cutaneous  eruptions.  It  is,  he  remarks, 
the  most  powerful  alterative  hitherto  known,  and  an  excellent  deob- 
Btment  in  the  jugaru,  or  leprosy  of  the  joints,  he  never  found  it  fail 
in  healing  the  nlcers,  and  often  succeeded  in  efiecting  a  perfect  cure 
of  the  disease.  Bobinson  agrees  with  Playfair  as  to  the  utility  of  the 
asclepias  in  elephantiasis,  and  bears  witness  to  its  "  powerful  effects  as 
a  deobstraent  and  sudorific,  in  almost  all  cutaneous  eruptions  arising 
from  obstructed  perspiration  and  an  apathy  of  the  extreme  vesselsl 
Its  action  is  qnick  and  decided,  causing  a  sense  of  heat  in  the  stomach, 
which  rapidly  pervades  every  part  of  the  system,  and  produces  a  titil- 
lating feel  on  the  skin,  from  the  renewed  circulation  through  the 
minute  vessels.  It  does  not  appear  to  be  useful,  or,  indeed,  admissible, 
where  the  affection  is  inflammatory  or  the  eruption  pustular.    The 

>  **Medico-Chirargioal  Transaotions,"  vol.  x.  1819. 
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great  and  rapid  determination  it  causes  to  the  skin  has  an  obvioos 
tendency  to  increase  such  diseases.  I  have  tried  it  freely  in  lott 
venerea,  but  cannot  venture  to  recommend  it  as  a  substitute  for  mer- 
cury. It  will  enable  you  to  heal  a  chancre,  but  does  not  eradicatetbe 
poison.  In  the  secondary  symptoms,  however,  it  is  an  admirable  ally, 
superseding,  by  its  certain  efficacy,  the  exhibition  of  mezereon,  8ar» 

Earilla,  and  other  vegetables  of  doubtful  utility.  Where  mercury  his 
een  used,  but  cannot  be  pushed  safely  any  further,  the  mudar  rapidly 
recruits  the  constitution,  heals  the  ulcers,  removes  the  blotches  from 
the  skin,  and  perfects  the  cure.  The  only  part  of  the  plant  osefiil  in 
medicine  is  the  bark  of  the  roots.  It  should  be  gathered  in  the 
months  of  March,  April,  and  May.  The  bark  strippra  from  the  roo^ 
being  well  dried,  is  readily  beaten  into  a  fine  powder,  of  which  the 
dose  is  from  three  to  ten  grains,  thrice  a  day,  for  an  adult;  six  grains 
is  enough  to  commence  with.  -As  the  plant  grows  wild  everjwhefS 
throughout  Hindostan,  it  may  be  applied  advantageously  externally. 
I  have  often  used  a  poultice  made  of  equal  parts  of  this  powder  ain 
linseed  dust,  with  decided  benefit,  in  bad  ulcers,  from  whatever  caaie; 
and  even  in  gangrene  it  acts  as  a  detergent  in  cleansing  the  sore,  anl 
powerfully  stimulates  the  healthy  granulations.  Decoctions  may  oilea 
be  employed,  where  the  stomach  would  reject  it  in  substanoe.  Whea 
it  causes  pain  in  the  stomach,  a  few  grains  of  magnesia  or  prnared 
kali  addea  to  each  dose  will  prevent  that  efieot.  That  this  meoicina 
is  really  the  principle  in  the  cure,  I  have  no  doubt ;  ft>r  I  Bcaroelj 
ever  succeed^  by  any  means  in  curing  or  even  checking  the  diseaae 
before  I  employed  it,  and  have  scarcely  ever  failed  of  doing  both  since." 
The  asclepias  has  been  employed  in  combination  with  arsenic,  as 
in  the  celebrated  "Asiatic  pill,"^  and  the  mudar  powder  is  also  used 
in  Hindostan  in  the  form  of  an  ointment,  in  combination  with  lard  (X 
spermaceti  cerate. 

Another  vegetable  remedy  which  has  attained  a  high  and  appa- 
rently a  deserved -reputation  in  the  East,  the  hydrocntyle  om^'oo^  isa 
plant  resembling  in  appearance  and  ordinary  characters  the  common 
hydrocotyle  of  the  stagnant  ponds  of  this  country.  The  hydroootyle 
asciatica  is  reputed  to  be  specific  in  many  diseases,  particularly  those 
of  the  skin,  and  useful  in  all  cases  of  leprosy.  Mr.  Hunter,  in  his 
report  to  the  Board  of  Health  of  Madras,  in  February,  18o4,  on  fifty 
cases  of  diseases  of  various  kinds,  of  which  thirty  were  cured  and  the 
rest  greatly  benefited,  remarks,  that  "the  aftections  in  which  this 
medicine  has  been  peculiarly  efiicacious  are,  ulceration,  syphilis,  and 
scrofula.  Almost  all  cases  of  ulceration  are  cured  with  this  remedy. 
Amongst  the  cures  were  several  cases  which  had  resisted  other  modea 
of  treatment.  This  medicine  may  be  recommended  as  an  excellent 
stomachic  and  tonic.  It  appears  to  have  a  peculiar  action  on  thecapit 
laries  of  the  mucous  surfaces,  and  on  the  skin ;  it  causes  at  first  aaen- 
sation  of  heat  in  the  stomach,  and  at  the  same  time  a  prickling  in  the 
extremities  and  then  over  the  whole  skin  of  the  body,  soon  followed 

I  Vide  seleoted  formals. 
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by  an  angmentation  of  appetite  and  transpiration,  and  a  general 
improvement  in  the  health. 

M.  Boileau,  a  physician  of  Mauritius,  published  an  account  of  this 

Slanty  as  a  remeay  for  leprosy,  in  1852 ;  and  M.  Jules  Lepine  of  Pon- 
ioherry,  in  the  Journal  de  P/iarmacie  et  de  Chimie  for  1855,  has  given 
a  further  description  of  the  plant,  with  a  chemical  analysis,  pharnia- 
oology,  and  list  of  the  formulae  used  in  the  Government  dispensary  at 
that  place.  The  properties  of  the  plant  seem  to  be  due  to  a  peculiar 
vegetable  principle  which  he  names  vellarine^  from  vellarai,  a  native 
name  of  the  hydrocotyle.  Yellarine  is  a  thick,  pale  yellow  oil,  hav- 
'ing  a  bitter  and  penetrating  taste  which  abides  for  some  time  on  the 
tongue,  and  is  most  abundant  in  the  roots,  wherein  it  exists  in  the 
proportion  of  somewhat  more  than  one  per  cent.  Besides  the  vellarine 
there  is  a  yellow  oil,  brown  resin,  green  resin,  saccharine  extract,  non- 
eacoharine  extract^  and  bitter  extract ;  the  latter,  in  the  proportion  of 
ten  and  a  half  per  cent.,  is  found  only  in  the  root.  The  fresh  plant  is 
slightly  bitter  and  aromatic  in  taste. 

The  pharmaceutical  preparations  of  the  hydrocotyle  are,  a  powder 
of  the  entire  plant,  of  which  the  dose  ranges  from  one  to  six  grains 
daily ;  a  syrup,  prepared  from  the  juice,  useful  for  children,  the  dose 
ranging  from  two  drachms  to  two  ounces  daily ;  a  tincture,  the  daily 
dose  ranging  from  ten  to  forty  drops ;  an  infusion  ;  an  ointment  of  the 
green  plant;  and  batha,  containing  four  pounds  of  the  plant,  either 
green  or  dried*  Similar  preparations  are  made  from  the  root,  and  are 
much  more  active  than  tnose  of  the  entire  plants  the  root  containing, 
as  already  mentioned,  the  largest  proportion  of  vellarine.  Yellarine 
cannoty  however,  be  employed  separately,  from  its  great  hygrometric 
qualities  and  active  tendency  to  decompose.  Yellarine  has  also  the 
property  of  volatilization  at  212°,  and  the  virtues  of  the  plant  are  con- 
aequeotly  destroyed  b^  exposure  to  heat  For  this  reason  decoction 
ana  extract  are  inadmissible  forms. 

The  virtues  of  veronica  quinque/oliOf  also  an  Indian  remedy,  have 
been  advocated  by  Mr.  William  Prince,  Dr.  Beach,  and  Dr.  Ogden, 
both  as  a  cure  for  leprosy  and  as  a  general  emunctory.  The  part  of 
the  plant  employed  is  the  root,  and  ten  ounces  are  said  to  be  sufficient 
to  care  a  leprosy ;  while,  according  to  Dr.  Ogden,  twelve  ounces  in 
four  doses  will  restore  the  blood  of  an  adult  to  the  purity  of  that  of 
an  infiEuit 

The  chaouhnoogra  odorata  or  petarkura  is  a  tree  of  large  size,  indi- 
genous to  the  Sylhet  district  of  Hindostan.  It  is  described  by  Rox- 
burgh in  his  Flora  Indica,  and  is  placed  by  Lindley  in  the  order  Pan* 
giaoeffi^  and  distinguished  by  the  name  of  gynocardia  odorata.  The 
medicinal  part  of  the  tree  is  its  seed,  which  is  small  in  size,  and  yields, 
according  to  Dr.  F.  J.  Mouat,^  ''a  bland  fixed  oil,  with  a  peculiar  and 
slightly  unpleasant  smell  and  taste,  with  the  faintest  possible  after- 
flavor  of  the  bitter  almond."  This  seed  has  been  long  known  to  the 
natives  for  its  virtues  in  the  treatment  of  leprosy,  and  is  apt  to  be 
largely  adulterated  when  sold  in  the  form  of  oil.  It  may  be  exhibited 

>  Th«  Indian  Annals  of  Uedioal  Soienoe,  April,  IS 64. 
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as  a  pulp  of  the  decorticated  seed  made  into  pills,  the  dose  being  six 
to  twenty  grains  three  times  a  day,  or  six  to  twelve  minims  of  the  oil; 
and  for  external  use  the  pulp  of  the  seed  may  be  beaten  up  withlird, 
or  the  oil  may  be  simply  applied  with  a  camera-hair  brush.  It  ii 
advisable  to  avoid  salt  meats,  acids,  spices,  and  sweets,  during  itsue; 
but  its  action  is  encouraged  by  oily  fluid,  butter,  &c.;  and  it  mighl 
probably  be  combined  advantageously  with  cod-liver  oil.  When 
taken  in  excess  it  produces  nausea  and  irritability  of  stomach. 

Dr.  Mouat  narrates  three  cases  in  which  he  employed  the  chaool- 
moogra  seed  with  very  satisfactory  results :  one  a  bad  case  of  ulcm- 
tive  elephantiasis;  a  second,  an  equally  bad  case  of  scrofulous  uloen- 
tion  ;  and  the  third,  one  of  constitutional  syphilitic  ulceration.  In  the 
case  of  ulcerative  leprosy,  the  sores  began  to  heal  rapidly  after  the 
patient  had  taken  the  remedy  for  a  fortnight  In  the  scrofulous  cue 
the  remedy  was  more  active  in  its  operation ;  and  the  third,  which 
was  regarded  as  hopeless,  was  effectually  cured  in  six  weeks. 

Dr.  Marshall,  of  Bombay,  found  nitric  acid  a  valuable  and  suocese- 
ful  remedy,  exhibited  in  the  dose  of  one  drachm  daily,  diluted  with  t 
pint  or  a  pint  and  a  half  of  water.  Of  two  hundred  patients  tretted 
on  this  plan,  more  than  onc'third  were  cured,  and  the  greater  portioa 
of  the  remainder  much  benefited.  Dr.  Powell,  of  Mauritius^  aerifed 
great  benefit  in  ansasthetic  leprosy  from  the  continued  use  of  qnusii 
in  doses  of  ten  grains  twice  a  day ;  the  ulcers  became  more  healthy  and 
healed,  and  the  patient  remained  well,  frequently  for  two  or  three  yean 

Dr.  Seeman,  in  his  account  of  a  mission  to  Yiti,  gives  a  narrative  of 
a  barbarous  method  of  cure  of  leprosy  practised  by  the  Fijians.  Hii 
account  is  founded  on  the  statement  of  a  Wesleyan  minister,  who 
knew  the  patient  as  a  "  fine  healthy  young  fellow ;"  he  was  "surprised 
to  find  him  one  day  so  much  altered  by  the  eftects  of  leprosy.  Some 
time  after,  he  again  met  him  in  full  health,  and  on  inquiry  learnt  the 
treatment  adopted  to  bring  about  this  change."  It  must  oe  premised 
that  we  have  no  evidence  of  the  disease  referred  to  being  leprosy; 
and  the  improbability  is  increased  by  the  brevity  of  the  attack  and 
the  suddenness  of  the  cure.  But,  to  proceed,  a  small  fire  was  made 
in  a  closed  shed  with  the  wood  of  a  poisonous  tree,  the  sinugaga  or 
poison  sinu,  Excsecaria  agallocha  of  Linnaeus ;  the  patient  was  then 
rubbed  with  the  leaves  of  the  tree  and  bound  hand  and  foot;  next  a 
cord  was  made  fast  to  his  ankles,  and  he  was  suspended  head  down- 
wards in  the  thick  black  smoke  of  the  burning  wood;  there  he  was 
left  for  several  hours  and  until  he  had  faintea  away.  He  was  then 
scraped,  and  freely  bled  by  means  of  incisions  made  through  the  skin, 
taken  down,  and  laid  upon  a  mat  to  ''await  the  result" — "in  some 
cases  death,  in  many  life  and  health."' 

EXISTING  FORMS  OF  ELEPHANTIASIS. 

Taking  a  mental  survey  of  that  grand,  that  elephant  disease,  the 
leprosy  of  the  middle  ages,  which  forms  so  prominent  a  feature  iuthe 

>  Report  of  Leprosj  Committee. 
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liirtory  of  Europe,  and  especially  of  Great  Britain,  of  which  examples 

bsTC  not  very  long  vanished  from  oar  land,  the  question  naturally 

mrises  to  the  mind,  And  is  it  gone?    And  if  it  be  gone,  has  it  left  no 

remains  behind?     Are  there  no  traces  of  THE  leprosy?     Is  there 

nothing  at  the  present  hour  which  belongs  to,  is  a  part  of,  is  a  living 

record  of  that  immense  disease?  Can  our  medical  antiquaries  discover 

no  impression  of  its  gigantic  footsteps  ?     Has  it  passed  away  like  a 

Bhidow,  or  like  the  wind,  totally,  and  never  to  be  seen  again  ?     To 

which  we  answer,  It  would  be  contrary  to  all  analogy  to  suppose  that 

it  had  so  totally  passed  away  as  not  to  leave  a  trace ;  and  yet  no  sign 

exists  in  the  records  of  medicine  to  tell  us  that  such  is  not  the  case. 

Bat  though  the  sign  may  be  absent  in  the  records  of  medicine,  the 

in&llable  sign  remains  imprinted  on  man.    Leprosy  exists  amongst 

us  still,  but  only  as  a  faint  trace  of  a  worn-out  disease,  or  as  an  ember 

of  the  bomt-out  fire.    God  forbid  that  the  spark  should  be  rekindled  I 

Ve  repeat,  that  elephantiasis  still  exists  amongst  us  in  this  country 

u  I  faifU  trace  of  its  former  self,  and  the  observation  of  that  trace, 

however  &int,  becomes  a  matter  of  interesting  research.    Although  a 

mere  shadow  in  comparison  with  the  parent  disease,  it  is  nevertheless 

BQffident  to  occasion  considerable  annoyance  to  the  sufferer,  and  to 

hring  him  not  unfrequently  under  the  inspection  of  the  medical  man. 

Kor,  when  once  pointed  out,  can  the  n\edical  man  doubt  for  an  instant 

the  nature  of  the  disease  which  he  has  before  him :  there  is  the  insen- 

■bility,  the  metamorphosis  of  tissue,  the  blanching,  the  exhaustion  of 

hnction,  and  the  atrophy  of  the  parent  malady,  with  all  their  original 

dittioctness,  indeed,  one  complete  symptom  of  the  pure  elephantiasis, 

piaerved  unchanged,  as  it  existed  amongst  the  Hebrews,  and  as  it  is 

to  he  found  at  this  moment  on  the  shores  of  Norway,  the  symptom 

vhich  was  called  by  the  ancients  morphcea.    This  symptom,  or  rather 

ligp,  has  been  handed  down  to  us  by  our  forefathers,  and  it  is  this 

vbich  we  shall  now  proceed  to  describe,  preserving  the  name  by 

vhich  it  was  originally  known,  namely, 

MOEPHCEA. 

Bjn.   VttiUgo  ;  morphoea  maculosa  ;  morpkew» 

MORPHCEA,  derived  from  the  Greek  word  /m^p^, forma,  signifying 
*  visible  appearance,  and  in  application  to  its  seat,  a  visible  appear- 
^  or  spot  in  the  skin,  is,  as  its  name  implies,  a  spot  upon  or  in  the 
*kin,  of  irregular  form,  and  either  white,  morphasa  alba,  or  of  a  dark- 
brownish  or  blackish  hue,  morphcea  nigra.  Moreover,  morphoea  alba 
^mits  of  a  secondary  division,  from  presenting  two  varieties,  one  in 
^hich  there  is  induration  of  the  skin,  from  deposition  in  its  tissue  of 
^  bird-like  substance,  morphcea  alba  lardacea,  vel  tuberasa ;  the  other 
heing  distinguished  by  atrophy  of  the  skin,  and  by  a  greater  degree  of 
loseosibility,  morphoea  alba  atrophica,  vel  aneesthetica* 
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MORPHOU  ALBA  LABDACEA. 

Sjn.  Berat  Ubmuif  Heb. ;  lepra  leuee ;  vitiligo  camdida  ;  marpkmm  wmeidom  oAs ; 

vAiU  morphmom 

Morphoea  alba  lardacea,  vel  tuberosa,  presents  itself  in  the  fbnn  of 
one  or  several  circumscribed  patches,  varying  in  size  fh>m  a  crawn- 
piece  to  several  inches  in  extent,  and  raaj  occar  on  any  part  of  the 
skin.  The  surface  of  the  patch  is  uniform  with  the  cutaneoas  integu- 
ment, being  neither  elevated  nor  depressed,  but  remarkable  fofr  ita 
marble-like  whiteness,  smoothness,  and  polish.  It  is  more  or  leas 
dense  and  hard,  and  frequently  roughenea  on  the  sur&oe  by  a  slight 
desquamation  of  yellowish  dried-up  cuticle.  Ita  hardness  and  density 
serve  to  isolate  it  from  the  surrounding  integument  as  completely  as 
its  color,  and  when  it  occurs  in  small  patches,  it  has  the  appearancs 
of  being  inlaid  in  the  skin.  When  recent  the  edge  of  normal  skin 
immediately  surrounding  it  presents  a  delicate  luao  blosh;  but  ia 
cases  of  long  standing  no  such  border  exists. 

The  smoothness,  whiteness,  and  polish  of  the  morbid  int^nmentall 
proceed  from  the  same  *cause,  namely,  infiltration  into  the  cntaneom 
tissue,  or  deposition  within  its  cells,  of  a  white  semi-opaque  sobfltancfl^ 
verv  much  resembling  larcL    The  skin  looks  as  if  it  were  injeoted  with 
lard,  and  so  distended  as  to  obliterate  the  usual  markings  ot  the  cnti* 
cle ;  the  wrinkles  of  the  surface,  if  any  exist,  being  produced  by  the 
folding  of  the  skin  during  the  motions  of  the  body.    Another  cause  of 
the  whiteness  of  the  skin,  is  the  absence  of  the  capillary  plezui^  and 
the  almost  total  absence  of  bloodvessels.    Sometimes,  if  the  patch  be 
large,  a  small  vein  may  be  seen  gathering  its  tributary  venules  here 
and  there,  and  sinking  into  the  deeper  structure,  but  the  smaller 
patches  look  as  if  the  skin  were  dead.    Indeed,  the  deadness  is  not 
confined  to  appearance  alone ;  the  patches  are  more  or  less  deficient  io, 
and  sometimes  entirely  devoid  of  sensation,  showing  that  not  only  the 
bloodvessels  have  become  obliterated,  but  the  nerves  themselves  are 
destroyed.     In  addition  to  these  characters  the  patches  have  a  peculiar 
baldness  of  appearance ;  they  are  either  wanting  in  the  usual  downj 
hair  of  the  body,  or  the  hairs  are  bleached  and  imperceptible,  and  with 
the  absence  of  nair- formation,  there  is  also  an  absence  of  the  secreting 
function  of  the  skin. 

The  white  patch  of  morphoea  is  often  in  the  state  now  desoribed, 
when  first  observed  by  the  patient,  but  it  always  begins  as  an  erythe* 
matous  spot.  When  seen  from  the  beginning,  the  spot  is  of  small 
size,  not  larger  than  a  fleabite,  but  in  a  few  days  it  increases  to  the 
dimensions  of  a  crown-piece  or  the  palm  of  the  hand.  The  redness  is 
altogether  unlike  that  of  common  erythema ;  it  is  never  vivid,  and 
scarcely  exceeds  a  delicate  lilac  blush.  The  redness  oontinaes  for 
some  days  or  weeks,  and  then,  without  any  other  perceptible  change^ 
the  skin  corresponding  with  the  lilac  blush  becomes  olanched,  m 
constitutes  the  kind  of  patch  just  described.  The  blanching  process 
begins  in  the  centre  of  the  patch,  and  the  redness  then  forms  an  areola 
around  it,  the  areola  being  gradually  narrowed  until  it  becomes 
a  mere  border  or  rim,  generally  slightly  raised,  and  at  last  faJefl 
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way  altogether.  The  development  of  the  erythematous  spot  is  usually 
acompanied  with  a  feeling  of  tingling,  like  that  occasioned  by  pres- 
are  on  a  nerve.  Sometimes  this  sensation  is  sufficiently  powerful  to 
tttnct  the  attention  of  the  patient,  and  give  him  annoyance ;  at  other 
ames  it  is  scarcely  appreciable. 

The  size  and  number  of  the  patches  are  very  various.  We  have  seen 
anomber  clustered  together  about  the  neck,  each  no  longer  than  a 
lantiL  A  common  and  usual  size  is  that  of  a  crown-piece  or  the 
pilm  of  the  hand ;  and  we  have  seen  one  patch  occupy  the  greater 

^i  of  the  thigh.  The  limb  had  the  appearance  of  a  piece  of  beauti- 
marble  sculpture,  highly  polished.  One  felt  tempted  to  touch  it, 
it  looked  so  white  and  smooth,  to  be  convinced  that  it  was  not  marble ; 
and  one  was  astonished  to  find  that,  though  so  lifeless  in  appearance,  or 
ivembling  only  living  marble,  it  gave  the  sensation  of  warmth.  We 
noollect  expressing  our  astonishment  in  looking  upon  that  limb ; 
and,  upon  asking  some  question,  the  gentleman  smiled,  and  said  that 
it  gave  him  no  inconvenience,  and  if  it  were  not  for  the  appearance, 
ho  should  not  know  that  it  was  there.  The  patches  rarely  exceed 
tliree  or  four  in  number;  they  are  more  frequent  in  women  than 
IB  men;  and  their  common  seat  is  the  supra-clavicular  region  of  the 
Bfiok,  the  chest  just  below  the  mamm»,  the  front  of  the  abdomen, 
•nd  the  thighs.  We  have  a  patient  now  under  treatment  who  had 
i  patch  on  the  forehead  and  nose,  in  which  the  morbid  skin  became 
ihnink  and  atrophied,  and  resembled  a  piece  of  dried  white  leather, 
perforated  with  small  holes  as  if  worm-eaten  and  almost  equally  in- 
•eosible. 
Oar  friend  Mr.  Samuel  Wood,  of  Shrewsbury,  writing  to  us  lately. 

Si:  "I  have  under  my  care,  in  the  Infirmary,  a  woman  aged  thirty, 
riag  under  a  peculiar  cutaneous  disease.    Under  each  mamma 
tte  akin  had  deposited  in  it  a  sort  of  wax-looking  secretion.    The 

C  bears  a  strong  resemblance  to  a  recently  blistered  surface  on  a 
body,  only  the  cuticle  remains,  and  there  are  minute  blood- 
''wkIs  ramifying  over  several  parts.  The  edge  is  slightly  raised, 
^  beyond  this  there  is  a  slight  blush.  The  size  of  the  patch  on  the 
Jrt  side  is  four  inches  long  by  three  broad.  It  has  been  slowly  pro- 
(ftadng  for  about  twelve  months.  There  is  little  pain,  but  an  occa- 
Konal  burning  heat." 

^  Mr.  C.  Wilson  Steel,  of  Lewisham,  writing  to  us  about  the  same 
ime  as  Mr.  Samuel  Wood,  says :  "  My  patient  is  about  thirty-five 
mn  of  age,  and  has  three  children,  the  youngest  being  eight  years 
Id.  She  is  of  spare  habits  active,  has  a  soft,  cool,  but  dry  skin, 
trely  perspires,  and  enjoys  good  health.  About  seven  years  ago 
le  perceived  for  the  first  time,  a  white  spot  on  the  back  of  the  hand ; 
ibsequently,  other  spots  appeared  on  different  parts  of  the  body, 
I  on  the  abdomen,  thighs,  and  arms ;  indeed,  they  are  dispersed 
ore  or  less  abundantly  over  the  entire  surface.  The  face  is  free, 
ith  the  exception  of  a  stripe  along  and  underneath  the  lower  lip. 
be  whiteness  is  more  apparent  in  contrast  with  the  color  of  the  rest 
'  the  skin  in  summer  than  in  winter ;  and  a  new  spot  is  preceded  by 
feeling  of  numbness  and  heaviness,  which  gives  the  patient  warn- 
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ing  of  its  occarrence.  The  spots  do  not  attain  any  magnitude  -  and 
the  spread  of  the  disease  takes  place  by  new  spots,  which  when  once 
formed,  are  permanent.  They  are  distinguished  from  the  surround- 
ing skin,  not  by  any  raised  margin,  by  any  chap,  uloeration,  Kurf. 
ness,  or  other  morbid  condition  visible  to  the  eye,  but  simply  by  i 
cfctt'i,  pearl-like  whiteness,  bordered  by  an  abrupt  line,  and  exhibiting 
no  transition,  either  on  the  side  of  the  morbid  or  healthy  skin.  The 
spots  are  of  various  shape  and  size,  and  unaccompanied  bysena- 
tion  of  pain,  other  than  the  premonitory  numbness  and  heavioai 
already  mentioned.  In  the  winter  the  distinction  between  the  white 
patches  and  the  surrounding  skin  is  not  strikingly  appreciable;  bat  | 
in  the  summer  it  is  very  evident."  *         ' 

In  this  country,  at  the  present  time,  the  disease,  perhaps,  Devar 
advances  beyond  the  state  of  skin  now  described ;  it  may  beoome 
more  extensive,  harder  and  more  calloas ;  but  our  experienoe  doei 
not  enable  us  to  say  whether  any  other  symptoms  of  elephantiaoi 
follow  upon  this  first  step.  We  have  observed  several  cases  of 
morphcjea  alba  lardacea  for  periods  varying  between  two  and  ten 
years,  and  have  seen  no  other  symptoms  arise.  But  in  oonntriei 
where  elephantiasis  still  exists,  particularly  in  hot  climatee^  thii 
form  of  morphoea  is  often  the  immediate  forerunner  of  that  aeriou 
disease. 

HOBPHCEA  ALBA  ATROPHICA. 

Sjn.  Berat  lebena,  Heb. ;  lepra  Uuce;  vitiligo  Candida;  morpkcea  maemto§a alhs; 

white  vwrpkfw, 

Morphoea  alba  atrophica,  vel  anaesthetica.  differs  from  morphcea 
lardacea  not  so  much  in  degree  of  insensibility  of  the  skin,  as  in  the 
total  atrophy  by  which  it  is  attended.  The  patches  are  of  the  same 
figure  and  size,  the  skin  as  white,  the  lilac  erythematous  blush  end 
the  tingling  sensation  which  precede,  and  the  lilac  border  which  sur* 
rounds  them,  the  same ;  but  there  is  no  deposition  of  morbid  matter 
in  the  texture  of  the  derma,  and  consequently  no  marble-like  smooth- 
ness, polish  and  hardness ;  the  lardaceous  deposit  is  absent.  In  fact 
the  two  forms  of  morphoea  alba  bear  the  same  relation  to  each  other 
as  do  the  two  forms  of  elephantiasis ;  morphcea  lardacea  belonging 
to  the  tuberculated,  and  morphoea  atrophica  to  the  antesthetic  type. 
From  the  absence  of  deposition  in  the  tissue  of  the  derma,  and,  as  a 
consequence  of  defective  nutrition,  resulting  from  deficient  innervation 
and  circulation,  the  skin  is  thinner  than  natural,  sometimes  remarkably 
attenuated,  and  sunk  below  the  level  of  the  surrounding  integument. 
Its  glandular  apparatus  participates  in  the  atrophy  ;  there  is  neither 
sebaceous  nor  perspiratory  secretion,  and  the  part  becomes  bald  from 
loss  of  hair.  With  this  exception,  the  surface  of  the  skin  is  unchanged; 
the  linear  markings  are  perfectly  regular,  but  finer  than  natnral,  aod 
before  the  tint  of  color  reaches  the  dead  white  of  complete  insensi- 
bility and  atrophy,  the  patch  has  merely  the  appearance  of  being 
delicately  fair  and  soft,  like  that  of  an  infant,  contrasting  strangelj 
with  the  often  brown  and  olive  skin  which  surrounds  it. 
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Just  as  elephantiasis ansdsthetica  and  elephantiasis  tuberculosa,  being 
merely  varieties  of  the  same  disease,  may  coexist,  so  morphoea  alba 
atrophica  may  be  present  with  morphoea  alba  lardacea,  and  sometimes 
the  anaesthetic  form  precedes  the  deposition  which  subsequently  takes 
place,  and  becomes  a  stage  of  the  lardaceous  variety.  This  is  the 
case  in  a  ladv  now  under  our  care,  who  has  six  or  eight  patches  of 
morphcea  alba  on  the  front  of  the  body.  Three  of  these,  of  longer 
standing  than  the  rest,  are  distinctly  lardaceous';  one  is  dense  and 
hard  only  in  the  centre  of  the  white  patch,  the  skin  around  it  being 
natural  in  texture,  and  simply  blanched ;  while  several  of  the  more 
reoent  patches  are  thin,  sofb,  and  white,  and  delicately  fair  in  com- 
parison with  the  tawny  skin  into  which  they  are,  as  it  were,  inlaid. 

Morphcea  alba  atrophica  occurs  for  the  most  part  on  the  front  of 
the  trank  of  the  body,  particularly  wherever  the  integument  is  thin, 
as  beneath  the  mammae,  at  the  root  of  the  neck,  on  the  abdomen,  in 
the  groins,  and  on  the  inner  side  of  the  arms  and  legs.  Three  or  four 
times  we  have  seen  it  on  the  forehead,  where  it  resulted  obviously 
from  paralysis  of  a  branch  of  the  supra-orbital  nerve.  It  existed  as  a 
groove,  about  half  an  inch  in  width,  in.  the  direction  of  that  nerve ; 
the  skin  was  white,  shrunken,  and  insensible,  the  borders  of  the 
aflfected  track  being  slightly  raised,  and  of  a  lilac  tint.  In  an  advanced 
stage  of  the  disease,  the  skin  sometimes  becomes  shrivelled  and  dried 
up,  like  parchment;  this  is  more  particularly  the  case  over  a  hard 
surface,  as  upon  the  head. 

The  following  is  an  example  of  morphoea  alba  of  the  forehead, 
occurring  over  the  supra-orbital  nerve,  presenting  itself  in  the  first 
instance  m  the  simple  anaesthetic  form,  and  subsequently  taking  on, 
in  part,  the  lardaceous  character.  The  patient  first  came  before  us  in 
the  winter  of  1851,  being  then  nineteen  years  of  age,  and  stated  that 
the  disease  had  existed  for  two  years.  He  first  observed  it  after  a  fit 
of  excitement,  when  the  whole  race  was  flushed,  and  contrasting  with 
this  flash  there  was  a  streak  of  white  on  the  forehead  like  the  wheal 
of  nettlerasb  or  that  produced  by  a  whip,  only  that  it  was  not  raised. 
The  streak  began  at  the  inner  end  of  the  left  eyebrow,  and  ran  up- 
wards to  the  margin  of  the  hair.  After  a  short  time  he  perceived 
that  the  white  streak  had  become  permanent;  and  still  later,  that  a 
small  circular  bald  spot  of  area  (alopecia  areata)  had  formed  on  the 
summit  of  the  head,  to  the  left  of  the  middle  line,  and  at  some  dis- 
tance from  the  end  of  the  streak. 

In  March,  1865,  he  consulted  us  for  the  second  time ;  the  white 
streak  had  now  become  a  nearly  straight  white  band,  about  three- 
qaarters  of  an  inch  in  breadth,  extending  from  the  inner  end  of  the 
eyebrow  to  the  summit  of  the  head,  and  there  joining  with  the  original 
spot  of  area,  now  considerably  increased  in  size.  On  the  foreheaa  the 
oeatral  part  of  the  band  was  raised  to  the  level  of  the  adjacent  skin, 
by  the  oaposition  in  its  structure  of  the  peculiar  lardaceous  substance. 
This  deposit  rendered  the  surface  smooth  and  polished,  obliterating 
the  linear  markings  of  the  skin,  and  destroying  its  natural  texture. 
And  in  place  of  the  normal  mottled  redness  produced  by  the  capillary 
Teasels,  there  was  a  coarse  plexus  of  minute  venules,  the  trunks  of 
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which  dipped  from  point  to  point  into  the  small  spaces  between  the 
lobules  of  the  morbid  deposit.    The  venous  plexas  was  not  evenly 
distributed  over  the  whole  of  the  raised  portion  of  the  diseased  akin, 
but  was  chiefly  conspicuous  in  the  central  part^  where  it  existed  in 
small  patches,  and  gave  a  reddish  tint  to  the  centre  of  the  white.    Oa 
either  side  of  the  elevated  portion  of  the  band,  the  morbid  skin  sub- 
sided below  the  level  of  the  adjoining  integument,  and  presented  ths 
characters  of  the  atrophic  form  of  the  disease^  pUe,  thin,  and  atrophied; 
no  vessels  whatever  being  perceptible  in  its  structure.     Beyond  thia 
groove,  the  surface  gradually  rose,  and  merged  into  the  healthy  in- 
tegument, and  the  Dorder  of  the  sound  skin  presented  the  pale  lilac 
blush  which  constitutes  the  ordinary  limit  of  the  patches  of  morphcet 
alba.    We  have  thus  brought  under  our  eyes,  as  far  as  is  possible  in 
the  living  body,  the  actual  process  df  the  conversion  of  morphoea 
atrophica  into  morphoea  tuberosa.     Beaching  the  summit  of  the  fore- 
head, the  broad  white  band  meandered  through  the  hairy  scalp  to  the 
top  of  the  head,  following  the  course  of  the  supra-orbital  nerve,  and, 
where  that  nerve  ends,  terminated  in  a  round  patch  of  alopecia  areata 
(morphoea  alopeciata).    The  gently  undulating  course  of  this  broad 
band  suggested  to  the  mind  the  idea  of  a  river  as  represented  on  a 
map,  or  the  flexuous  progression  of  a  serpent:  henoe;  probably,  the 
origin  of  the  term  ophiasis,  or  tyriii,  applied  by  the  ancients  to  thii 
form  of  alopecia.    The  whole  extent  of  the  disease  on  the  scalp  pre- 
sented the  form  of  morphoea  atrophica;  the  integument  along  the 
centre  of  the  band  and  on  the  patch  of  area  was  so  thin,  that  the  finger 
seemed  to  touch  the  bone,  ana  was  perfectly  bald,  from  the  anaemio 
and  atrophic  condition  of  the  skin.    Along  the  sides  of  the  band  the 
integument  rose  to  the  level  of  the  rest  of  the  scalp,  and  was  furnished 
with  a  few  stinted,  bent,  and  twisted  hairs.     The  atrophic  part  of  the 
morbid  skin  was  deficient  of  sensation,  but  the  tuberous  portion  was 
less  so,  and  compared  with  our  observations  four  years  before,  had 
recovered  some  of  its  sensibility. 

Besides  the  progress  made  by  the  chief  patch  of  the  disease  upon 
the  forehead  and  head,  the  patient  called  our  attention,  at  his  last 
visit,  to  a  white,  depressed  spot,  a  few  lines  in  diameter,  which  had 
appeared  on  the  left  side  of  the  nose,  a  little  below  the  inner  angle  of 
the  eyelids ;  and,  further,  to  a  similar  appearance  on  the  ala  of  the 
nose,  which  looked  like  a  cicatrix,  and  had  occasioned  atrophy  of  the 
part.  This  latter  had  given  rise  to  some  little  deformity,  and  had 
excited  in  his  mind  a  not  unnatural  alarm  for  the  safety  of  his  no^e. 

We  have  mentioned  that  the  disease  appeared  originally  withoat 
any  symptoms  to  denote  its  invasion ;  and  during  the  whole  period  of 
its  existence  it  has  been  the  unsightliness  of  the  patch,  and  not  any 
suft'ering  occasioned  by  it,  which  caused  him  anxiety.  Except  when 
excited  by  business,  or  his  digestive  functions  are  disturbed,  he  is  not 
aware  of  any  sensation  in  the  part ;  but  when  any  disturbance  of 
circulation  takes  place  from  the  causes  referred  to,  he  experiences  a 
"  heavy  dead  pain^'  around  the  edges  of  the  patch  on  the  forehead, 
and  a  prickling  pain  around  those  of  the  scalp. 

At  his  visit  to  us  in  1851  we  prescribed  for  him  iodide  of  ptash 
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in  infusion  of  quassia,  and  the  local  application  of  the  compound 
tincture  of  iodine.  In  1852,  he  saw  another  surgeon,  who  called  it 
"  gangrene  of  the  skin,"  and  prescribed  a  mild  mercurial  course,  with 
the  local  application  of  a  solution  of  the  bichloride  of  mercury.  In 
1853,  be  was  seen  by  Sir  Benjamin  Brodie,  who  advised  him  full 
doses  of  sarsaparilla,  and  local  frictions  with  the  strong  citrine  oint- 
ment. He  does  not  appear  to  have  given  any  of  these  means  such  a 
trial  as  iK>ald  influence  a  disease  so  deeply  rooted,  nor  to  have  allowed 
his  adviser  the  opportunity  of  regulating  or  modifying  the  treatment 
from  time  to  time.  In  April,  1855,  he  returned  to  us,  when  we 
ordered  him  the  cod-liver  oil,  half  an  ounce  twice  a  day,  and  five 
minims  of  Fowler's  solution  of  arsenic,  with  the  same  number  of 
antimony  wine  three  times  a  day,  and  local  friction  with  tincture  of 
aconite  in  combination  with  soiip-liniment.  As  we  have  not  seen  him 
since,  we  are  unable  to  report  the  success  of  this  plan. 

MOBPHGSA  NIGRA. 
Syn.  Berai  eecha,  Heb.;  lepra  meltu,  Ghr.;  vitiligo  nigricam;  black  morjthew, 

Morphcea  nigra  resembles  in  origin  and  general  symptoms  the  two 
preceding  forms,  but  differs  from  both  in  the  conservation  of  the  pig- 
ment*fonning  function  of  the  skin,  which  is  increased  instead  of  being 
suspended  as  in  morphoea  alb^.  .The  persistence  of  this  function 
indicates  a  less  degree  of  disorganization  of  the  integument  than  in 
the  two  previous  states ;  there  is  no  condensation  and  hardening  of 
the  skin ;  and,  if  there  be  thinning,  it  is  present  in  a  considerably  less 
degree  than  in  morphoea  atrophica.  The  degree  of  insensibility  is 
about  the  same  or  somewhat  less  than  in  the  other  kinds ;  the  patches 
are  rarely  sunk  below  the  level  of  the  integument,  but  sometimes  are 
rendered  prominent  by  oedema.  Patches  of  morphoea  nigra  were 
present  in  all  the  cases  of  elephantiasis  which  have  come  under  our 
observation,  but  we  have  not  seen  it  independently  of  that  disease; 
sometimes  the  patches  are  round,  and  not  more  than  a  quarter  of  an 
inch  in  diameter ;  at  other  times  they  may  be  as  large  as  a  crown- 
piece  or  the  palm  of  the  hand ;  in  one  instance  the  body  was  spotted 
all  over  with  them. 

The  tint  of  color  in  morphoea  nigra  presents  some  variety ;  it  is 
sometimes  a  brownish-yellow,  sometimes  brown,  and  sometimes  so 
dark  as  to  approach  to  a  blackish  hue.  The  pigment  does  not  seem 
to  be  confined  to  the  surface  of  the  derma,  but  extends  into  it  for 
some  depth,  not  only  in  the  walls  of  the  glandular  apparatus  of  the 
skin,  where  it  might  be  expected,  but  also  in  the  interglandular 
portion.  When  any  erythema  is  mingled  with  the  discoloration,  the 
patches  have  a  purplish  hue ;  the  cuticle  is  for  the  most  part  smooth 
and  shining,  and  sometimes  acquires  an  almost  metallic  brilliancy ;  at 
other  times  it  is  roughened  by  desquamation.  In  early  stages  of  the 
disease  there  is  often  an  excess  of  sebaceous  secretion  united  with  the 
discoloration,  which  gives  the  skin  a  greasy  appearance,  but  later  in 
the  attack  the  patches  are  dry  and  devoid  of  secretion. 
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XOBPHCBA  ALOPECIATA. 

MorpboBE  oommonly  prodaoes  a  total  diaorganisatioii  and  Qompleta 
atrophy  of  the  skin,  ana  necessarily  destroys  the  seontinji^  taaiikm 
of  toat  organ ;  the  perspiratory,  sebipaToaa^  chromatogeniOb  and  tri> 
chogenetic  functions  are  sospended  or  arrested,  and  the  glandular  and 
formative  apparatus  of  those  functions  is  atrophied,  and  nltimatsly 
obliterated.  On  the  general  surface  of  the  body  the  patohaairf  mx- 
phcea  are  smooth  and  bald,  or  the  hair  ooverinff  them  is  oblorkss  or 
white ;  and  when,  as  before  related,  the  patch  of  morphosa  is  dtQatod 
on  the  head,  the  integument  is  greatly  tninned,  and  the  hair-faUielei 
are  destroyed. 

In  the  case  of  morphoea  alba  of  the  general  surfiuM  of  tlie  akin,  we 
have  shown  that  the  pathognomonic  clutracters  of  the  diaoaoe  atesook 
as  to  point  to  exhaustion  of  nervous  power  as  their  aoaroe ;  and 
we  believe  that  another  affection,  more  common  than  morphoea  of  the 
body,  namely,  alopecia  areata,  is  a  morpboea  of  the  scalp  and  hair- 
bearing  skin ;  in  other  words,  a  morphoea  alopeciata. 

The  specific  characters  of  alopecia  areata,  and  especially  of  mor- 
phoea alopeciata,  are,  loss  of  hair  in  a  patch  of  circular,  and  somo- 
times,  when  taking  the  course  of  a  nerve,  of  lengthened  form  (ophiaii% 
ty  ria) ;  loss  of  sensation ;  loss  of  color,  from  arrested  ohromalogeDeM 
and  diminished  circulation  of  blood;  and  thinning  of  the  skin,  mors 
conspicuous  at  the  centre  than  at  the  border  of  the  patch,  somednei 
approaching  to  a  real  atrophy.    The  surfiBUse  of  the  .aflfootad  paldi  if 
smooth,  from  a  greater  or  less  degree  of  obliteration  of  die  papUItrjr 
structure  of  the  derma,  from  shrinking  of  the  follicles  consequent  upon 
arrest  of  their  function,  and  from  absence  or  diminished  force  of  tbe 
linear  markings  of  the  skin ;  and  it  is  less  sensitive  than  natural,  or 
totally  insensible,  from  altered  nervous  function,  probably  a  oonse- 
quence  of  morbid  alteration  of  structure  of  the  nervous  fibnls  supplj- 
ing  the  affected  spot  of  skin. 

Alopecia  areata  is  apt  to  occur  at  all  ages,  and  in  all  ranks  of  life, 
but  is  more  common  in  young  persons  than  in  the  adult.  It  is  some- 
times permanent,  mora  frequently  transient,  but  always  tedious,  lasting 
sometimes  for  months,  and  sometimes  for  years.  When  the  bair 
returns  it  may  resume  all  the  qualities  of  healthy  hair,  or  remain 
short,  white,  and  impoverished.  It  appears  usually  in  the  form  of 
one  or  more  circular  patches,  from  which  the  hair  falls  off  at  once  and 
suddenly,  leaving  a  bald  spot  of  considerable  size.  Sometimes,  hov- 
ever,  its  origin  is  small,  consisting  in  the  fall  of  a  few  hairs  only,  and 
it  then  increases  more  or  less  quickly  by  the  circumference.  Atdher 
times  the  loss  of  hair  extends  to  the  entire  head,  and  involves^  besides, 
the  eyebrows  and  eyelashes.  These  latter  cases  are  usually  inteie- 
rate,  though  we  have  seen  the  hair  return  in  several  instances.  Bat 
setting  aside  all  these  varied  appearances,  the  mostcharacteristiofortt 
is  that  in  which  the  spot  is  of  considerable  size,  the  skin  whiter  tbiit 
smooth,  and  polished,  as  though  stretched  by  shrinking,  and  devoid 
of  sensibility  and  every  trace  of  hair,  the  very  follicles  appearing  to 
be  obliterated. 
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In  children  and  young  persons  we  are  apt,  and  with  a  semblance 
of  reason,  to  refer  this  state  of  the  skin  to  defective  nutrition :  and  it 
no  doubt  does  result  from  defective  nutrition;  but  a  defective  nutri- 
tion, originating  in  defective  innervation.  In  the  adult  this  explana- 
tion is  more  obvious,  since  the  period  of  active  nutrition  is  over,  and 
the  insensibilitj  of  the  skin  points  more  directly  to  a  local  disorder 
of  a  nerve.  A  common  seat  of  the  disease  in  the  adult  is  the  chin, 
where  the  bald,  white,  circular  spot  contrasts  strongly  with  the  hair- 
bearing  skin,  and  is  particularly  obnoxious  to  the  sufieren 

It  not  uncommonly  happens  that  this  local  deficiency  of  action  in  a 
part  of  the  skin  is  associated  with  general  want  of  tone  in  the  whole 
system,  and  the  treatment  demanded  will  call  for  the  Uvse  of  alteratives 
and  tonics.  At  other  times  we  have  seen  benefit  result  from  the  use 
of  mild  mercurials,  in  combination  with  the  iodide  of  potassium,  where 
a  syphilitic  affection  had  to  be  controlled  ;  but  the  special  treatment 
for  morphcea  alopeciata  consists  of  arsenic  employed  as  a  cutaneous 
stimulant  and  tonic,  and  local  stimulants  such  as  acetum  cantharidis, 
compound  tincture  of  iodine,  liquor  ammonise,  solution  of  bichloride 
of  mercury,  carbolic  acid,  tar.  &c.  For  morphcea  alopeciata  of  the 
scalp,  plentiful  friction  with  the  hairbrush,  in  addition  to  the  stimu- 
lants already  enumerated,  is  indicated,  together  with  the  use  of  a 
stimulating  lotion  or  pomatum.  Where  the  scalp  is  denuded  to  a 
great  extent,  advantage  is  often  gained  by  dipping  the  head  in  cold 
water,  and  exciting  the  skin  afterwards  by  friction  with  a  towel.  In 
a  few  cases  this  state  of  the  skin  has  been  attended  with  general 
emaciation,  quick  pulse,  and  irritable  temperament,  when  we  have  had 
recourse  to  ood-liver  oil,  in  addition  to  the  preceding  local  and  altera- 
tive treatment  In  general,  the  skin  becomes  restored  to  its  natural 
appearance  and  the  hair  returns,  although  the  curative  change  is 
always  slow  and  tedious ;  but  occasionally  neither  time  nor  treatment 
appears  to  have  any  remedial  power  over  the  afiected  skin,  and  the 
baldness  becomes  established  permanently. 


CHAPTER  XX. 

APPECTIONS  OP  THE  PIGMENT  SYSTEM. 

The  pigment  system  of  the  skin  has  ks  seat  in  the  rete  mucosum. 
The  disorders  of  this  system,  or  the  disorders  of  chromatogenesis,  may 
therefore  be  regarded  as  diseases  of  the  rete  mucosum  ;  and  the  rete 
mucosam  being  the  formative  layer  of  the  epidermis,  they  may  also 
be  considered  as  diseases  of  the  epidermis.  The  diseases  treated  of  in 
previous  chapters  have  been  diseases  of  the  derma,  but  this  and  the 
two  following  chapters  will  be  devoted  to  the  consideration  of  disor- 
ders affecting  the  epidermis-,  its  mucous  and  its  horny  layer,  the  action 
of  the  disease  taking  place  in  the  rete  mucosum,  and  the  horny  epi- 
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dermis  suffering  deraDgement  of  structure  to  a  greater  or  less  extent 
as  a  consequence. 

The  chromatogenous,  or  djschromatous  diseases,  manifest  their 
existence  by  a  variation  of  color  of  the  skin ;  the  more  common  change 
is  that  of  a  deepening  in  hue  of  the  natural  dark  pigment  of  the  rete 
mucosum,  constituting  melanopathia,  melanoderma,  or  melasma;  in 
the  second  place,  the  predominating  morbid  tint  may  be  yellow,  as  in 
freckles,  and  the  disorder  one  of  xanthopathia ;  occasionally  a  bine 
pigment  has  been  noted  as  being  present  in  the  skin,  and  the  deranged 
function  has  been  termed  cyanopathia ;  and,  lastly,  there  may  be  an 
achroma,  or  total  absence  of  color,  and  the  skin  may  be  perfectly 
white.  This  is  the  state  which  is  termed  leucopathia^  leuooderma,  or 
leucasmus. 

In  a  tabular  scheme  the  dyschromatous  affections  may  be  arranged 
as  follows : — 

Melanopathia,  Cyanopathia, 

Xanthopathia,  Leucopathia. 

MELANOPATHIA. 

S7XI.  Fu8cedo  cutis ;  nigredo  cutis;  nigrities;  melctsma  cutis ;  melanodema. 

When  we  compare  the  distribution  of  the  pigment  of  the  skin 
throughout  the  members  of  the  human  family,  we  are  struck  with 
two  remarkable  extremes  of  difference,  as  illustrated  in- the  jetty  black 
of  the  tropical  zone  and  the  fair  complexion  of  the  natives  of  colder 
climates.     Between  these  extremes  every  shade  of  tint  may  be  found 
in  intermediate  latitudes;  and,  indeed,  by  the  alternation  of  the  solar 
influence  only,  the  pigment  may  be  increased  in  those*  of  fair  skin, 
and,  on  the  other  hand,  may  be  diminished  in  the  dark  to  a  very  con- 
siderable extent ;  but  we  require  to  proceed  no  further  than  our  own 
hearths  for  an  illustration  of  the  fact,  that  the  fair  complexion  maybe 
rendered  dark  by  the  stimulation  of  light  during  the  summer  months, 
and  the  quantity  of  pigment  will  be  again  reduced  during  the  winter 
season.     To  state  this  fact  in  physiological  language,  the  activity  of 
the  functions  of  the  skin  is  increased  during  the  summer,  and  under 
the  stimulus  of  the  sun ;  while  in  the  winter  season  it  is  diminished 
to  its  minimum.     One  of  the  functions  of  the  skin  is  the  formation  of 
pigment;  and,  under  the  stimulus  of  light  and  heat,  and  of  the  sun's 
rays,  this  function  is  greatly  augmented,  and  the  skin,  consequently, 
assumes  a  darker  hue. 

But  it  is  scarcely  necessary  to  remark  that  the  phenomena  involved 
in  the  functions  of  the  skin  are  not  wholly  referable  to  external  agen- 
cies. That  which  the  stimulus  of  light  and  of  the  sun's  rays  is  to  the 
skin,  under  natural  circumstances,  the  stimulus  of  morbid  action  may 
be  in  a  disordered  state  of  the  system.  Hence  we  occasionally  meet 
with  instances  in  which  the  skin  is  altered  in  its  color  in  a  brief  period 
of  time,  either  temporarily  or  permanently,  as  one  of  the  consequences 
of  disease,  this  alteration  being  confined  to  a  limited  region,  mthsna 
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figuratum,  or  being  more  or  less  generally  diffused  over  a  large  sur- 
face, melasma  universum. 

Again,  it  is  clear  that  especial  organization  must  also  contribute 
very  largely  to  the  differences  gf  tint  which  are  observed  in  the  human 
race.  The  long  winter  of  the  colder  climates,  or  protracted  imprison- 
ment in  a  darkened  cell,  would  not  blanch  the  skin  of  the  negro  any 
more  than  would  the  long  blaze  of  light,  and  the  intense  heat  of  the 
torrid  zone,  confer  upon  the  skin  of  the  European  the  rich  jet  of  the 
native  African^  We  are  yet  to  learn  how  far  colonization  for  a  num- 
ber of  years  would  give  rise  to  these  results.  It  is  to  especial  organi- 
zation that  we  most  have  recourse  to  explain  the  great  difference  in 
shade  of  color  that  exists  among  the  inhabitants  of  the  same  island, 
and  the  differences  "which  we  offcen  meet  with  in  different  parts  of  the 
body  of  the  same  individual.  In  persons  of  dark  complexion,  certain 
parts  of  the  cutaneous  surface  always  present  a  deeper  tint  than  the 
rest.  One  of  the  natural  changes  occurring  at  puberty  is  the  altera- 
tion of  the  skin  of  the  sexual  apparatus  to  a  brown  color,  more  or  less 
deep  in  different  individuals,  while,  in  rare  instances,  the  skin  in  this 
region  presents  a  deep  black.  Haller,  in  his  Physiology,  relates  a 
case  of  this  kind.  The  alteration  of  color  which  takes  place  in  the 
areola  around  the  nipple  of  pregnant  women  is  an  analogous  change. 
In  some  persons  the  cutaneous  pigment  in  the  genital  region  is  par- 
tial in  its  distribution,  and  appears  in  the  form  of  patches  of  various 
size.  Again,  patches  of  a  darker  color  than  the  surrounding  skin, 
bat  identical  in  every  other  respect,  may  be  developed  upon  any  part 
of  the  surface  of  the  integument  in  individuals  of  every  shade  of  com- 
plexion. Plenck  seems  to  have  been  under  the  belief  that  the  Tar- 
tars have  naturally  a  mottled  skin :  ''Cutis  variegata  nativa,  in  Tar- 
taromm  gente,  tigridis  instar;''  while  of  another  variety  of  maculae 
cutis^  namely,  ''cutis  variegata  morbosa,"  he  observes,  "Visa  est  ad 
aemel  in  uno  subjecto  facies  viridis,  latus  corporis  dextrum  nigrum, 
et  siniatrum  flavum." 

The  alteration  of  color  which  takes  place  around  the  nipple  of  preg- 
nant women,  is  a  curious  physiological  change,  but  one  which  comes 
so  constantly  before  our  eyes,  as  to  meet  with  little  attention.  This 
deepening  of  color  corresponds  with  that  part  of  the  skin  of  the  breast 
which  is  termed  the  areola,  but  occasionally  nature  makes  one  of  those 
singular  aberrations  from  her  ordinary  laws,  that  stimulate  our  curi- 
osity and  interest.  Such  was  the  case  in  the  following  narrative, 
communicated  to  us  by  Mr.  Jackson,  of  High  Wycombe,  Bucking- 
hamshire. "Martha  Weston,  aged  eighteen,  came  into  the  Union 
House  in  June,  1843,  to  be  confined,  being  in  the  last  month  of  her 
first  pregnancy.  My  attention  was  directed  to  her  by  the  matron,  in 
consequence  of  an  unusual  darkness  of  the  skin.  Upon  examination, 
I  found  the  anterior  surface  of  the  body  from  the  clavicles,  downwards 
to  about  the  middle  of  the  thighs,  of  a  negro  blackness. 

"  From  the  girl's  statement  I  learned  that,  shortly  after  she  became 
pr^nant^  thettreola  around  each  nipple  looked  very  dark,  but  no  fur- 
ther perceptible  change  took  place  until  she  quickened,  when  an  evi- 
dent darkness  of  the  whole  breast  was  visible,  extending  upwards  to 
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the  throat,  and  downwards  to  the  thighs^  gradually  assaming  a  deep 
blaok  color.  Over  the  hips  it  extended  laterally,  bat  no  part  of  the 
posterior  surface  of  the  body  was  affected.  Her  oompiexion  wu 
naturally  rather  dark,  with  black  hair  |ind  eyes.  Her  health  had  beeo 
always  good,  neither  had  she  experienced  more  than  the  usual  degree 
of  irritation  resulting  from  pregnancy.  At  her  labor,  I  was  oallcd  ia 
by  the  midwife  to  the  Institution,  in  oonsequenoe  of  a  preeemtatioii  of 
the  hand  and  umbilicus ;  turning  was  resorted  to,  and  the  ffirl  did  well 
She  left  the  house  a  month  after  her  confinement^  at  whioh  time  there 
was  no  alteration  in  the  blackness  of  the  skin;  but  on  my  last  meel> 
ing  her,  about  a  year  afterwards,  she  assured  me  it '  liad  eotirdy 
disappeared." 

SuiLASMA  UKIVEBSUM. — The  following  interesting  case  of  genenl 
melanopathia  was  communicated  to  us  by  the  late  Dr.  Fereira.    "John 
Daniels,  aged  seventeen,  weaver,  applied  at  the  London  Hospital,  oa 
account  of  the  dark  color  of  his  skin.    He  states  that  for  some  montlu 
past  he  has  been  changing  color  and  becoming  darker;  and  that  hii 
companions  have  annoyed  him  by  saying  that  he  is  changiDg  to  a 
negro.    His  appearance  is  that  of  a  dark-colored  gypsy.    The  dark* 
ness  of  the  skin,  though  general  over  the  body,  was  most  marked  at 
the  nape  of  the  neck,  and  least  so  on  the  nose  and  upper  lip.    His  hair 
is  light-colosed,  and  his  eyes  gray ;  these,  his  mother  states^  have  oa- 
derffone  no  change  during  the  alteration  of  the  color  of  the  skin.    Hii 
moUier  is  remarkably  fair,  and  she  tells  me  that  his  father  is  e^uallr 
so ;  and  that,  until  about  fifteen  months  ago^  the  son  was  oonsiderBd 
very  &ir.    The  darkening  commenced  in  the  summer ;  bat  the  boj 
had  not  been  particularly  exposed  to  the  sun  prior  to  the  change.    He 
worked  with  bis  father  at  weaving,  principally  of  blaok  goods.    The 
tint  of  the  skin  was  brown,  and  in  this  respect  differed  firom  the  slate- 
color  induced  by  the  use  of  nitrate  of  silver.    It  somewhat  resembled 
that  which  I  have  seen  produced  by  the  inhalation  of  arseniuretted 
hydrogen ;  but  in  the  latter  case  the  sclerotic  coat  of  the  eye  was  dis- 
colored; whereas,  in  DaniePs  case,  the  sclerotica  was  remarkablj 
white. 

''  I  carefully  questioned  both  the  boy  and  his  mother  as  to  the  ase 
of  medicine,  or  of  any  other  agent  which  could  have  induced  this 
change  of  color  in  the  skin,  but  without  avail.  The  boy  hiad  takoi  no 
medicine,  and,  to  the  knowledge  of  himself  and  mother,  had  been  sab- 
jected  to  no  deleterious  influences.  The  color  ojbviously  depended  on 
some  alteration  in  the  quantity  or  quality  of  the  coloring  matter  of 
the  skin.  It  could  not  depend  on  the  presence  of  any  ooloring  matter 
ixjL  the  blood,  since  neither  the  conjunctiva  nor  the  mucous  membrtne 
of  the  mouth  was  altered  in  color.  The  total  absence  of  desquamatioa 
and  itching  readily  distinguished  the  case  from  pityriasis  nigra.  A 
blister  was  applied  to  the  nape  of  the  neck.  After  it  bad  caused  vesi- 
cation, it  was  obvious  that  the  dark  color  of  the  skin  resided  in  tbe 
derma,  and  not  in  the  cuticle.  The  mother  states  that^  the  intensity 
of  the  color  is  not  always  alike,  beins  sometimes  much  greater  tbsn 
at  others.    No  great  hopes  being  held  out  that  medicine  would  effect 
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the  change  going  on,  the  boj  ceased  to  attend  the  hospital  after  a  few 
weeks." 

In  a  case  of  melasma  universam  which  we  had  the  opportunity  of 
seeing,  through  the  courtesy  of  Mr.  Acret,  of  Torrington-square,  the 
blackness  affected  the  entire  skin,  with  the  exception  of  the  feet  and 
the  legs  as  high  as  the  calf.  The  subject  of  this  curious  affection  was 
a  joung  woman,  twenty-eight  years  of  age,  who  had  enjoyed  good 
health  up  to  the  first  of  December,  1844.  At  this  date,  she  suddenly 
became  unwell,  and  suffering  from  nausea,  took  an  antimonial  emetic, 
which  failed  to  procure  vomiting.  She  was  then  attacked  with  typhus 
fever,  and  was  seriously  ill  for  somewhat  more  than  a  month,  being 
nnable,  during  the  greater  part  of  that  period,  to  sleep,  and  being  fre- 
quently delirious.  Previous  to  the  illness,  menstruation  was  regular 
and  the  menses  copious ;  but  since  her  recovery,  she  has  suffered  from 
amenorrhoea,  with  much  periodical  pain,  until  the  last  three  months. 
Her  health  at  present  is  what  she  styles  ''good,"  that  is,  her  strength 
is  not  impaired,  but  she  is  liable  to  headache,  has  an  eczematous  erup- 
tion on  the  scalp,  and  a  dainty  appetite. 

It  was  on  her  recovery  from  the  above  illness  that  the  change  of 
color  in  the  skin  was  first  observed.  Her  hair  and  eyes  are  black,  and 
^r  complexion  was  originally  that  of  a  brunette ;  but  she  has  now 
the  color  of  an  East  Indian.  The  darkest  parts  of  the  body  are,  the 
back  of  the  trunk  and  the  back  of  the  hands  and  arms.  On  the  face, 
the  red  tint  of  the  cheeks  blended  with  the  black,  and  the  yellow  of 
the  forehead  and  nose  struggling  for  mastery  with  the  deeper  tint, 
gave  her  complexion  a  singularly  Indian  appearance.  And  the 
peculiarity  of  her  color  is  heightened  by  the  extension  of  the  black- 
ness to  her  lips,  and  in  patches  to  the  mucous  membrane  of  the 
mouth.  Even  the  teeth  have  a  bluish  tint,  the  lips  and  teeth  seeming 
as  if  stained  by  the  eating  of  black  cherries.  The  sclerotic  of  the 
eyeball  is  brilliantly  white  and  anaemic. 

On  .close  inspection  of  the  skin,  the  blackness  is  seen  to  be  not 
perfectly  uniform ;  there  are  small  patches  in  which  the  depth  of 
color  is  greater  than  in  others,  the  darker  colored  spots  correspond- 
ing with  the  apertures  of  follicles.  The  areola  of  the  nipples  ap- 
proached in  depth  of  color  to  a  negro  blackness. 

Another  case^  communicated  to  us  by  the  late  Dr.  Sarti,  was  as 
follows:  Pietro  Nanni,  a  peasant,  of  St.  Martino  al  Oastagna,  fifty 
years  of  age,  having  unluckily  got  into  a  fray,  was  fired  upon  and 
put  in  danger  of  his  life.  The  shock  caused  a  severe  illness,  and  three 
months  afterwards  his  skin  gradually  darkened,  until  it  became  quite 
black.  The  change  was  first  perceived  on  his  cheeks,  and  thence 
extended  over  the  entire  body,  being  greatest  on  the  front  and  sides 
of  his  breast^  the  inner  side  of  his  legs,  and  the  hands.  With  the 
termination  of  this  case  we  are  not  acquainted. 

Addison'  called  the  attention  of  the  profession  a  few  years  back 
to  the  association  of  melasma  with  disease  of  the  suprarenal  capsules, 

*  On  the  CooBtltaiiooal  and  Local  Efffots  of  Diseases  of  the  Suprarenal  Capsales, 
bj  Thomas  Addiaon,  M.D.    4to.,  1855. 
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and  bas  adduced  several  examples  of  this  union,  of  which  the  ftilknr* 
ing  are  the  most  striking.  A  baker,  aged  thirty-two^  ill  fiir  thres 
years,  had,  during  that  period,  two  attacks  of  obsliiiate  ooagh,  aooom- 
panied  with  extreme  weakness.  After  the  eessatioa  of  ihii  ooagh 
the  first  time,  his  skin,  previously  white,  bwan  to  darken ;  «t  the  end 
of  the  three  years  it  was  so  dark,  that  he  had  the  appearaiice  of  being 
descended  from  colored  parents.  ''The  oheeks  are  a  little  annkMi, 
the  nose  is  pointed,  the  conjunctivsB  are  of  pearly  whiteoeas;  the 
voice  is  puny  and  puerile."  "  He  complaina  of  a  sense  of  aofenesi 
in  the  cnest^  about  the  scrobioulus  oordis."  There  was  no  ludt 
about  the  urine,  and  Oolding  Bird,  under  whose  Oare  he  was^  eon* 
sidered  the  case  to  be  one  of  an»mia.  He  died,  soon  after  those 
observations  were  made,  of  *'  acute  pericarditis  and  palmome  inflam- 
mation." On  examination  after  death,  besides  disMse  of  the  Imigp 
and  pericardium,  and  a  fragile  state  of  the  liver  and  npleen,  the 
kidneys  being  healthy,  "  the  suprarenal  capeulee  were  diseaend  on 
both  sides,  the  left  about  the  si2se  of  a  hen's  egg,  with  the  head  of  the 
pancreas  firmly  tied  down  to  it  by  adhesions.  Both  oapenlea  were 
as  hard  as  stones."  Addison  concludes  from  this  oase  thai  "the 
slow  and  gradual  inroads  of  the  disease,  and  the  remarkable  ezoesi 
of  pigment,  were  sufficiently  accounted  for  by  the  oniversality  of  tly 
change  that  had  taken  place  in  the  structure  of  both  oapaalea." 

A  tide-waiter,  aged  thirty-two,  of  bilious  tennpeiranieiit;  hav^ 
dark  hair  and  a  sallow  oomplexion,  was  observed  dfaring  the  last  six 
months  of  his  life  to  be  growing  gradually  dnsky  in  oomplexioi^ 
until  he  became  of  a  dark  oUvebroum  color ;  and  black  pignmrtify 
patches  were  developed  on  the  mucous  membrane  of  the  inside  of 
the  lips.  His  duties  were  anxious,  and  exposed  him  to  altemadou 
of  weather ;  but  with  the  exception  of  an  attack  of  rheumatism  and 
occasional  bilious  vomitings,  he  had  enjoyed  good  health  until  six 
months  since,  when  he  was  seized  with  a  bilious  attack  of  greater 
violence  than  usual.  On  this  occasion  the  vomiting,  headache^  and 
constipation  were  succeeded  by  delirium  and  temporarv  inaensibility, 
these  latter  being  followed  by  numbness  and  loss  of  power  of  the 
fingers  and  legs,  and  extreme  debility,  which  continued  for  soine 
weeks.  Three  months  later  he  returned  to  his  duties^  but  was  again 
laid  up  with  headache,  vomiting  and  constipation ;  and  two  mcmifl 
after  this  was  admitted  into  Ouy's  Hospital,  where  he  died  after 
twenty-seven  days.  His  symptoms  while  in  hospital  under  the  care 
of  Dr.  Gull,  were  extreme  physical  depression  and  debility,  aickneBs; 
with  vomitings  of  mucus,  containing  a  little  altered  blood ;  tender- 
ness of  epigastrium,  constipation,  clean  tongue,  oool  akin,  natural 
urine,  small  and  feeble  pulse,  and  anxiety  of  oountenanoe.  After 
death,  the  suprarenal  capsules  were  found  to  contain  ^eompiot 
fibrinous  concretions,"  which,  "superficially  examined,  were  no* 
unlike  some  forms  of  strumous  tubercle."  ''The  brain,  lunss,  heir^ 
spleen,  liver,  and  kidneys  were  normal,  but  the  mucous  menAbrane  of 
the  stomach  gave  evidence  of  subacute  gastritis." 

A  carpenter,  twenty  six  years  of  age,  of  strumous  constitution  and 
intemperate  habits,  had  observed  during  the  four  months  which  pr^ 
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ceded  his  death  black  patches  of  discoloration  upon  the  mucous  mem- 
brane of  his  lips,  a  general  change  in  his  complexion  to  a  yellowish 
and  olive  hue,  and  patches  of  black  upon  the  face  -and  in  the  axillae. 
He  had  enjoyed  good  health  until  six  months  before  death,  when  he 
was  attacked  with  pains  in  the  right  leg,  extending  upwards  to  his 
back,  and  resulting  in  disease  of  the  upper  three  lumbar  vertebras  and 
lumbar  abscess.  He  died  twenty-seven  days  after  admission  into 
hospital,  his  death  being  preceded  by  extreme  debility,  torpor,  sick- 
ness of  stomach,  hiccough,  and  typhoid  symptoms.  Dr.  Bees,  under 
whose  care  he  was  during  part  of  his  illness,  discovered  "white  cor- 
puscles" in  his  blood ;  after  death,  besides  strumous  deposits  in  the 
lungs,  the  suprarenal  capsules  were  found  "  completely  destroyed,  and 
converted  into  a  mass  of  strumous  disease,  the  latter  of  all  degrees  of 
consistency." 

The  inference  which  is  drawn  from  these  cases,  is,  that  whenever 
melasma  of  the  skin,  in  conjunction  with  extreme  prostration  of  the 
physical  powers  and  ^nasmia,  exists,  without  other  perceptible  cause, 
disease  of  the  suprarenal  capsules  will  be  found  after  death.  The 
kind  of  disease  of  these  organs  seems  to  present  considerable  variety, 
for  of  eleven  cases  recorded  by  Addison,  both  capsules  were  diseased 
in  seven,  and  one  only  in  four.  Of  the  forms  of  disease,  one  was 
atrophy  from  inflammation;  one,  enlargement  with  induration ;  one, 
deposits  of  compact  fibrinous  concretions;  four,  scrofulous  deposits; 
and  four,  malignant  deposits.  Addison  expresses  his  "belief  that  the 
urgency  of  the  symptoms,  and  the  ^uick  or  slow  progress  of  the  dis- 
ease, are  determined  by  the  activity  or  rapidity  of  the  morbid  change 
going  on  in  the  capsules,  and  by  the  actual  amount  or  degree  of  that 
change;  and  that  universal  disease  of  both  capsules  will,  in  all  pro- 
bability, be  found  to  prove  uniformly  fatal."  This  opinion  does  not 
appear  to  be  borne  out  with  accuracy  bv  the  evidence  of  his  cases, 
for,  of  the  total  eleven  cases  now  referred  to,  the  period  of  duration 
of  the  disease,  as  ascertained  in  seven,  ranges  as  follows :  three  years, 
one  year,  six  months,  four  months,  three  months,  two  months.  The 
four  longest  periods  are  those  which  correspond  with  disease  of  both 
capsules ;  the  three  shortest,  namely,  from  four  months  to  two  months, 
with  disease  of  one  capsule  only.  The  order  of  fatality  as  respects 
the  nature  of  the  disease  was  as  follows :  three  years,  enlarged  and 
indurated;  one  year,  enlarged  and  indurated,  with  tubercular  deposit; 
six  months,  fibrinous  concretions;  four  months,  softened  strumous 
deposits;  four  months,  atrophy  from  inflammation;  three  months, 
malignant  deposit  in  one  capsule ;  two  months,  tubercular  deposit  in 
one  capsule. 

Ths  subject^  however,  is  in  the  infancy  of  its  research,  and  we  must 
accept  Addison's  observations  as  a  valuable  contribution  to  medicine, 
and  as  a  basis  for  further  investigation.  It  cannot  be  allowed  that  all 
cases  of  melasma  are  also  examples  of  disease  of  the  suprarenal  cap- 
sules, any  more  than  that  every  case  of  disease  of  the  suprarenal  cap- 
sules must  be  necessarily  accompanied  by  the  deposit  of  a  dark  pig- 
ment in  the  skin.  Addison  has  very  properly  shown  that  melasma  is 
only  one  of  the  symptoms,  of  a  series  ot  those  which  constitute  the 
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peculiar  form  of  anaamia  wbioh  he  so,  forcibly  describes.    ^  For  a  long 
period,"  be  writes,  "  I  had,  from  time  to  time,  met  a  Tery  rwnarkable 
form  of  general  anaemia,  occurring  without  any  disooyerable  eauao 
whatever ;  cases  in  which  there  had  been  no  previous  leas  of  blood, 
no  exhausting  diarrhoea,  no  chlorosis,  no  puipura,  no  ronal,  apleiufi^ 
miasmatic,  glandular,  strumous,  or  malignant  disease.**  ' ''  The  aisease 
presented  in  every  instance  the  same  general  charaiterv  poraoed  a 
similar  course,  and,  with  scarcely  a  single  ezoeptioii,  was  follqwed, 
after  a  variable  pefiod,  by  the  same  fatal  result.    It  oooaxB  in  both 
sexes ;  generally,  but  not  exclusively,  bevond  the  middle  period  of 
life,  and,  so  far  as  I  at  present  know,  chiefly  in  persons  of-a  aomewbafi 
large  and  bulky  frame,  and  with  a  strongly  marked  tendenoy  to  the 
tbrmation  of  faX.    It  makes  its  approach  in  so  slow  and  inaidioiis  a 
manner,  that  the  patient  cai\  hardly  fix  a  date  to  his  earliest  fteling  of 
that  languor,  which  is  shortly  to  become  so  extreme.   The  oountenance 
gets  pale,  the  whites  of  the  eyes  become  pearly,  the  general  frame 
flabby  rather  than  wasted ;  the  pulse,  perhaps,  large,  bat  remarkably 
soft  and  compressible,  and  occasionally  with  a  slight  ^erk,  e^ejoially 
under  the  slightest  excitement;  there  is  an  increasing  mdiapositioQ  to 
exertion,  with  an  uncomfortable  feeling  of  faintness  or  breathleasoeaB 
on  attempting  it;  the  heart  is  readily  made  to  palpitate;  the  whole 
surface  of  the  body  presents  a  blanched,  smooth,  and  waxy  appear- 
ance; the  lips,  gums,  and  tongue,  seem  bloodless;  the  flabbinesa  ca  the 
solids  increases;  the  appetite  fails;  extreme  languor  and  ftintoeaB 
supervene,  breathlessness  and  palpitations  being  prodaoed  by  the  mott 
trifling  exertion  or  emotion:  some  slight  oedema  is  probably  peroeifed 
about  the  ankles ;  the  debility  becomes  extreme,  the  patient  can  no 
longer  rise  from  his  bed,  the  mind  occasionally  wanders^  he  falls  into 
a  prostrate  and  half  torpid  state,  and  at  length  expires."    "The  lead- 
ing and  characteristic- features  of  the  morbid   state"  are^  annmia, 
general  languor  and  debility,  remarkable  feebleness  of  the  heart's 
action,  irritability  of  the  stomach,  and  a  peculiar  change  of  color  ia 
the  skin,  occurring  in  connection  with  a  diseased  condition  of  the 
''  suprarenal  capsules."    Furthermore,  "  the  great  distinctive  mark  of 
this  form  of  anasmia,  is  the  singular  dingy  or  dark  discoloration  of  the 
skin ;"  ''  a  dark,  dingy,  or  smoky  looking  discoloration  of  the  integu- 
ment."   And  Addison  records  his  belief,  that  "  the  disease  is  by  no 
means  of  very  rare  occurrence." 

Keturning  now  to  the  three  cases  of  melanopathia,  narrated  by  oar- 
selves,  with  a  view  of  ascertaining  how  far  they  accord  with  Addison's 
description,  it  will  be  evident  that  our  first  case,  that  of  Martha  Wes- 
ton, must  be  looked  upon  merely  as  a  physiological  phenomenon.  Id 
the  second  case  (John  Daniels),  Pereira  speaks  of  the  sclerotica  as 
being  remarkably  white,  but  does  not  otherwise  lead  us  to  infer  the 
existence  of  anaemia,  or  any  constitutional  disease ;  the  discoloratioa 
had  been  in  existence  fifteen  months  when  it  came  under  his  observa* 
tion.  The  patient,  in  the  third  case,  was  decidedly  anaemic,  and  the 
subject  of  some  obscure  organic  disease,  which  may  have  been  that  of 
the  capsulsB  suprarenales ;  we  regret,  however,  that  we  are  unable  to 
report  her  present  state ;  she  had  been  two  years  undergoing  a  gradoal 
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change  of  color,  and,  in  compliance  with  Addison^s  views,  ought  by 
this  time  to  be  dead. 

According  to  Addison,  disease  of  the  capsulse  suprarenales  is  attended 
with  disturbance  of  ^he  chromatogenoas  function  of  the  skin,  such 
disturbance  tending  to  the  production  of  an  excess  of  black  pigment. 
Upon  the  announcement  of  this  proposition,  we  naturally  inquire 
whether  these  organs,  which  have  heretofore  been  considered  of  so' 
little  importance  to  the  well-being  of  man,  which  we  have  been  taught 
to  look  upon  as  mere  vestiges  of  an  organ  that  had  fulfilled  its  office, 
and  was  no  longer  of  any  use,  are  really  so  influential  in  the  economy 
of  man,  that  a  mere  state  of  atrophy,  or  a  tuberculous  condition  of  one 
of  them,  is  sufficient  to  set  up  a  series  of  remarkable  symptoms  which 
result  in  the  death  of  the  individual  in  four  months  in  one  case,  in  one 
month  in  the  other ;  and  which  possess  the  singular  power  of  caus- 
ing the  development  of  an  excess  of  pigmentary  matter,  the  latter 
being  not  merely  limited  to  the  skin  and  mucous  membrane,  but  in 
one  case  presenting  itself  as  a  true  melanosis,  "scattered  in  sinnll 
masses  over  the  omentum,  the  mesentery,  and  the  cellular  tissue  on 
the  interior  of  the  abdominal  parietes."    In  taking  this  view  of  the 
suprarenal  capsules,  we  must  not  overlook  their  intimate  relation  with 
the  great  abdominal  centre  of  the  organic  system  of  nerves,  nor  shut 
out  from  our  minds  the  probable  effiscts  upon  that  centre  of  a  disease 
which  will  necessarily  involve  many  of  its  filaments ;  which,  in  one 
case  at  leasts  had  extended  to  the  semilunar  ganglion,  and  produced 
fatty  degeneration  of  a  portion  of  that  ganglion  and  of  the  adjacent 
plexus,  and  which,  by  producing  irritation  and  probably  disease  of 
that  plexus,  might  lay  the  foundation  for  those  gastric  symptoms,  and 
that  state  of  physical  prostration  and  anssmia  to  which  Addison  refers. 
Admitting  all  this,  we  have,  as  an  explanation  of  the  phenomena 
indicated  by  Addison,  namely,  spontaneous  or  idiopathic  anaemia, 
with  melasma  of  the  skin,  and  associated  disease  of  the  capsulse  supra- 
renales— disease  of  the  capsular  suprarenales,  irritation  or  disease  of 
the  solar  plexus,  arrested  hasmatogenesis,  augmented  chromatogenesis, 
exhaustion,  death.    In  a  word,  the  solar  plexus  is  the  actual  source  of 
all  these  successive  phenomena,  and  the  disease  of  the  capsular  supra- 
renales only  the  exciting  cause.    A  state  of  irritation  or  disease  of  the 
solar  plexus  will  explain  all  those  symptoms  which  we  have  difficulty 
to  comprehend  as  pi*oceedingfrom  such  apparently  insignificant  organs 
as  the  suprarenal  capsules.    It  will  explain,  also,  how  similar  effects 
/esalt  from  diversity  in  the  nature  of  the  disease  of  those  organs;  how 
atrophy,  hypertrophy,  induration,  tubercular  deposit^  carcinomatous 
depoflit^  may  all  occasion  the  same  series  of  symptoms  ;  it  will  explain 
the  arrest  of  formation  of  the  red  coloring  matter  of  the  blood,  and  the 
tx>n8eqaent  augmentation  of  the  white  corpuscles ;  and  it  may  be  a 
means  of  explaining  the  hyperformation  of  pigment  in  the  skin,  and 
in  other  tissues  of  the  body.     And  further,  it  will  remove  an  objec- 
tion which  we  should  otherwise  be  inclined  to  set  up,  name\y,  the 
cli  versity  in  the  forms  of  the  melasma,  described  by  Addison.    For,  as 
the  case  at  present  stands,  every  black  patch  of  discoloration  of  the 
is  kin  becomes  the  foundation  of  a  diagnosis  of  diseased  suprarenal 
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capsules,  and  promosis  of  speedy  deatb ;  a  line  of  argmnent  which  it 
clearly  unfounded.  But  we  cannot  object,  indeed  we  think  it  worthy 
of  attentive  consideration,  to  the  diagnosis  of  irritation  mod  prdbabJe 
disease  of  the  solar  plexus  in  these  cases.  W^  should  Blioiiffly  pro- 
test against  a  harmless  chloasma  being  set  down  as  a  sign  w  a  ml 
cachexia ;  but  our  experience  is  altogether  in  fkvor  of  oonaidariBg  it 
a  consequence  of  irritation  of  the  grecUeenire  of  innervaii^ 
ItUive  organs.  But  Addison  goes  further  than  thi%  and  mgmsts  the 
inference  that  the  suprarenal  capsules  are  the  especial  rp^aSofs  of 
the  black  coloring  principle  of  the  body ;  for,  in  relation  to  a  ease  in 
which  there  was  simple  extravasation  of  blood  into  one  of  the  eapsole^ 
from  obstruction  of  its  vein  by  a  malignant  taberole.  he  obsarre^ 
"  this  case  would  render  it  probable  that  the  excess  of  dark  pigment 
so  characteristic  of  renal  capsular  disease^  depended  rather  upon  aa 
interruption  to  some  special  function  than  upon  the  natora  of  the 
or^nic  change;  for,  with  the  exception  of  the  manifestly  reoent. san- 
guineous effusion  into  its  tissue,  the  capsule  itself  did  not  appear  to 
have  undergone  any  considerable  deterioration.'*  With  auoh  an  inftr- 
ence  we  are  indisposed  to  agree,  and  the  physiology  of  the  anpnieail 
capsules  in  no  way  inclines  to  such  a  conclusion. 

MELASMA  FiouBATUM  is  a  partial  form  of  melanopalhia,  geneiall^ 
circumscribed,  but  not  unfirequently  associated  with  a  diflbiaed  dnskh 
nesR  of  the  skin,  fuseedo  euiis,  of  considerable  extent.    It  ia  to  thii 
form  of  melasma  that  the  term  epfaUs  (ephelis  umbrosa,  Franok)  hai 
been  given ;  but  as  the  word  ephelis  applies  only  to  a  caoae^  aKhoogh 
to  a  cause  that  is  &r  firom  uncommon,  nevertheless^  to  one  only  of 
many  causes^  it  is  more  consistent  with  a  better  knowledge  oi  tbo 
nature  of  the  disease,  to  adopt  the  term  melasma  or  melanodermi  is 
preference  to  ephelis.    Plenck  distinguishes  seven  varieties  of  Melas- 
ma, under  the  name  of  EphSlis ;  three  belonging  to  the  local  groop^ 
namely,  Solaris,  ignealis,  and  a  vesicatario ;  and  four  conatitutiooal, 
namely,  gravidarum,  hepatica,  dysmenorrhoealis,  and  haemorrhddalis. 

Melasma  figuratum  is  more  frequently  seen  upon  the  face  tiian  else- 
where, but  may  be  developed  upon  any  part  of  the  body.    Its  oom- 
mon  seat  is  the  forehead ;  next  in  frequency  it  is  met  with  on  the 
back  of  the  hands,  on  the  trunk  of  the  body,  and  on  the  limbs.    On 
the  face  and  back  of  the  hands  it  occupies  a  position  which  is  most 
exposed  to  alternations  of  temperature,  to  the  action  of  the  sun  and  of 
fire,  common  causes  of  the  disease.    The  face  also  is  the  seat  of  mini- 
festation  of  many  of  the  sympathies  of  the  body,  and  the  reflex  phe- 
nomena of  nervous  irritation  excited  in  the  digestive  and  reprodaotive 
system  are  manifested,  as  in  a  mirror,  on  the  forehead  ana  upon  the 
face.    Melasma  palpebrarum,  or  blepharal  melasma^  commonly  pre- 
sents itself  in  a  diffused  form,  more  highlv  concentrated  near  (he  cages 
of  the  lids  than  elsewhere,  and  commonly  associated  with  anemia  d 
conjunctiva,  and  a  dark  liquid  transparency  of  the  globe  of  tbeej^ 
whichiwe  have  designated  by  the  name  of  mekuma  oculL    In  cood* 
tries  where  the  charcoal  brazier  is  much  in  use  for  warming  the  M 
a  mottled  form  of  melasma, >,ephelis  ignealis,  is  met  with  on  the  ioDor 
side  of  the  legs  and  thighs.    A  similar  mottling  is  sometimes  prodaoed 
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by  varicose  veins,  and  the  lower  extremities  are  especially  liable  to  a 
yellow,  black,  or  brown  discoloration  occurring  in  patches  of  variable 
extent, "  maoul»  livido-atrse  tibias,  potissimum  senum,  absque  evi- 
denti  causa."  Neither  must  we  omit  the  melasmic  blotches  or  ma- 
cul»  which  sometimes  follow  blisters,  the  patches  of  alphos,  ulcers  of 
the  legs,  and,  in  particular,  syphilitic  eruptions  and  ulcerations. 

Looking  to  the  ccmstitutional  origin  of  melasma,  we  see  a  reason 
why  it  should  be  more  common  in  the  female  than  in  the  male  sex, 
ana  also  why  it  should  prove  more  obstinate  in  the  former  than  in 
the  latter.  In  twenty  cases,  seventeen  were  females,  and  only  three 
males ;  the  afi;es  of  these  twenty  ranged  between  twenty  and  forty- 
five,  and  the  duration  of  the  disease  was :  in  ten,  from  two  to  five 
years,  and  in  seven,  from  five  to  ten  years. 

Melasma  frontis  often  assumes  a  peculiarity  of  figure  which  is  not 
met  with  elsewhere ;  it  is  most  concentrated  along  the  line  of  the  hair, 
and  fades  towards  the  centre,  or,  it  is  absent  in  the  centre  and  assumes 
the  shape  of  an  arch  ;  sometimes  there  is  a  central  patch  as  well  as 
the  arched  segment  at  either  side ;  and  occasionally  the  pigment  takes 
the  direction  of  the  supraorbital  nerves.  A  lady  whom  we  know  has 
a  melasmic  patch  shaped  like  a  horse-shoe  on  the  middle  of  the  fore- 
head ;  the  ends  of  the  arch  correspond  with  the  inner  extremity  of  the 
eyebrows,  and  two  smaller  curves  proceed  from  these  ends  parallel 
with  the  eyebrows  to  about  their  middle. 

Melasma  is  sometimes  confined  to  a  single  region  of  the  skin,  as  of 
the  forehead,  but  is  also  very  commonly  dispers^  over  several  regions 
at  the  same  time ;  for  example,  in  the  twenty  cases  already  mentioned, 
melasma  frontis  was  present  in  thirteen  of  the  number,  but  was  alone 
in  three  only,  the  remaining  ten  cases  presenting  the  following  combi- 
nations: melasma  diffusum,  five;  faciei,  three;  faciei  et  colli,  one; 
and  labii  superioris,  one.  In  one  case  the  melasma  occupied  the 
cheek  and  the  conjunctiva,  and  in  another  the  dorsum  of  the  hand  and 
the  popliteal  region ;  while  all  presented  examples  of  melasma  oculi 
more  or  less  perfectly  defined.  Moreover,  two  of  the  cases  were  asso- 
ciated with  cnloasma,  a  theme  for  future  consideration. 

A  partial  melasma  has  been  described  under  the  name  of  pinta,  as 
endemic  on  the  western  coast  of  Mexico.  The  affection  is  confined  to 
the  laboring  classes,  and  is  said  to  begin  with  symptoms  of  miasmatic 
fever,  namely,  shivering  and  nausea,  followed  by  febricula,  and  lasting 
for  some  days.  When  the  fever  subsides,  the  skin  is  found  spotted 
over  with  yellowish  stains,  particularly  the  face,  chest,  and  limbs.  The 
yellow  stains  become  paler  and  paler  until  they  are  almost  white,  and 
then  they  gradually  darken  until  they  attain  a  negro-blackness,  which 
remains  permanently.  The  general  sur£su)e  of  the  skin  desquamates, 
is  more  or  less  rough  and  inflamed,  and  sometimes  falls  into  a  state  of 
uloeration ;  the  perspirations  are  fetid,  but  the  general  health  remains 
uoinjared. 

Melasmic  stains  of  the  skin  are  sometimes  congenital,  in  which  case 
they  receive  the  name  of  nsevi  pigmerUosi ;  and  sometimes  they  are 
associated  with  an  abnormal  growth  of  the  hair  of  the  part,  nsevipihsi. 
In  a  case  at  present  before  us  (Oct.  1866),  a  boy  three  years  of  age. 


~?5::T:oys  op  the  pigment  system. 

-^li    joi*  01  the  right  side  of  the  face  is  deeply  colored  with 

.  zi*»^  ..u  .'.>vered  with  a  strong  growth  of  thick  black  hair.    The 

.rr-..    u?  s^in  is  nneven,  in  some  parts  raised  and  cormgated,aDd 

.  ..^-    ^  cne  viistribution  of  its  pigment ;  the  tints  varying  from 

•i    .liu  yellow  brown  to  deep  black,  the  latter  occurriDg  in 

...T?    .:  :ne  resc  of  the  surface.     The  melasmic  and  pilous  patch  is 

ij  .la  wLib  the  hairy  scalp,  but  differs  from^the  latter  in  toe  pre- 

.-;r ' .  ■i^nttfnt  as  well  as  hair,  and  its  boundary  line  desoends  upon 
r  >rutMa  to  the  inner  third  of  the  eyebrow  and  eyelids,  and  Crom 
T      .:er    '^  a  ounre  towards  the  ala  of  the  nose  and  angle  of  the 

id  taence  backwards  across  the  lower  jaw  to  the  nape  of  the 

•.^  .  .It:  aiisooloration  and  pilous  growth  involving  the  ear  as  well 
.  T  '-r^t  A  :he  akin.  The  boy  has,  besides,  several  large  pigmentary 
.■^  uj\i:i  spots  scattered  upon  his  limbs.  The  mother  of  the  child 
-k  ^  LCQ  ao  shock  during  her  pregnancy,  and  no  hereditary  tendency 
vu&d  ?<)em  to  have  prevailea.  The  special  consideration  of  these 
at':^  belongs  to  the  chapter  devoted  to  the  eleventh  group,  namely,  of 
'  Ltrriruphio  affections. 


Diagnosis. — The  prominent  feature  of  melanopathia,  namely,  color, 
^  .^  obv iousy  and  the  existence  of  anaemia  so  striking,  that  errors  of 
ui^uofi^  in  well-marked  examples  of  the  disease  are  not  likely  to 
v.cur;  in  doubtful  cases  it  may  be  remembered  that  the  cuticle  is 
vtuuiottly  unchanged  in  melasma,  but  is  more  or  leas  broken  np  and 
.>i;act)ous  in  chloasma. 

C  vl'ss. — Melanoderma  obeys  a  double  cause,  namelv,  a  local  cause, 
.avi  .16  :he  heat  of  the  sun  or  fire  and  the  reaction  of  heat  after  ex- 
..a^^  :o  cold,  or  local  irritation  such  as  that  occasioned  by  varicose 
,..i>,  -iuJ  a  institutional  cause,  under  the  influence  of  which  the  red 
■. .  y-scles  of  the  blood  are  changed  into  pigment  particles,  creating 
15.  .t.:ct"inia,  and  afterwards  deposited  by  way  of  elimination  in  the 
•L.  >  .»£  the  rete  mucosum.* 

vking  to  the  predisposing  cause:  nervous  debility  was  present 

/.:ctxu  of  the  twenty  cases  already  referred  to,  nutritive  debility 
.  oui*.  and  assimilative  debility  in  three;  while  the  remote  predis- 
^^ciij;  causes  were  as  follows:  pregnancy  and  uterine  derangement, 

c  .  lorvous  shock,  six;  and  the  following,  one  each:  rapid  growth, 
:  lacc.  rubeola,  syphilis,  and  the  heat  of  the  sun  aft;er  parturition. 
^>L^  asv^tui  t'rontis  succeeded  pregnancy  on  two  occasions  in  the  same 
...  .«.  lu :  and  an  additional  predisposing  cause  seemed  to  contribute 
,."..;.:!oi!aI  pK)tency  to  the  influence  of  the  puerperal  state  in  others; 
/,  .x.iiiiple,  the  conjunction  of  rubeola  and  parturition,  parturition 
.i:v:  ,-\'.»vv>are  to  the  sun,  &c. 

,  V\iNO;4is, — Grave  or  unimportant,  according  to  the  nature  of  the 
.,  ..T<*     r*  the  irritation  of  the  organic  nerves  be  due  to  visceral  disease, 

V.   '.vwwl  to  an  aggravated  form  of  melanaemia  and  leucsomia,  the 
..^   s'M  prove  fatal;  if  the  disease  be  slight,  or  simply  functional, 

HN  .nr<b^  TMt^arobes  into  the  pathology  of  melasma,  see  oar  essaj,  entitled 
*\^aiviiu'.vd«rma,  or  DUcoloration  of  the  Skin,"  in  the  Briiish  Medical  Journal 
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aere  is  hope  of  core.  And  cure  may  especially  be  predicted  where 
te  nervous  irritation  originates  in  deranged  uterine  function  or  in 
tjBteria. 

TREATKSirr. — The  treatment  of  melanopathia  must  be  governed 
ij the  nature  of  the  cause  of  the' disease;  in  a  large  proportion  of 
posit  originates  in  nervous  debility ;  in  a  small  number,  in  nutritive 
nd  assimilative  debility.  Our  treatment  must  have  for  its  object  to 
renovate  strength  and  nervous  power.  Tonics  of  all  kinds  are  indi- 
Nted,  especially  quinine  and  iron,  and  phosphoric  acid  and  iron.  In 
nbitive  debility  we  may  conjoin  cod-liver  oil  with  the  tonics;  and 
B  assimilative  debility  regulate  digestion  and  secretion  before  aiming 
tt  bestowing  power.  In  the  generality  of  these  cases,  particularly 
■liere  all  ordinary  indications  have  been  accomplished  by  the  usual 
Bwnfl,  we  have  found  the  ferro-arsenical  mixture  of  great  value,  of  a 
rtrragth  sufficient  to  give  two  minims  of  Fowler's  solution  for  the 
iose^  three  times  a  day.  With  this  treatment  it  is  also  necessary  to 
Bombine  moral  medicme  and  a  generous  diet. 

The  local  treatment  requires  moderate  stimulation,  by  means  of 
Kction  and  ablution  with  the  carbolic  acid  or  juniper-tar  soap  and 
fte  use  of  cold  water.  The  bichloride  of  mercury  lotion,  one  or  two 
ptins  to  the  ounce,  is  frequently  of  great  service ;  so  also  are  frictions 
vitb  the  unguentum  picis  liquiaae  and  unguentum  sulphuris,  of  each 
aqoal  parts.  We  have  in  some  instances  employed  with  advantage  a 
Mion  of  carbolic  acid,  a  lotion  of  juniper  tar  with  alcohol  and  soft 
•Dip,  the  unguentum  creasoti,  and  the  liquor  carbonis  detergens ;  and 
ii  obstinate  oases  have  had  recourse  to  the  compound  tincture  of 
iodiiie  pencilled  on  the  surface,  a  saturated  solution  of  iodine  in  gly- 
^trm,  and  a  solution  of  potassa  fusa,  one  part  to  eight  of  water. 

UKiASMA  tinctum. — Persons  who  have  taken  nitrate  of  silver  for 
I  certain  length  of  time  are  liable  to  be  affected  with  a  chemical  altera- 
tioQ  of  color  of  the  skin.  In  the  first  instance,  this  alteration  consists 
in  the  suffusion  of  the  surface  with  a  bluish  tint,  which  subsequently 
beoomes  a  greenish-slate  color.  The  discoloration  takes  place  upon 
dl  parts  oi  the  surface  of  the  body  at  the  same  time,  but  is  most 
fttiarkable  in  those  regions  which  are  exposed  habitually  to  the 
jnflneDoe  of  lights  as  the  face  and  hands ;  and  in  the  latter  situations 
ttBot  unfrequently  assumes  a  more  or  less  deep  black.  The  color  is 
QUiooaly  modified  in  certain  localities  by  admixture  with  red ;  hence, 
bihe  conjunctiva,  and  on  the  lips,  it  presents  a  livid  brown  tint,  and 
Oi  Uie  general  surface  it  is  much  deepened  by  those  causes  which, 
lidar  other  circumstances,  would  produce  pallor ;  for  the  same  reason 
]ke  discoloration  is  more  apparent  upon  persons  naturally  pale  than 
n  those  who  possess  a  fresh  complexion.  Once  established,  the  dis- 
oioration  produced  by  nitrate  of  silver  lasts  for  the  entire  life  of  the 
idividoal,  without  alteration.  In  some  few  instances  only  it  has  been 
tiserved  to  diminish  slightly  in  the  course  of  years. 
TsBATMENT. — Few  persons  afflicted  with  this  deformity  would  feel 
ispoeed  to  endure  it  calmly,  without  making  s()me  attempt  at  its 
imoval ;  hence,  it  becomes  necessary  to  inquire  what  remedies  might 
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be  employed  with  the  best  chance  of  a  soooessfiil  result.  The  i 
of  potassiam  has  been  proposed  for  this  purpose :  and,  as  in  moderMs 
doses  it  is  a  safe  remedy,  it  deserves  a  trial,  and  may  be  oontiBiial  tor 
a  length  of  time.  Its  known  powers  of  romoying  nitnUe  of  silver 
stains  firom  the  sur&oe  of  the  skin  are  sagsestive  also  of  ili  ub  as  a 
local  application.  For  the  same  reason,  a  lotion  of  the  bioUoride  tf 
meroary,  with  or  without  the  hydrooUorate  of  ammoni%  is  a  jodiaioai 
remedy. 

XANTHOPATHIA. 

8711.  Xanihodema ;  xcmfAocAr^ia  ;  Jlav^do  euUtm 

Xanthopathia,  or  yellow  discoloration  of  the  skin,  oonsiah  ia  tbe 
deposit  in  the  cells  of  the  rete  muoosum  of  a  yellow  ocdoring  princi- 
ple, and  is  the  foundation  of  diflEused  pigmentanr  yellowiien  of  tlM 
cutaneous  suriiEU)e,  flavedo  cutia^  the  yellow  tints  of  cachexia  o«ti%  tho 
macul»  lute»  of  newly-born  iniants,  the  circumscribed  spots  of  lenliga^ 
and,  in  combination  with  a  small  proportion  of  black,  die  yellow  m 
reddish-brown  of  chloasma,  XanUioaerma  represents  the  jeUoiw  oon- 
plexion  of  certain  of  the  races  of  mankind,  as  does  melanoderaHi  that 
of  the  n^ro ;  and  the  xanthic  element^  like  the  melanie  element  ii 
doubtless  derived  from  the  coloring  principle  of  the  blood.  Wa  m 
this  coloring  principle  developed  in  tne  varying  tints  of  a  broiae;  sad 
we  have  evidence  of  its  presence  in  the  economy  in  the  eolonituNi  of 
the  bile  and  of  the  urina  In  a  free  states  namely,  aa  a  aeoratioB  of 
the  sebiparous  glands,  we  have  another  illustration  of  the  xaathis 
coloring  principle  in  stearrhcBa  flavescens;  and  in  association  also  with 
the  sebiparous  apparatus,  a  subcuticular  discoloration  of  the  eyelid^ 
which  we  have  designated  a  yellow  hypertrophy  of  the  epithelium. 

The  diseases  which  call  for  special  consideration  under  the  head  of 
zanthopathia  are :  Lentigo  and  Chloasma. 

LENTIGO. 
Syn.  Epichrosii  lenticula,  Mason  Qood ;  phacia  :  freeklet ;  fOMaMnprafWii,  Oem. 

Lentigo  is  the  small  lentil-shaped  and  lentil-colored  spot  commonly 
met  with  on  the  face  of  children  and  young  persons^  in  considerable 
numbers,  and  popularly  termed  freckUs  (lentiffines).  The  spots  are 
small,  round,  and  yellow,  of  various  size,  rarely  larger  than  the  dia* 
meter  of  a  split  pea,  and  often  considerably  smaller.  They  are  aeated 
in  the  rete  mucosum,  and  most  abundantly  distributed  on  parts  of  tlie 
body  exposed  to  the  inlSuence  of  the  light  and  heat  of  the  sun ;  as  tbe 
face,  neck,  and  hands ;  and  on  the  face  they  are  most  numerous  aroood 
the  eyelids,  upon  the  forehead,  and  upon  the  cheeks. 

The  color  of  the  lenticular  spots  ofters  some  varieQTf  in  acoordanoe 
with  the  complexion  of  the  individual ;  in  red-haired  persons  they  are 
saffron-colored,  and  in  children  of  different  complexions  nugr  be  traoed 
a  series  of  tints,  running  through  every  shade  of  yellow,  to  hght  biowo, 
and  even  green.    Plenck  seems  to  have  been  most  fiamiliar  with  tlie 
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orowner  kinds ;  for  he  says,  "  lentigines  sunt  macalse  fascas,  quae,  colore, 
igiirfi  et  magnitudine,  lentes  referunt" 

Leotigo  is  sometimes  a  congenital  affection,  appearing  soon  after 
iirth,  and  continuing  through  life ;  more  common  ly,'  however,  it  pre- 
luk  during  the  ten  years  from  ten  to  twenty,  and  is  more  fi*equent 
1  persons  of  light  complexion  and  light  hair,  than  in  those  possessing 
I  oarker  skin.  There  is,  however,  a  form  of  lentigo,  which  occurs 
Don  the  covered  parts  of  the  skin,  lentigines  frigidee,  or  cold  freckles, 
VDioh  are  more  common  in  adult  life  than  in  the  young ;  these  latter 
pesolt  from  some  derangement  of  the  coloring  principle  of  the  skin, 
referable  to  internal  causes,  and  except  for  their  size,  belong  to  the 
MHisideration  of  malasma  rather  than  of  xanthoderma. 

The  exciting  cause  of  lentigo  is  the  operation  of  light  and  heat  upon 
fee  akin,  and  in  particular  the  sun's  rays ;  but  there  doubtless  exists  a 
[Hwliaposing  cause,  in  a  weakness  of  structure  of  the  skin,  and  a  sen- 
tf  veness  to  irritant  impressions.  Cold  freckles  obey  a  constitutional 
mae^  are  met  with  in  men  as  well  as  in  women,  and  are  favored  in 
lieir  development  by  a  weak  state  of  the  cutaneous  tissues. 

Trsatmkkt. — ^The  intention  of  treatment  in  lentigo  should  be  to 
promote  a  healthy  tone  and  healthy  nutrition  of  the  skin ;  to  this  end 
hb  parts  should  be  washed  once  or  twice  a  day  with  some  mildly 
tfimulating  soap,  such  as  that  of  juniper  tar  or  carbolic  acid,  and  cold 
Baler,  and  a  moderately  stimulant  lotion  subsequently  applied,  such  as 
Jbift  of  the  bichloride  of  mercury  in  emulsion  of  bitter  almonds  (gr. 

a'  "  ad  Sj);  a  similar  solution  in  spirit,  with  elder  or  rose-water ;  or  a 
»n  of  borax  and  rose-water.  Plenck  recommends  acetum  armora- 
Mb;  pasta  amygdalarum  amarum ;  fel  taurinum ;  lac  sulphuris ;  aqua 
pha^edaeoica  (yellow  wash);  and  solution  of  sulphate  of  zinc.  Fel 
humaam  is  a  favorite  cosmetic  remedy  among  the  older  physicians. 
LoDticulae,  says  Celsus, ''  are  cured  by  galbanum  and  carbonate  of  soda, 
robbed  down  with  vinegar  to  the  consistence  of  honey."  The  paste 
i>  U>  be  rubbed  upon  the  skin,  left  for  some  hours,  and  then  washed 

CHLOASMA. 

^JIL  Pityri<ui$  veriicoloff  Willan ;  macula  hepaticce  ;  ephelU  hepatica  ;  hepatiton  ; 

Uberfleckef  Oerm. 

Chloasma  is  a  discoloration  of  the  skin  of  a  light  yellowish  or 
reenish-brown  tint,  having  its  seat  in  the  rete  mucosum,  occurring 
I  small  patches,  or  blotches  of  considerable  extent,  distinctly  circum- 
tribed,  and  developed  *syrametrically  on  the  trunk  of  the  body,  the 
lek,  and  occasionally  on  the  limbs.' 

Chloasma  is  popularly  named  liver-spot,  probably  from  its  color,  or 
MBibly  from  some  theory  of  its  origin ;  but  the  color  is  subject  to 
rlain  variations,  ranging  from  a  reddish  and  yellowish  tint  to  a 
;ht  or  even  a  dark  brown  or  greenish  hue;  the  latter  tint  having 
ggested  the  term  chloasma.    These  differences  of  tint  correspond 

>  Vide  Portnite  of  diseases  of  the  skin,  Plate  XXXV.  A. 
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with  the  oomplexion  .of  the  patient^  the  oolor  beiog  light  in  fiu 
deep  in  dark  persons.  The  patches  of  which  it  is  oompoied  an 
times  small  an^^  separate,  lise  a  cluster  of  islets  or  fleecy  ck»d 
at  other  times  large  and  extensive,  and  bonnded  by  a  niaplik 
line.  The  common  sitaation  of  the  discoloration  is  the  trank 
body,  beginninff  at  the  axill»,  extending  upwards  upon  the  sho 
and  neck  and  downwards  upon  the  flanks^  or  bwtnning  at  the  | 
and  extending  upwards  upon  the  abdomen  and  obwn wards  fori 
distance  upon  tne  thighs.  The  patches  are  developed  in  a  a 
manner  upon  the  back,  and  are  also  met  with  in  the  flexures 
elbows  and  of  the  hams,  and  sometimes  upon  the  inner  side 
arms  and  legs. 

Next  to  color  and  figure  the  most  strikii^  character  of  chkt 
pruritus,  and  that  also  is  very  variable.  We  have  met  with  p 
who  have  complained  of  intense  suffering  from  itching^  and  wi 
found  it  convenient  to  designate  such  cases  by  the  name  of  ek 
pruriginaaum,  while  in  the  greater  number  the  pmritus  was  ti 
and  in  some  there  was  no  itching  at  alL 

Another  of  the  symptoms  of  chloasma  is  desquamation,  ai 
forms  no  exception  in  variety  to  that  which  prevails  in  the 
symptoms.  Occasionally  there  has  been  no  traoe  of  desqnamal 
exfoliation,  the  predominating  symptom  being  oolor  omVy  sn^ 
cases  we  have  distinguished  as  ehuKuma  pigmmUmwn;  while  in 
the  exfoliation  and  desquamation  have  been  the  first  appearai 
catch  the  eye,  and  we  have  felt  the  necessity  of  employing  the 
chloctsma  fwfuractwm. 

In  brief,  we  have  sometimes  seen  chloasma  presenting  the  c 
ters  of  an  erythematous  redness,  and  entitling  itself  to  the  dew 
tion  of  chlocisma  erythematosum,  while  at  other  times  its  chai 
were  best  distinguished  by  the  terms  pigmentosum,  pnmgifwsui 
furfuraceum.  it  is  evident  that  chloasma  is  not  a  mere  alterat 
color,  like  melasma  and  lentigo ;  but  that  it  is  associated  ver] 
raonly  with  a  degree  of  hyperaemia  of  the  skin,  and  when  hype 
exists,  there  is  more  or  less  alteration  of  structure  of  the  rete 
sum,  and  a  furPuraceous  breaking  up  and  desquamation  of  the  c 
mis.  It  is  this  latter  character  that  has  occasioned  the  coo 
between  pityriasis  and  chloasma,  and  has  gained  for  the  latt 
synonym  of  pityriasis  versicolor,  while  a  chloasma  with  a  deep 
of  pigmentation  has  been  termed  pityriasis  nigra. 

According  to  our  views  of  the  pathology  of  chloasma,  ib 
mucosum  and  epidermis  present  a  degeneration  of  structure,  in 
the  primary  granules  of  the  cells  take  on  a  morbid  growth  and  pc 
proliferation.  This  state  of  the  cell-tissue  we  have  termed  gn 
degeneration ;  and  when  a  portion  of  the  morbid  cell-tissue  is  j 
in  the  field  of  the  microscope,  the  granules  may  be  seen  in  vast 
bars.  By  others  these  granules  are  regarded  as  muoedinous  ] 
and  have  received  the  names  of  microsporon  furfur  and  epidenn 
ton.  The  color  of  chloasma  is  supposed  to  be  due  not  to  animi 
ment,  but  to  the  coloration  of  the  supposititious  plant,  and  the  d 
mation  to  result  from  the  breaking  up  of  the  horny  tissue  ' 
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is  by  the  growth  of  the  plant,  and  by  the  absorption  of  its 
e  and  that  of  the  rete  mucosum,  for  the  purposes  of  nutrition 
mrasite ;  in  the  language  of  this  theory,  the  granules  are  spo- 
id  the  sporules  constitute  the  plant. 

isma  prevails  somewhat  more  frequently  among  males  than 
females ;  the  ages  most  favorable  for  its  development  ranging 
^n  to  thirty,  and  its  duration  from  one  to  ten  years.  It  is 
'e  a  chronic  complaint,  and  is  apt  to  recur  from  time  to  time 
nsiderable  period..  We  have  found  it  to  be  sometimes  asso- 
vith  melasma  figuratum  and  melasma  oculi,  and  sometimes 
iema ;  while  in  one  instance  it  accompanied  melasma  oculi  and 
I  areata. 

xosis. — The  pathognomonic  characters  of  chloasma  are  its 
)h,  brownish,  and  greenish  patches,  some  small  and  others 
re ;  its  principal  seat,  upon  the  trunk  of  the  body  and  flexures 
>ints ;  its  symmetrical  position,  either  excentric  or  concentric ; 
I,  sometimes  present  and  sometimes  absent ;  and  cutioular  exfo* 
also  absent  occasionally.  Its  color  distinguishes  it  from  ordi- 
tyriasis,  as  it  does  also  from  melasma, 

s. — The  cause  of  chloasma  is  a  debility  of  tissue,  originating 
ous  sympathy  with  the  visceral  organic  system,  and  chiefly 
e  assimilative  organs.  In  its  pathological  nature  it  is  a  hypersd- 
ompanied  with  a  morbid  alteration  of  the  epidermic  cells,  and 
mulation  of  pigment  in  the  rete  mucosum.  But  according  to 
porters  of  the  vegetable  theory,  it  is  a  parasitic  fungus,  coming 
ithout,  growing  in  the  rete  mucosum  at  the  expense  of  the 
f  the  cell-tissue,  breaking  up  the  horny  epidermis  into  foliace-  < 

furfuraceous  scales,  and  itself  constituting  the  chief  bulk  of 
quamating  substance,  the  color  of  the  chloasma  being  in  fact 
>r  of  the  fungus.  According  to  the  same  theory,  chloasma  is 
3U8,  a  belief  which  does  not  accord  with  experience. 
3redisi>osing  cause  in  thirty  cases,  was,  assimilative  debility  in 
five,  nutritive  debility  in  three,  nervous  debility  in  one  only; 

remote  predisposing  causes  were  as  follows :  dyspepsia,  alter- 
>r  seasons,  variations  of  climate,  pregnancy  and  menstrual  dis- 
B^neral  nervous  weakness,  eczematous  diathesis,  affliction, 
'hoids,  rheumatism,  leucorrhoea  ,sedentary  pursuits,  alternation 
and  heat,  and  hereditary  diathesis. 

^NOSIS. — <)hloasma  is  harmless,  although  disagreeable  -to  the 
from  its  appearance,  and  sometimes  annoying  from  insupporta- 
ing.  It  betrays  no  serious  constitutional  disturbance,  is  obsti- 
i  recurrent,  but  eventually  gets  well. 

tTMJBNT. — The  treatment  of  chloasma  must  be  directed  to  the 
^e  and  assimilative  organs  and  secretions;  and  the  best  reme- 

this  purpose  are,  sulphate  of  magnesia  with  quinine  or  a  bit- 
sion ;  or,  nitromuriatic  acid  with  bitters.  In  obstinate  cases 
be  desirable  to  have  recourse  to  the  ferro-arsenical  mixture, 
local  treatment  is  one  of  stimulus  of  the  skin,  ablution  with  the 
•tar  or  carbolic  acid  soap,  the  cold  tub  in  the  morning,  and 
39 
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Bpongings  with  the  bichloride  of  mercnrj  lotion^  two  gruns  to  ibe 
ounce ;  or  with  a  lotion  of  sulphite  of  soda,  an  ounce  to  the  pint  Id 
very  obstinate  cases  the  solution  of  the  pentesulphide  of  lima  will  be 
found  useful,  or  friction  with  an  ointment  composed  of  equal  parts  of 
unguentum  picis  liquidssand  unguentum  sulphuris:  tbeaelatler  reme- 
dies should  be  used  at  night  and  washed  oflf  with  soap  in  the  morniii^ 
and  they  are  at  the  same  time  the  most  effectual  agents  ibr  the  relief 
of  pruritua  The  unguentum  oreasoti  is  a  usefiil  applioalion  for  the 
same  purpose. 

OYANOPATHIA. 

Ctanoderma,  or  blue  discoloration  of  the  skin,  is  identical  in  iti 
mode  of  manifestation  with  melanoderma  and  xanthoderma ;  bat  there 
is  this  difference  between  them,  namely,  that  blade  and  jellow  are 
natural  animal  pigments,  and  are  developed  normally  in  the  akin  of 
the  human  family,  their  extremes  being  represented  by  the  Ne|[n> 
and  the  Mongol ;  but  blue  pigment  is  an  abnormal  prodoot  resokiDg 
from  morbid  chemical  combinations,  and  is  consequently  leaafreqaent 
Billard  d' Angers  has  reported  a  case  of  cyanoderma  of  the  fdreoesd, 
fftce,  front  of  the  neck,  cheat,  and  abdomen,  in  a  young  girl ;  «id  he 
makes  the  curious  observation  that  she  blushed  blue  inateMsd  of  red. 
Blue  pigment  has  also  been  seen  in  the  sebaceous  secretion  in  stetr* 
rhcea  c»ruleum,  in  die  perspiratory  secretion,  and  alao  in  the  orina 

LEUCOPATHIA. 

t  LsucoDEBKA  vcl  LEUCASMUS  CUTIS  is  an  absence  of  pigment  in  the 
skin,  an  achromatous  condition  of  the  rete  roucosum,  and  presents 
itself  sometimes  as  a  general  affection,  leucasmus  universalis,  and eomt- 
times  as  a  partial  affection,  leucmmus  figuratus. 

LEUGASKUS  UNIVEBSALIS. 
Sjn.  Epichroris  alpho$i$f  Mason  Oood  ;  achroma  ;  alphons  ;  afhininmu. 

General  achroma  of  the  skin  is  best  illustrated  in  the  albino,  in 
whom  there  is  a  total  absence  of  pigment,  not  only  in  the  skin,  but 
also  in  the  hair  and  in  the  choroid  coat  of  the  eyeball.  The  absence 
of  color  is  in  this  case  physiological,  and  frequently  hereditary ;  bat 
as  far  as  the  individual  is  concerned,  it  is  a  state  of  disease,  for  it  inter- 
feres with  bis  comfort  in  a  serious  degree ;  he  is  almost  blind  by  dav, 
and  only  sees  as  well  as  other  men  in  the  gloom  of  evening  and  at 

night. 

Albinoes  are  met  with  among  all  races  of  mankind,  among  the  dark- 
complexioned  nations  of  the  south,  as  well  as  among  the  fair-haired 
inbabitantd  of  the  coldest  regions  of  the  earth.  Their  skin  is  of  * 
milk-white  color,  the  hair  fair,  sometimes  silvery  white,  and  nsoallf 
soft  and  silky;  sometimes  it  is  harsh  and  wiry  in  texture^  and  the 
entire  body  is  covered  with  a  soft  white  down.  The  eyes  are  red,  the 
iris  pinkish  and  sometimes  bluish.    There  is  intolerance  of  ligbty  the 
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pupil  18  small,  from  the  contraction  of  the  iris  to  exclude  the  luminous 
rays,  and  the  person  bows  his  head  habitually  towards  the  ground,  in 
order  to  shadow  the  retinae  as  much  as  possible.  At  dusk,  however, 
when  the  luminous  rays  are  fewer  in  number,  the  albino  rears  his 
brow,  and  walks  erect,  his  eyes  are  no  longer  overwhelmed  by  excess 
of  light,  and  he  is  enabled  to  see  surrounding  objects  in  the  night  of 
other  men.  The  albino  is  usually  short  of  stature,  and  weakly  in  con- 
stitutional power. 

Albinism  is  congenital ;  but  sometimes  accidental  in  its  develop- 
ment^ arising  without  any  apparent  cause,  upon  some  part  of  the  body, 
and  thence  extending  to  the  entire  surface.  Instances  of  accidental 
general  leucoderma  have  only  been  observed  among  the  natives  of 
Africa. 

An  example  of  complete  albinism  in  the  negro,  alphosis  cethtopica, 
JeucxihiopeSy  might  have  been  seen  frequently  in  the  streets  of  London, 
a  few  years  back ;  the  subject  was  a  tall,  sickly-looking  man,  who 
styled  himself  Henry  Alexander  Gommotius  Stewart,  the  African 
Albino.  This  man  was  born  in  New  Providence,  of  black  parents, 
his  &ther  being  a  negro  from  Guinea,  and  his  mother  a  native  of  the 
island  of  Antigua,  descended  from  African  slaves.  His  four  brothers 
and  sisters  were  all  black.  He  is  tall,  has  a  complexion  like  that  of  a 
dead  leaf,  sprinkled  over  with  large  and  irregular  freckles,  light- 
colored  eyes,  and  a  light  red  woolly  hair,  surmounting  features 
obviously  bearing  the  African  stamp. 

LEUCASMUS  PIGURATU8. 
Sjn.  Epiehrons  pacilia^  Mason  Qood  ;  ephelis  alha  ;  cutii  variegata  ;  piebald  skin. 

Partial  leucasmus  is  the  common  form  of  pathological  achroma,  and 
occurs  in  patches,  usually  of  a  circular  figure,  and  developed  both  on 
the  trunk  of  the  body  and  on  the  limbs.  Leucasmus  is  not  uncommon 
in  the  black  races  (pied  negro),  sometimes  hereditary  and  sometimes 
accidental,  and  in  the  latter  case  is  very  possibly  a  simple  arrest  of 
pigment-formation,  from  disordered  innervation  and  nutrition.  But 
amongst  those  who  possess  normally  a  less  degree  of  coloration  the 
disorder  of  chromatogenesis  is  more  general ;  for  not  only  is  there  an 
absence  of  pigment  on  the  parts  affected  with  leucasmus,  but  an  excess 
of  pigment  on  surrounding  parts  or  diffused  over  the  rest  of  the  body. 
We  have  constantly  before  us  examples  of  pure  melasma,  but  never 
cases  of  pure  leucasmus,  for  leucasmus  is  always  associated,  in  a 
greater  or  less  degree,  with  melasma. 

In  our  "  portraits  of  diseases  of  the  skin"^  is  represented  the  appear- 
ance of  the  skin  in  a  gentleman,  who,  originally  of  fair  complexion, 
became  brown  (melasma),  and  subsequently  lost  the  cutaneous  pig- 
ment on  various  parts  of  the  body  (leucasmus).  Several  white  patches 
made  their  appearance  on  the  face ;  one  nipple  was  blanched,  the  other 
was  as  dark  as  that  of  a  woman  far  advanced  in  pregnancy ;  and,  as  if 
to  render  the  case  still  more  remarkable,  the  lost  pigment  was  accu- 

1  Plate  XXXUI.  H. 
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mulated  on  the  side  of  the  trank  in  blotches  of  deep  black.  He  had 
been  undergoing  this  change  for  seven  years  when  he  came  first  under 
our  observation.  A  strange  case  of  partial  leacasmos  is  recorded  tlao 
in  the  fifty-first  vol  u  me  of  the  "  Philosophical  Tranaactioii&''  Thedis* 
coloration  of  the  skin  said  to  be  so  common  on  the  west  coast  of  Sootli 
America,  amongst  the  spurs  of  the  Cordillera  mountains^  and  named 
CABATE,  is  a  partial  leucasmus  in  the  black,  and  a  melasma  in  the 
white  races.  Bonpland  mentions  having  seen  it  on  the  banks  of  the 
Magdalena  Biver  m  New  Granada,  and  remarks  that  it  has  a  tendenoj 
to  make  the  blacks  white,  and  the  whites  black ;  it  often  produces  t 
marbled  appearance  of  the  skin,  is  very  common,  bat  apparently 
independent  of  any  disorder  of  the  general  health.  The  nnits  were 
most  frequent  on  the  arms,  breast^  and  face,  and  presentea  variou 
degrees  of  whiteness,  and,  in  some  instances,  were  of  a  crimson  red 
color.  I 

If  we  may  judge  from  so  small  a  number  as  twelve  cases^  leaei»> 
mus  would  seem  to  be  more  common  in  the  male  than  in  the  female^ 
and  in  the  proportion  of  seven  to  five.  Ten  of  these  cases  oommeooed 
between  the  ages  of  fifteen  and  forty,  four  out  of  the  number  occur 
ring  between  fifteen  and  twenty,  and  four  between  twenty  and  thirty; 
one  at  the  age  of  nine,  and  one  at  fifty-four.  The  duration  oi  the  dis- 
ease at  the  time  of  treatment  ranged  between  one  year  and  five^  insiz 
cases ;  between  five  years  and  ten,  in  three ;  and  between  ten  yetn 
and  twenty,  in  two;  one  having  lasted  twenty-seven  years. 

Ten  of  the  twelve  c4ses  now  referred  to  were  examples  of  leucu- 
mus  figuratus,  associated  with  melasma  diffasum ;  in  one  case  the  lea- 
casmic  spots  were  small  and  elongated  in  form,  resembling  cicalrioefl^ 
leucasmus  maculosus ;  and  in  another  the  bleaching  was  confined  to 
the  edge  of  the  upper  eyelid  of  one  side,  and  implicated  six  or  eight 
of  the  cilia,  which  were  also  white. 

When  leucasmus  attacks  the  hairy  parts  of  the  body  it  is  not  un- 
common for  the  hairs  growing  upon  the  spot  to  be  white.  In  one  of 
the  above  cases  a  circular  leucasmic  spot  occupied  the  summit  of  the 
forehead,  and  the  hairs  were  completely  bleached;  in  a  man  of  forty, 
who  had  spent  four  years  in  the  Greek  archipelago,  the  skin  and  hair 
of  the  axillsB  and  pubes  were  snowy  white,  and  the  penis  and  scrotam 
mottled;  and  we  have  in  remembrance  a  young  lady  who  bad  one 
patch  of  leucasmus  on  the  side  of  the  scalp,  from  which  there  issued 
a  solitary  lock  of  white  hair.  On  the  other  hand,  the  surface  of  the 
skin  may  be  bleached  without  implicating  the  growing  hair. 

Lehcasmus  very  commonly  begins  at  the  extremities  of  the  body, 
as  the  fingers  and  toes ;  next  in  frequency  it  appears  on  the  lipa^  the 
face,  and  neck;  in  the  neighborhood  of  the  axillsd  and  groins;  on  the 
abdomen,  and  on  the  scrotum  and  penis.  On  the  scrotum  it  sometimes 
assumes  the  form  of  longitudinal  streaks.  In  India  it  has  been  ob- 
served to  be  more  common  on  the  sea-coast  than  elsewhere. 

There  is  usually  no  symmetry  of  arrangement  of  the  blotches;  thev 
are  defined  by  a  sharp  edge,  and  the  skin  immediately  around  them 
presents  a  deep  tinge  of  black,  which  subsides  by  degrees  into  tie 


LEUCODERMA.  613 

general  duskiness  of  the  melasraic  skin.  The  leucasrnic  skin  is  in  no- 
wise altered  in  structure,  but  has  the  appearance  of  being  less  vas- 
ealar  and  more  delicate  in  texture  than  the  adjacent  parts,  and  is  evi- 
dently less  sensitive  to  the  impression  of  stimulus. 

Diagnosis. — The  pathognomonic  qharacters  of  leucasmus  are  the 
whiteness  or  bleaching  of  the  skin  without  alteration  of  structure ; 
and,  as  we  have  seen,  leucasmus  being  in  its  essence  a  derangement 
of  pigment-formation,  it  is  commonly  associated  with  melasma  to  a 
gmter  or  less  degree.  The  white  patches  of  elephantiasis  and  mor- 
phoBa  alba  always  indicate  a  morbid  alteration  of  structure  combined 
vith  the  loss  of  color. 

Ciuss. — ^Leucasmus  is  a  neurosis,  and  the  result  of  weakened  in- 
Bervation  of  the  skin,  the  excitant  being  commonly  referable  to  the 
omns  of  assimilation  or  reproduction.  Occasionally,  and  especially 
ID  India,  it  may  depend  upon  the  operation  of  a  local  irritant.  Of  the 
twelve  cases  mentioned  above,  eight  were  examples  of  nervous  de- 
HBty,  three  of  assimilative  debility,  and  one  of  nutritive  debility. 
And  the  remote  predisposing  causes  were  as  follows :  menstrual  ir- 
Malarity,  excess  of  mental  labor,  climate  of  India,  gastric  disorder, 
loaden  alternation  of  heat  and  cold,  typhus  fever,  and  smallpox.  In 
•Moe  instances  several  of  the  above  causes  were  successive. 

Prognosis. — Where  this  affection  is  in  the  main  physiological,  as 
it  is  in  India,  it  is  comparatively  unimportant,  excepting  as  a  deform- 
ity. An  Indian  gentleman,  suffering  under  the  complaint,  remarked 
w^in  his  case,  the  color  had  returned  on  most  of  the  Original  patches, 
iMt  that  new  spots  were  developed  from  time  to  time.  Even  in  Euro- 
p6lD8  the  disease  is  not  inconsistent  with  a  moderate  state  of  health 
€f  the  body ;  and  it  only  becomes  serious  from  its  neurotic  sympathies. 
^  Tbxatmbnt. — Regulate  digestion  and  secretion,  give  vigor  to  as- 
nnilation  and  tone  to  innervation,  and,  at  the  same  time,  apply  a 
kilihy  stimulus  to  the  skin.  These  are  the  general  indications  for 
die  treatment  of  leucasmus,  as  they  are  those  for  the  management  of 
^  the  dyschromata. 

To  this  end  a  regular  and  nutritious  diet  and  healthful  hygienic 
conditions  materially  conduce.  Next  tonics ;  digestive  tonics,  blood 
tonics^  nerve  tonics,  and,  at  the  proper  time  and  in  proper  doses,  the 
faro-arsenical  mixture.  The  local  treatment  should  consist  of  cold 
iblations  daily,  the  use  of  soap  and  friction  to  the  skin,  and  stimulant 
^ications  to  the  affected  part,  such  as  lotions  of  the  bichloride  of 
Jftwrcory,  carbolic  acid,  acetum  lyttse,  compound  tincture  of  iodine, 
iodide  of  potassium  combined  with  soft  soap,  sulphurous  acid,  and 
ftietions  with  a  compound  ointment  of  sulphur  and  tar. 
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CHAPTER   XXI. 

PHYTODERMIC  ATFBCTIONB. 

The  Phttodebmio  or  Debkatophttio  AFFBcnoNS  are  diaetset 
involving  the  straoture  of  the  rete  muoosnm  and  epidennia^  and  tliey 
present  the  character  in  common  of  developing  a  morbid  tittiie 
resembling  that  of  a  fungus  plant  or  mucedo ;  henoe  these  diaeiaes 
have  also  received  the  name  of  nosophtta.  The  seat  of  the  morbid 
tissue  is  the  rete  muoosura  and  hair ;  and  in  the  rete  mooosani  it 
gradually  rises  to  the  surface  by  the  detrition  of  the  homy  epidennii 
and  by  the  exfoliation  of  the  lining  membrane  of  the  foUidles^  until  it 
is  found  to  pervade  the  whole  thickness  of  the  epidermio  stmotuie. 

The  morbid  or  phytiform  tissue  is  composed  of  globular  nucletted 
granules,  and  these  granules  have  the  properties  oi  proliferation  and 
growth ;  by  proU/eration  they  increase  in  number  without  change  of 
figure ;  by  growth  they  become  elongated  into  diaphragmated  ojrlin- 
drical  shafts,  and  have  the  power  of  throwing  off  shoots  from  pdnt 
to  pointy  and  assuming  a  branched  or  ph^form  character;  the 
meaium  of  growth  being  the  division  of  tneir  nucleu    In  botanical 
language  these  elements  are  termed :  the  nucleated  granules;  sporuht 
or  seeds;  the  cylindrical  and  ramified  shafts,  myeelium;  and  asthej 
resemble  in  every  respect  mucedinoqs  fungi,  they  have  been  dasBed 
with  those  vegetables,  under  the  names  of  Microsporon,  Trichophytoo, 
and  Achorion.    The  microsporon  and  the  trichophyton  are  composed 
almost  wholly  of  sporules,  with  little  or  no  mycelium ;  the  aofaorioa 
is  more  complicated  in  structure,  and  consists  of  sporules  or  see^U 
sporidia  or  seed  vessels,  and   mycelium.    The  diSerenoe  between 
them  seems  to  be  one  of  nourishment :  on  the  trunk  of  the  body, 
where  the  follicles  are  small  and  only  scantily  supplied  with  capilla- 
ries, the  microsporon  is  found;  in  the  substance  of  the  hair,  also 
T)oor  in  nutritive  fluids,  the  sporular  trichophyton  exists;  but  in  the 
Iiighly  vascular  hair-follicles  the  achorion  finds  the  supply  of  nutri- 
tion suitable  for  its  greater  growth  and  development. 

And  what  is  this  phytiform  growth?  Is  it^  as  we  maintain,  an 
alteration  of  structure  of  the  elementary  components  or  granules  of 
the  cell  tissue  of  the  rete-mucosum  7  or,  is  it  an  independent  organism, 
a  plant  originating  from  a  sporule  or  seed,  conveyed  accidentally  to 
the  skin,  fixing  itself  in  the  skin,  drawing  nourishment  finom  tfce 
skin,  and  growing  in  the  soft  cell-tissue  of  the  rete  muoosnm,  at 
the  expense  of  the  nutritive  fluids  of  the  skin,  just  as  a  lichen  or  a 
fern  may  grow  upon  the  bark  of  a  tree  ?  Is  it  a  parasite  figuratively 
as  a  blood- corpuscle  or  an  epithelial  cell  may  be  a  parasite,  or  is  it  a 
parasite  actually  ?  The  latter  is  the  theory  maintained  by  many, 
and  that  theory  is  embodied  in  the  expression,  "  parasitic  diseases  of 
iLe  skin;"  ^'^'^  *Hat  no  mistake  should  arise,  the  parasitic  plants  are 
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arranged  by  the  side  of  the  parasitic  animals,  the  acarus  scabiei  and 
entozoon  foUicuIoram. 

The  question  is  important,  not  so  much  in  a  practical  point  of 
view  as  in  its  relation  to  physiology.  We  maintain  that  we  have 
seen  the  cells  of  the  rete  roucosam  passing  through  those  stages  of 
growth  which  have  converted  their  nuclei  into  granules,  the  so-called 
sporules;  we  maintain  that  the  granular  condition  is  the  normal 
foetal  structure  of  the  voung  epidermal  cell,  and  that  the  morbid  con- 
dition in  question  is  an  arrest  of  development  of  those  cells  at  their 
foetal  stage,  and  the  cause  of  their  consequent  modification  of  destiny 
DO  longer  to  rise  through  those  higher  stages  of  animalization  which 
culminate  in  the  production  of  horn,  but  doomed  in  their  crude  con- 
dition to  the  lowest  function  which  belongs  to  immature  organic 
matter,  namely,  poliferation.  We  can  find  no  better  word  to  express 
this  degradation  of  structure  than  the  term  "  granular  degeneration." 

To  return,  however,  to  the  disease  before  us,  this  phytiform  tissue 
is  an  undoubted  fact ;  its  seat  is  also  admitted ;  we  have  now  only  to 
aay  that  it  constitutes  the  pathological  element  of  four  separate  diseases, 
as  follows : — 

Favus,  '  Sycosis, 

Trichonosis,  Chloasma. 

In  favus»  the  phytiform  tissue  was  first  observed,  and  the  fungus 
is  termed  achorion  Schoenleinii;^  in  trichonosis  and  sycosis  the 
sporular  form  of  the  fungus  is  met  with  uVider  the  name  of  tricho- 
phyton tonsurans;  while  in  chloasma  the  fungus  is  also  sporular, 
and  is  named  from  that  circumstance,  and  from  giving  rise  to  a  fur- 
furaceous  condition  of  the  epidermis,  microsporon  furfur,  and  epi- 
dermophyton.  These  diseases,  therefore,  having  a  common  pathological 
element^  admit  of  being  grouped  together,  and  consitute  a  veritable 
epiderminosis. 

Besides  their  common  pathological  element,  the  epiderminotic  affec- 
tions have  several  other  points  of  resemblance;  namely,  their  seat  in 
and  around  the  follicles  of  the  skin,  their  destruction  of  the  epidermis 
and  hair,  and  their  epidemic  and  possibly  their  contagious  nature.  If 
the  phytiform  substance  be  a  real  plant,  and  the  granules  real  sporules, 
the  contagion  of  these  diseases  should  be  positive  and  unquestionable, 
which  we  cannot  admit  to  be  the  case ;  and  we  are  not  helped  in  this 
matter  by  experiment;  for  the  proliferous  granules  of  aborted  cells 
would  retain  their  proliferous  properties  under  favorable  conditions, 
such  as  inoculation,  and  might  continue  the  form  of  growth  which 
belonged  to  them,  without  giving  sanction  to  the  belief  that  that  was 
their  normal  mode  of  transmission. 

A  strong  objection  to  the  mode  of  contagion  admitted  by  the  phy- 

■  AcBOB  it  a  name  gKen  to  a  small  follicular  pastale  of  the  soalp.  The  term  is  at 
present  disused,  in  conseqaence  of  the  difficalty  of  identifjing  with  ezaotness  the 
postnle  intended  to  be  defined.  The  Greek  word  a;^<»p  signifloa  soarf  or  dandruff, 
«;^ifiv  meaning  '*  chaff."  The  term  woald  therefore  seem  to  have  been  applied  rather 
to  the  thin  soaJe  left  bj  a  pastale  than  to  the  pustale  itself.  Aohoriou  in  a  derirative 
of  aohor,  and  Schoenlein  the  namt^  of  one  of  the  earlj  observers  of  the  dermatophjrta, 
which  were  disoovered  bj  Remak  in  1836. 
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topaihologists  is  involved  in  the  &et  that  the  disease  begiiu»  not  upon, 
bat  under,  the  horny  epidermis ;  and  to  reach  the  bra  in  which  it 
grows,  the  spomle  must  have  the  power  of  perforatiiiff  the  homj 
cuticle,  a  process  which  we  believe  ourselves  warranted  in  deolanng 
a  physiological  impossibility,  while  another  argument  against  die  con- 
tagion theory  is  the  symmetry  of  development  of  one  of  the  dMase% 
namely,  chloasma.  Contagion  by  seed  implies  the  growth  of -Ae  phot 
wherever  the  seed  falls ;  and  in  the  case  of  the  s^p  and  tMdg  then 
is  nothing  opposed  to  this  view  in  the  mode  of  distribution  of  the 
morbid  patches ;  but  the  symmetrical  disposition  of  the  patches  of 
chloasma  obeys  another  and  a  vital  law,  one  appertaining  to  the  indi* 
vidual,  and  indicative  of  an  action  of  the  nervous  system ;  it  i%  in  flMil> 
a  neurosis. 

Favus  and  sycosis  being  diseases  of  the  hair-follioIeB  chiefly^  and 
trichonosis  beinff  a  disease  of  the  hair  chiefly,  their  deeoription  will 
be  found  in  the  chapter  devoted  to  the  hair  and  bair-foUioles.  Ohloasms 
is  remarkable,  principally,  for  the  altered  pigmentatioa  bj  which  it 
is  accompanied,  and  is  therefore  treated  of  in  the  chapter  on  chroms- 
togenous  affections,  although  as  an  epiderminosis  it  also  ooonpies  the 
follicles  of  the  skin,  and  the  interfolhcular*rete  muoosam. 

The  reader  will  find  the  present  subject  more  fully  diflooawd  in  a 
paper  *'  on  the  phytopathology  of  the  skin  and  nosophy todermata ;  tiie 
so-called  parasitic  affections  of  the  skin,"  published  in  the  British  and 
Foreign  Medico-Chirurgioal  Beview  for  January,  1861. 


CHAPTER  XXII. 

UNGUAL  AFFECTIONS. 

The  disorders  of  the  nails  are  referable  to  alterations  in  the  dispo- 
sition of  the  skin  around  the  margin  of  the  nail ;  in  the  development, 
growth,  color,  and  texture  of  the  nails  themselves;  and  to  inflamma- 
tion, suppuration,  and  ulceration  of  the  matrix  and  adjoining  soft 
parts. 

In  reference  to  the  first  of  these  alterations,  we  sometimes  meet 
with  cases  in  which  the  epidermis  of  the  margin  of  the  nail-follicle 
"remains  attached  to  the  surface  of  the  nail,  and  advances  witb  its 
growth,  until  the  nail  is  more  or  less  completely  covered  with  a  thin 
film.  This  is  termed  pterygium  unguis.  When  less  complete,  th« 
epidermis  is  apt  to  break  up  into  little  bands,  which  curve  nack  and 
project  from  the  skin  around  the  root  of  the  nail,  giving  rise  to  much 
inconvenience,  and  often,  from  being  accidentally  torn,  causing  sore- 
ness and  tenderness  of  the  skin.  These  little  ragged  bands  of  cuticle 
are  called  agriaihy  on  account  of  the  pain  and  suffering  which  tbey 
not  unfrequently  occasion.  At  other  times,  instead  of  growing  fo^ 
ward,  the  cuticular  margin  of  the  follicle  recedes,  and  exposes  the  root 
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of  tbe  nail.  This  affection  is  rare,  but  has  received  the  name  of  Jicus 
mngutum.  Bayer  remarks  that  he  has  observed  it  among  carriers ; 
ve  have  seen  it  a  few  times  where  there  existed  a  chronic  state  of 
inflammation  of  the  nail-follicle. 

Abnormal  development  of  the  nails  is  evinced  in  the  occasional 
QODgenital  absence  of  those  organs ;  in  their  disposition  to  shed  from 
time  to  time,  with  and  without  apparent  cause ;  in  their  irregular 
ihape,  their  occurrence  in  greater  number  than  natural,  and  their 
formal  position.  The  congenital  (d>8ence  of  one  or  more  of  the  nails 
h  rare,  but  such  cases  are  sometimes  seen.  Of  the  fall  of  the  nails 
(kpsQs  unguis),  we  have  met  with  several  examples,  in  which  they 
were  regularly  shed  ;  new  nails  being  formed  beneath,  while  the  old 
ones  were  becoming  loosened  previously  to  falling  off.  This  morbid 
pecoliarity  has  been  recognized  by  pathology,  and  has  received  the 
name  of  ahpecia  ungualid.  More  frequently,  the  fall  of  the  nail  results 
fiom  inflammation  of  the  matrix,  as  in  scarlatina,  syphilis,  &c, ;  and 
ebronic  inflammation  of  that  organ,  induced  by  local  injury,  burn,  frost- 
bite, or  arrest  of  nutrition,  as  in  elephantiasis  Grsecorum. 

Faulty  shape  of  the  nails,  de/ormitas  unguium^  usually  results  from 
lome  disturbance  of  the  secreting  organ,  the  matrix,  and  sometimes 
from  malnutrition,  the  consequence  of  deficient  innervation,  as  in  cases 
of  paralysis.  Tbe  nail  may  be  unnaturally  long  or  short,  too  broad 
or  too  much  compressed  at  the  sides,  arctura  ungtiis,  too  prominent, 
too  flat,  or  too  much  arched  or  curved.  Sometimes  the  nail  projects 
longitudinally,  like  the  angular  ridge  of  a  house-top,  and,  when 
tiiickened,  has  rather  the  character  of  a  talon  than  a  nail ;  sometimes 
it  is  concave  on  the  surface,  the  direction  of  the  concavity  being  longi- 
todinal,  or  horizontal ;  and  sometimes  it  is  re- 
markable for  its  curve  over  the  end  of  the  ^8-  ^' 
finger,  as  in  the  ungites  adunci,  the  arched  and 
Wked  nails  so  frequently  seen  in  scrofulous 
•nd  consumptive  persons.  Now  and  then  we 
meet  with  supernumerary  nails,  generally  in 
tfie  form  of  two  rudimentary  nails  blended 
together,  evincing  an  intention  of  bifurcation 
of  tbe  finger  or  toe.  And,  occasionally,  from 
•Wie  accident  of  development,  we  find  the 
^\  occupying  an  abnormal  situation.  The 
moBt  remarkable  illustration  of  the  latter 
pbenomenon  is  the  production  of  a  nail-like 

powth  at  the  extremity  of  amputated  fingers ;  even  on  the  stumps  of 
^  first  and  second  phalanges,  where  no  rudiment  of  the  original 
murix  can  have  existed. 

Abnobmal  growth  of  the  nails  is  illustrated,  sonietimes  by  de- 
Went  growth,  sometimes  by  growth  in  excess,  and  sometimes  by 
'^'inataral  growth.  We  have  met  with  instances  in  which  the  growth 
^  the  nail  has  been  so  remarkably  slow,  that  they  might  almost  be 
Ween  for  examples  of  complete  arrest  of  growth.  In  other  cases,  the 
Sit)wth  of  the  nail  has  been  as  striking  for  its  rapidity  or  extent;  the 
^ails  sometimes  attain  an  enormous  size  in  boucnemia ;  and  an  instance 
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of  extraordinary  growth  of  the  nails  ia  recorded  by  Saillant;  as  oooiir- 
ring  in  a  woman  named  Melin,  and  named  from  thia  peoaUarity  the 
"  femme  aux  ongles."^    Where  there  baa  been  neglect^  as  in  bedriddea 
and  elderly  persons,  the  nails  are  apt  to  aoqaire  an  extraragaDi  aaa 
We  have  in  oar  possesion  several  toe-nails  of  thia  Idud,  maaaariog 
two  and  three  inches  in  length.    Bohoat^  in  a  paper  addreaaad  to  the 
Academy  of  Sciences  of  Paris,  has  described  a  toe-nail  which  meaaored 
nearly  five  inches.    Bayer  mentions  two  great  toe-nails  which  mea- 
sured three  inches,  and  were  spirally  twist^  like  the  horns  of  a  ram; 
and  Saviard  "saw  a  patient  in  the  Hdtel  Dien,  who  had  a  bom  inateid 
of  a  nail  upon  each  great  toe."  MusflBos^  in  his  "  Uissertatio  de  Ungiiihsi 
Monstrosis,"  records  a  case  of  unnatural  growth  of  the  naili^  ia  which 
those  organs  resembled  talons,  and  were  five  inches  in  length ;  while 
similar  homy  growths  were  developed  on  the  skin  of  other  parts  of 
the  body. 

DiscoLOBATioK  OF  THE  KAii<s  is  met  with  in  some  diseases  of  the 
skin  affecting  the  matrix  of  the  nails,  as  in  eossema  and  alphos ;  and 
it  also  results  from  injury,  as  in  ecohymoais  beneath  the  mdl,  the  oon- 
sequence  of  a  bruise,  eechymama  unguis.  Not  onfreqaently  the  nail 
is  speckled  with  small  roundish  white  spots,  aelme  unguis,  figuratively 
named  by  the  ancient  writers,  flares  unguium ;  and,  by  the  OMdarn^ 
less  elegantly  termed  mtndaeia,  or  lies.  These  spots  are  more  eommoa 
in  the  nails  of  children  than  adults,  and  result  from  some  sliffht  iqiuy 
done  to  the  matrix  of  the  nail  during  the  progress  of  growth. 

Abnormal  tbxtubb  of  the  nail  may  present  itself  in  the  thTeefi>li 
form  of  increased  thickness,  altered  density,  and  altered  smoothnei^ 
constituting  the  state  of  disease  known  as  degeneratio  unguium.  Or 
the  matrix  of  the  nail  may  be  the  subject  of  inflammation,  suppa* 
ration,  and  ulceration,  constituting  onychia.  We  may  now  prcx^eed 
to  the  consideration  of  these  two  K>rms  of  disease. 

DEGEKEBATIO  UKGUIUK. 
Sjn.  Dtfadatio  unguium  ;  seaMties  unguiunu 

The  nails  sometimes  acquire  an  excessive  degree  of  thickness,  and 
the  increase  of  bulk  is  accompanied  with  a  yellow  and  dirty  discolor- 
ation, the  nail  resembling  horn,  rather  than  its  own  natural  texture, 
both  in  color  and  density.  In  this  state  it  is  not  uncommon  to  find 
the  nail  separating  from  its  matrix,  and  a  dry,  whitish,  broken  sob- 
stance  collected  in  large  quantity  beneath  it.  Two  such  cases  are  nov 
before  us,  in  which  the  greater  part  of  the  fingers  of  both  hands  are 
affected  in  this  manner. 

In  another  case,  also  under  our  observation  at  the  present  time,  the 
nails  are  reduced  to  a  mere  film,  and  so  soft  and  brittle  in  texture^ 
that  they  split  and  break  with  the  slightest  pressure,  molUiies  tia- 
guium ;  the  texture  of  the  nail  is  healthy,  but  its  quantity  deficieot^ 
and  with  the  absence  of  quantity  there  is  also,  as  a  matter  of  course^ 
an  equal  defect  of  firmness  and  tenacity.    This  state  of  the  nails  is  a 

1  Saillant,  M^moire  sor  la  maladie  de  la  femme  dite  aaz  oogles.    Paris,  1776,  8to. 
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subject  of  much  annoyance  to  the  lady  who  is  the  sufferer  from  the 
affection  ;  the  ends  of  the  nails  are  always  ragged  and  broken,  they 
catch  in  her  clothes  and  in  almost  everything  she  touches ;  and  when 
torn,  they  occasion  bleeding  and  soreness  of  the  matrix.  Sometimes 
the  nails  are  brittle  from  a  morbid  alteration  of  tex- 
ture, being  converted  into  a  white  earthy  matter 
which  breaks  up  into  shapeless  granules  on  the  ap- 
plication of  a  slight  degree  of  pressure. 

Another  change  in  the  nails,  for  which  we  have 
been  several  times  consulted,  is  a  fibrous  state  of  those 
organs,  which  appear  to  be  made  up  of  a  thick  stra- 
tum of  fibres,  closely  packed  together,  but  becoming 
loosened  here  and  there,  so  that  separate  fibres  are 
met  with  on  the  surface.  The  surface  of  the  nail  is 
necessarily  rough,  ragged,  discolored,  and  marked  by 
numerous  dark,  longitudinal  lines;  and,  besides  being 
very  unsightly,  adheres  like  a  burr  to  any  rough  ma- 
terial with  which  it  comes  in  contact. 

Another  variety  of  degenerated  nail  has  the  appear- 
ance of  being  eroded,  or  worm-eaten,  tinea  unguium^ 
and  sprinkled  over  more  or  less  abundantly  with 
hollow  pits.  The  state  of  the  nail,  like  the  preceding, 
is  unsightly,  and  the  sufterer  applies  for  relief,  rather 
on  account  of  the  ugliness  of  appearance,  than  from 
any  real  inconvenience.  Unhappily,  medicine  can 
afford  very  little  aid  in  these  cases. 
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A.  B.  C.  Foreflag«r, 
middle,  and  ring- 
finger,  showing  the 
broken  and  dis- 
figured state  of  the 
nail,  in  degeneratio 
nngninm  ;  flssara 
nngolnm. 


Onychia  is  an  inflammation  of  the  matrix  of  the 
nail,  sometimes  confined  to  that  structure  only,  but 
more  frequently  involving  the  immediately  surround- 
ing soft  parts.  The  inflammation  is  succeeded  by 
suppuration  and  ulceration  to  a  greater  or  less  extent, 
the  production  of  granulations  of  large  size  and  un- 
healthy texture,  of  a  fungous  character,  and  an  ichorous,  sanious,  and 
fetid  discharge.  The  inflammation  is  sometimes  superficial,  some- 
times extends  to  the  deeper  parts;  sometimes  terminates  in  the  loss 
of  the  nail,  or  a  part  of  the  nail ;  and  sometimes  runs  on  to  disease  of 
the  periosteum  and  bone.  It  is  always  a  painful,  and  occasionally  a 
troublesome  and  rebellious  disease. 

Onychia  may  be  partial,  that  is,  may  attack  a  single  nail  only,  or  it 
may  affect  a  greater  number;  it  may  also  involve  a  part  or  the  whole 
of  the  nail  in  destruction.  It  may  occur  along  the  edge  of  the  nail, 
or  at  its  root ;  and  it  may  be  either  acute  or  chronic  in  respect  of  its 
progress. 

It  varies  also  according  to  the  cause  which  shall  have  given  rise 
to  it;  whether  that  cause  be  one  of  external  injury,  as  a  bruise,  a 
splinter,  a  puncture,  or  a  foreign  body  lodged  beneath  the  nail. 
Whether  it  have  been  produced  and  kept  up  by  the  pressure  of  the 
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side  of  the  nail  against  the  soft  parts,  giving  rise  to  the  grfiwing  in  of 
the  nail.  Or  whether  its  cause  may  be  internal  and  oonstitatiottal,  u 
that  occasioned  by  eczema,  scrofula,  or  syphilis. 

In  onychia  resulting  from  external  injury  the  treatment  should  be 
such  as  is  applicable  to  a  similar  injury,  when  occurring  in  any  other 
situation.  If  pus  be  formed  beneath  the  nail,  the  nail  should  be 
thinned  by  scraping  until  reduced  to  a  film,  and  then  it  should  be 
punctured  to  allow  the  escape  of  the  matter;  the  same  mancduvreis 
applicable  to  the  relief  of  the  inflamed  matrix  when  swollen  by  con- 
gestion ;  or  to  the  removal  of  a  foreign  body  lodged  beneath  the 
nail. 

Onychia  from  in-growing  nail  originates  frequently,  and  indeed 
generally,  in  interference  with  the  growth  of  the  nail  in  length  bj 
contact  with  the  boot  or  shoe.  Prevented  from  growing  forward,  Hit 
nail  is  apt  to  spread  laterally,  and  the  skin  pressed  forcibly  agaio^ 
it,  becomes  inflamed ;  the  inflammation  increases  from  day  to  daj; 
or,  after  much  walking  the  skin  becomes  red,  swollen,  and  painhl, 
adding  still  further  to  the  pressure ;  then  suppuration  takes  place 
next  ulceration,  the  production  of  fungous  granulations  and  u 
unhealthy  discharge.  The  medical  management  of  this  oase  cousin 
in  the  withdrawal  of  the  cause  by  rest  and  position ;  then  the  remofil 
of  the  oflending  border  of  the  nail;  and  the  general  relief  of  the  in- 
flammation  by  scraping  the  whole  surface  of  the  nail,  until  it  become 
thin  and  pliable,  and  capable  of  yielding  to  the  swelling  of  the  inflamed 
parts. 

Eczematous  onychia  is  usually  accompanied  with  eruption  on  otlieT 
parts  of  the  fingers  and  hands,  and  frequently  on  several  regions  ol 
the  body.  It  does  not  call  for  special  treatment,  but  usually  gets  weD 
when  the  general  eczema  is  relieved. 

Scrofulous  onychia  commonly  attacks  the  nail  follicle,  and  the  in 
flammation  spreads  to  the  whole  of  the  skin  immediately  borderinj 
the  nail ;  by  degrees  the  entire  end  of  the  finger  is  inflamed  and  en 
larged,  and  the  nail  looks  as  if  it  were  sunk  in  a  deep  hollow,  sur 
rounded  by  a  tumid  border  of  a  deep  red  or  purplish  hue.  The 
finger  has  the  appearance  which  is  commonly  denominated  clubht^i 
and,  as  the  disease  advances,  and  fungous  granulations  spring  up  frono 
the  ulcerated  surface,  the  nail  is  sometimes  completely  concealed  from 
view. 

Syphilitic  onychia  has  already  been  considered  in  the  chapter  ot 
syphilitic  eruptions;  like  scrofulous  onychia  it  may  attack  the  follicle 
of  the  nail,  and  is  not  confined  to  the  lateral  border,  as  in  the  case  ol 
in-growing  nail.  It  is  always  accompanied  by  other  signs  of  syphilis 
and  frequently  with  syphilitic  eruption  in  different  regions  of  the 
body. 

Onychia  maligna  is  a  name  assigned  to  a  peculiarly  obstinate  and 
severe  form  of  the  disease,  apparently  of  idiopathic  origin.  It  begins 
in  the  follicle  of  the  nail,  and  is  attended  with  excessive  pain,  and  the 
secretion  of  an  offensive  discharge.  Malignant  onychia  sometimes 
extends  so  deeply  as  to  affect  the  periosteum  and  bone;  and  is  otlen 
many  months  under  treatment. 
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Onychia  is  not  unfrequently  accorapanied  with  irritative  fever,  the 
onsequence  of  severe  pain  and  loss  of  sleep,  and  the  constitutional 
isorder  tends  materially  to  the  aggravation  of  the  local  disease. 

The  diagnosis  of  onychia  is  self-evident,  the  only  disease  with  which 
t  can  possibly  be  confounded  being  panaris^  or  common  whitlow. 
Whitlow,  however,  begins  in  the  skin  at  the  end  of  the  finger,  or  in 
be  vicinity  of  the  nail,  and  does  not  attack  the  matrix ;  it  is  simply 
.  phlegmon  in  this  situation  ;  but  when  of  large  size,  or,  in  its  com- 
aencement,  attacking  the  skin  close  to  the  border  of  the  nail,  the  pus 
ot  unfrequently  extends  beneath  the  latter.  ^ 

The  causes  of  onychia  are,  direct  violence  or  injury,  continued  irri- 
ition  from  in-growing  nail,  and  the  constitutional  and  specific  afiec- 
tons,  eczema,  scrofula,  and  syphilis.  The  cause  of  onychia  maligna 
lost  be  referred  to  some  general  derangement  of  the  constitution, 
robably  malassimilation  and  cachexia. 

Tbeatment. — In  degeneratio  unguium,  we  have  derived  advantage 
rom  the  local  application  of  iodide  of  potassium  and  chloride  of  zinc 
1  solution. 

The  treatment  of  onychia  must  be  local  and  constitutional ;  local 
)  sobdue  the  congestion  of  the  inflamed  part,  to  relieve  the  pressure, 
)  give  early  exit  to  pus,  and  to  stimulate  to  a  healthy  healing  pro- 
Ms;  ^nd  constitutional,  to  remove  internal  causes  of  irritation,  and 
maintain  and  support  the  powers  of  the  system  against  the  morbid 
iflaence  of  the  local  disease. 

The  general  principles  of  local  treatment  are,  position,  maintenance 
fan  uniform  temperature,  and  exclusion  of  air  by  a  dressing  of  basili- 
on  ointment.  If  foreign  bodies  are  present,  they  must  be  removed 
Q  the  first  instance ;  and  if  the  evil  be  kept  up  by  the  nail,  either  in 
ODsequence  of  its  thickness  and  density  or  of  its  pressure  upon  the 
nflamed  part,  the  nail  must  be  scraped,  and  the  offending  parts  gently 
!ut  away.  It  must  be  remembered  that  by  scraping,  the  nail  may  be 
educed  to  the  thinness  and  softness  of  cuticle,  and  that  in  this  way 
>ne  of  the  chief  diflBculties  in  the  treatment  of  onychia,  and  one  of  the 
thief  causes  of  its  virulence,  may  be  swept  away.  We  may  thin  the 
udl  80  as  to  reach  the  bed  of  the  pus,  and  liberate  the  matter  with 
tase;  and  the  same  operation  practised  along  the  middle  line  permits 
>f  the  folding  of  the  nail,  and  at  once  relieves  the  pressure  of  the  edges 
m  the  lateral  walls.  It  is  useful  in  some  instances  to  introd-uce  a 
Mece  of  dry  lint  between  the  tumid  lateral  wall  of  the  matrix  and  the 
wrder  of  the  nail.  Exuberant  granulations  must  be  kept  down  by 
^  application  of  a  strong  solution  of  nitrate  of  silver  or  sulphate  of 
®pper,  and  the  part  must  be  dressed  with  a  desiccative  or  mildly 
timulative  ointment,  such  as  the  benzoated  ointment  of  oxide  of  zinc, 
^  unguentum  resinse  flavse,  or  an  ointment  of  Peruvian  balsam. 

The  constitutional  treatment  of  onychia  must  be  regulated  accord- 
"^g  to  the  indications  presented  by  the  general  system.  If  the  evil 
^  the  constitution  be  the  eczematous  or  strumous  diathesis,  if  it  be 
yphilitic  or  cachectic,  the  treatment  must  be  adapted  to  those  states 
f  the  organism.     Under  all  circumstances,  digestion  and  secretion 
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shoald  be  regulated,  and  we  should  keep  up  the  powers  of  the  system 
by  nutritious  diet  and  by  tonic  medicines,  to  enable  it  to  rerist  the 
attack  of  disease,  and  to  furnish  the  means  of  restoration  of  die  dis* 
organized  parts  to  a  healthy  status.  The  remedies  the  most  likely  to 
be  ne^ed  are,  quinine  and  iron,  iodide  of  iron,  the  mineral  Mids  with 
vegetable  bitters,  and  cod-liver  oiL 


CHAPTER  XXIII. 

AFFECTIONS  OF  THE  HAIB  BTSTEM. 

The  hair  system  is  composed  of  two  parts,  the  hair  itself,  and  the 
follicle  in  which  the  hair  is  implanted;  and  the  diseasea  of  these 
organs  are  represented  by  their  aberration  from  the  normal  standard 
of  structure  and  function.  In  the  case  of  the  hair,  the  aberration  may 
be  one  of  qyanJtityf  lengthf  color,  direction,  and  texture;  and  in  the  cue 
of  the  follicles^  there  may  be  excess,  or  diminuiionf  or  atimUiim  of 
secretion,  or  an  organic  chanM  of  structure.  ^^ 

The  disorders  of  the  hair  having  reference  to  quantity  and  color 
are,  hirsuties>  hairiness,  or  excess  of  hair ;  alopecia,  or  mficienoy  of 
hair ;  trichonosis  decolor,  or  discoloratiou  of  hair ;  and  oanitiei^  or 
whiteness  of  hair.  The  disorders  of  texture,  remarkable  especially 
for  brittleness  of  structure,  are  fragilitas  crinium,  and  trichonosis  tonsu- 
rans or  ringworm.  And  the  disorders  of  the  follicles  are,  simple 
alteration  of  secretion,  and  an  organic  change  in  the  structure  of  the 
follicle  constituting  favus,  kerion  or  scalled  bead,  and  sycosi& 

In  a  tabular  scheme  the  diseases  of  the  hair  system  may  be 
arranged  under  four  beads,  as  follows : — 

1.  Diseases  of  qitaniity. 

Hirsuties,  Alopecia  areata, 

Alopecia  vulgaris,  "        calva,  vel  calvities. 

2.  Diseases  of  color  and  direction. 
Trichonosis  decolor.  Canities,  Trichiasis. 

8.  Diseases  of  texture. 
Fragilitas  crinium,       Trichonosis  tonsurans.        Plica  polomca. 

4.  Diseases  of  follicles, 

Morbi  sebacei,  Kerion, 

Favus,  Sycosis. 
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DISEASES  OP  QUANTITY. 

HIRSUTIES. 
Sjn.  Triehotis  hir$uties,  Mason  Qood  ;  trichoma ;  die  HaarigkeiU 

Great  variety  is  met  with  among  individuals  in  relation  to  quantity 
of  hair;  in  some  persons  the  hairs  are  collected  into  groups  of  three, 
and  in  many  situations  two  issue  from  the  aperture  of  the  same  folli- 
cle ;  while  in  others  the  hairs  are  distributed  singly  at  regular  dis- 
tances, and  are  not  clustered. 

In  the  present  age,  when  custom  and  convenience  call  for  the 
frequent  shortening  of  the  hair,  we  can  form  very  little  notion  of 
differences  involvea  in  rapidity  of  growth.  There  can  be  no  doubt 
that  in  some  persons  the  growth  of  hair  is  more  active  than  in  others, 
but  to  what  extent  this  difference  may  be  carried  is  unknown.  ~  Judg- 
ing from  female  hair,  which  is  permitted  to  grow  to  its  full  length,  as 
well  as  from  hair  on  other  parts  of  the  body,  we  may  rightly  infer, 
that  hair  left  to  itself  grows  to  a  certain  length,  and  then  falls  off;  to 
be  replaced  by  a  fresh  growth.  Withof  estimates  that  the  hair  of  the 
beard  grows  one  line  (French)  in  the  course  of  a  week,  let  us  call  it 
one  line  and  a  half  (English) ;  this  would  amount  to  six  inches  and  a 
half  yearly ;  and  if  we  suppose,  with  Withof,  that  the  hair  continues 
to  grow  at  this  rate  for  fifty  years,  the  old  man  of  seventy  must  have 
retrenched  his  beard  upwards  of  twenty -seven  feet  in  length.  Berthold 
states  the  growth  of  the  hair  in  persons  between  the  ages  of  sixteen 
and  twenty-four  to  be  nearly  two  lines  a  week,  or  seven  lines  a  month, 
and  from  six  to  eight  inches  a  year.  He  found  it  grow  more  rapidly 
after  cutting ;  during  the  day  than  at  night;  and  in  warm  than  iu 
cold  weather.*  Men  with  long  hair  are  frequently  met  with  at  our 
country  fairs ;  and  Bayer  quotes  the  following  instance  of  remarkable 
development  of  this  production:  "I  once  saw  a  Piedmontese,  aged 
twenty-eight,  strongly  built,  having  the  chest  broad  and  large,  and  the 
muscles  of  an  athlete ;  the  arm  was  above  twenty-one  inches,  and  the 
calf  of  the  leg  nearlv  two  feet  in  circumference.  This  man  had  little 
beard,  and  the  trunk  was  very  scantily  furnished  with  hair,  but  his 
scalp  was  covered  with  the  most  extraordinary  crop ,  frizzled  on  pur- 
pose, it  was  above  four  feet  ten  inches  in  circumference ;  the  hair  was 
of  a  dark  brown,  approaching  to  black;  extremely  fine  and  silky." 

It  is  interesting  to  remark,  that  increase  in  length  of  the  hair  is 
sometimes  associated  with  disease;  and  in  truth  we  know  little  of  the 
effects  produced  upon  the  system  by  the  habit  of  removal  of  the  hair. 
We  have  known  persons  who  always  experience  headache  after  having 
the  hair  cut ;  and  man}"  cases  are  on  record  in  which  the  removal  of 
the  hair  is  supposed  to  have  given  rise  tor- remarkable  results.  Moreau 
has  published  some  excellent  observations'  on  the  advantages  and 
dangers  of  cutting  the  hair;  and  he  especially  details  the  case  of  a 
young  lady  cured  of  mania  by  that  operation.     The  hair  is  often 

I  Mailer's  Arohiv.,  1S50. 

*  JootdaI  G6u6ral  de  M^eoine,  vol.  iv.  p.  2S0. 
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fonnd  of  unusual  length  in  phthisis,  and  long  black  eyelafihea  are  con* 
sidered  pathognomonic  of  strumous  disease.  This  is  an  interesting 
observation  in  relation  to  phthisis,  inasmuch  as  it  serves  to  iliustnte^ 
in  another  point  of  view,  the  vicarious  activity  which  thesIdiiaanimeB 
in  disordered  function  of  the  lungs. 

When  it  is  recollected  that  every  part  of  the  skioi  wriih  the  excep- 
tion of  the  palm  of  the  hands  and  sole  of  the  feet^  is  or^pmiiad  fiv  the 
production  of  hair,  it  will  cease  to  be  a  matter  of  surpnae  ibat^  onder 
certain  circumstances^  hair  should  be  found  to  grow  to  a  TomarkaUe 
length  in  unusual  situations.  The  proximate  cause  of  this  increased 
growth  is  augmented  nutrition  of  the  hair  bulbs,  deter  milled  by  Icn^ 
or  constitutional  conditions,  the  local  conditions  bein^  either  qMdal 
organization  of  the  skin,  or  external  irritetion  of  that  organ.  In  hoA, 
the  skin  presents  a  deeper  tint  than  usual,  from  increased  formstion  of 

Eigment  m  the  cells  of  the  rete  mucc^um,  and  a  greater  thiokn^ss  from 
ypertrophy  of  the  hair-bulbs  and  follicles. 

Local  increase  of  length  of  hair,  depending  on  speoisl  organisatioo 
of  the  skin,  is  usually  congenitel,  and  is  exemplified  in  the  various 
forms  g£  pilous  mm  or  moles.  In  na^vi  of  this  kind  there  is  do  hvpe^ 
trophy  of  the  capillary  structure  of  the  skin,  as  in  vasoalsr  novi,  but 
simple  augmentation  of  color,  the  consequence  of  increased  activity; 
and  augmentation  of  thickness,  the  natural  result  of  ealargement  of 
the  hair-follicles  and  bulbs.  Pilous  nsevi  appear  in  various  nambei% 
and  in  patohes  of  different  size,  upon  all  parte  of  the  body.  They  are 
slightly  raised  above  ths  level  of  tne  surrounding  skin,  and  are  oovend 
with  hair  of  variable  length. 

Sometimes  the  disposition  to  the  growth  of  hair  is  not  confined  to 
80  limited  a  spot  as  a  nsevus,  but  exists  over  a  surface  of  considenbld 
extent.  A  few  years  since  we  saw  a  lad,  about  twelve  years  of  ag<e^ 
of  healthy  aspect  and  constitution,  who  presented  an  unusual  growtli 
of  long,  harsh,  and  black  hair  upon  the  outer  side  of  the  arms,  extend- 
ing  from  the  back  of  the  hand  to  the  shoulder.  The  integument  upon 
which  the  hair  grew  was  of  a  brownish  color,  and  contrasted  with  the 
lighter-colored  skin  of  the  rest  of  his  arm,  and  of  the  body  generallj. 
The  contrast  was  less  striking  near  the  circumference  of  the  bair^ 
growth,  from  the  brownish  tint  terminating  imperceptibly  in  the  ordi- 
nary color  of  the  cutaneous  surface.  The  skin,  in  other  respects,  was 
uniform  with  the  rest  of  the  integument;  neither  raised  nor  tumefied, 
nor  did  it  differ  in  temperature  from  the  neighboring  parts.  The  hairs 
in  this  case  were  about  three-quarters  of  an  inch  in  length,  darker  in 
color  than  the  hair  of  the  head,  conical,  and  only  differing  from  eye- 
lashes in  being  longer  and  finer.  Examined  with  a  lens»  the  hair 
might  be  seen  extending  deeply,  in  an  oblique  direction,  inte  the 
integument.  They  were  furnished  with  a  bulb,  and  were  identical  in 
appearance  with  tne  hairs  of  the  head,  or  of  the  whisker. 

Schenkius  and  Ambrose  Par6  record  instences  in -which  the  bodj 
was  completely  covered  with  hair;  while  BichSt,  in  his  treatise 
on  General  Anatomy,  remarks,  that  hairs  are  occasionally  developed 
on  the  surface  of  mucous  membranes,  as  in  the  bladder,  stomach,  and 
intestines ;  he  also  discovered  them  on  the  surface  of  renal  calculi.   Id 
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hQ  gall-bladder  he  once  found  about  a  dozeji  hairs,  evidently  im- 
)lBDted  by  the  roots  in  the  tissue  of  the  mucous  membrane.  Yil- 
jNm6  states,  that  hairs  have  been  found  on  the  tongue,  pharynx,  in 
lie  rectum,  uterus,  and  vagina,  growing  from  the  mucous  membrane. 

Local  increase  of  length  of  hair,  depending  on  external  irritation  of 
the  skin,  is  illustrated  in  the  following  cases:  In  a  little  girl  recover- 
ing from  an  attack  of  fever  a  considerable  growth  of  hair  took  place 
DD  the  aide  of  a  blister  which  had  been  applied  to  the  nape  of  the 
uck.  The  hair  in  this  case  increased  to  the  length  of  half  an  inch, 
but  evinced  no  disposition  to  grow  longer;  it  was  nearly  as  dark  in 
Bolor  as  that  of  the  head,  was  harsh,  but  smooth,  and  thickly  planted 
in  the  skin.  Bayer  records  a  parallel  case ;  and  Boyer  was  wont,  in 
hiB  lectures,  to  speak  of  a  man  who  suffered  from  an  inflamed  tumor 
b  the  thigh,  which  subsequently  became  covered  with  numerous  long 
hairs.  Bayer  mentions  another  case,  occurring  in  a  medical  student, 
who  had  several  hairy  patches  on  the  skin,  induced,  apparently,  by 
ireqaent  bathing  in  the  summer  season,  and  exposure  to  the  scorching 
nys  of  the  sun. 

Augmented  growth  of  hair  in  abnormal  situations,  arising  from  con- 
UUuticmal  conditions,  is  illustrated  in  numerous  instances  which  have 
from  time  to  time  been  recorded.  In  some  of  these  the  unusual 
powtb  appears  to  have  resulted  from  general  disorder  of  the  system ; 
in  others  it  was  the  consequence  of  a  particular  modification  of  the 
economy.  Of  the  former  kind  is  the  case  of  a  young  lady,  narrated 
by  Ollivier  ;*  she  was  remarkable  for  the  whiteness  of  her  skin,  and 
t^nfine  head  of  jet-black  hair;  while  recovering  her  strength  after 
I  chronic  gastro-enteritis,  she  perceived  one  day  that  the  entire  surface 
of  her  skin,  both  of  the  trunk  and  extremities,  was  raised  into  small 
pmples,  resembling  those  produced  by  cold,  and  commonly  called 

CMn.    At  the  end  of  a  few  days  the  pimples  presented  a  small 
:  head,  and  shortly  after  they  were  found  surmounted  by  a  short 

ktir,  which  grew  rapidly ;  so  that  at  the  end  of  a  month  every  part 
of  the  bodv,  with  the  exception  of  her  face,  the  palm  of  the  hands, 
»nd  sole  oi  the  feet,  was  covered  with  a  short  hairy  coat.  The  indi- 
vidnal  hairs  reached  the  length  of  an  inch,  and  were  closely  planted. 
Hair  is  sometimes  developed  to  a  considerable  length  on  the  upper 
lip  and  chin  of  women  at  different  periods  of  age.  It  occurs  most 
I^Qently  in  those  possessed  of  a  naturally  strong  growth  of  hair  an(i 
htk  complexion.  In  young  women  it  is  frequently  associated  with 
iiitarbed  menstrual  function.  This  fact  is  observed  by  Hippocrates ; 
^Qt  we  have  seen  several  instances  in  which  no  such  disturbance  ex- 
ited, where  the  vital  functions  were  well  performed,  and  where  the 
ubjects  were  remarkable  for  robust  health.  The  development  of  hair 
ipoQ  the  upper  lip  and  upon  the  chin  is  more  common  in  unmarried 
dnudes  of  a  certain  age,  in  whom,  from  inaction,  the  ovaries  have 
•eoome  atrophied;  it  is  also  observed  in  sterile  married  women.  In 
Krth  these  cases  other  changes,  evincing  the  deprivation  of  the  peculiar 
haracteristics  of  the  sex,  are  observed,  such  as  dwindling  of  the  mam- 

I  DictionnAire  de  M6deoine,  article  Poll. 
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msd,  absorption  of  the  subcutaneous  adipose  tissue,  harshness  of  toioq^ 
masculinity  of  deportment  and  of  action.  A  similar  condition  is  re- 
marked in  women  who  have  ceased  to  menstruate,  either  fiiom  nitonl 
or  pathological  causes.  John  Hunter,  alluding  to  the  ciroamataiios 
of  lemale  birds,  after  having  ceased  to  breed,  assuming  the  plomage 
and  other  attributes  of  the  male,  saye^  "  We  find  something  similar 
taking  place  even  in  the  human  species^  for  that  increase  of  hair  ob- 
servable on  the  faces  of  many  women  in  advanced  life  is  an  approaeh 
towards  the  beard,  which  is  one  of  the  most  distingnishinff  aeoondaiy 
properties  of  man.*^  "  The  female,  at  a  much  later  time  (h  lifi%  whea 
the  powers  of  propagation  cease,  loses  many  of  her  peonliar  propertis^ 
and  may  be  said,  except  from  mere  structure  of  piurts^  to  be  of  no  wu, 
even  receding  from  the  original  character  of  the  animal,  and  approaob- 
ing  in  appearance  towards  the  male,  or  perhaps  more  pn^^erly  towardi 
the  hermaphrodite." 

The  physician  is  appealed  to  for  the  relief  of  hirauties  ohieflj  in  the 
case  of  women,  and  the  common  seat  of  the  excess  of  hairiness  is  the 
upper  lip,  the  chin,  the  maxillary  and  submaxillary  regioiiy  the  chei^ 
the  arms,  and  sometimes  the  entire  body.    The  age  of  the  patieots 
may  range  from  childhood  to  twenty*five  or  thirty,  and  aometunes  to 
a  later  period ;  and  the  causes  which  will  be  found  the  most  oominoa 
in  the  production  of  this  state  are,  nervous  and  nutritive  debility.    la 
seven  cases  now  before  us,  nervous  debility,  anxiety,  and  affiotMMi^are 
the  remote  predisposing  cause  in  four;  deferred  and  arrested 
ation  in  two ;  and  defective  nutrition  of  the  skin  in  the  remaining 
a  girl  of  ten  years  of  age,  in  whom  the  skin  is  dry,  discolored,  Drow% 
and  unperspiring.    In  one  of  the  cases,  menstruation  was  protraded 
until  the  age  of  sixteen,  the  place  of  that  function  being  taken  seem* 
ingly  by  one  of  abnormal  hair-formation ;  but  when  the  menstmtl 
function  was  fully  established,  the  hair  ceased  to  grow,  and  gradually 
fell  of^  until  it  entirely  disappeared. 

It  is  remarkable,  and  worthy  of  nbte,  that  some  cases  of  alopecii 
are  preceded  by  a  superabundance  of  hair,  and  the  inference  is  sug- 
gested that  the  skin  may  become  exhausted  by  excessive  funotioo. 
We  throw  out  the  idea  for  the  reader's  reflection. 

The  treatment  of  hirsuties  must  be  directed  to  the  removal  of  tbe 
remote  predisposing  cause  and  of  the  debility  engendered  by  that 
cause.  After  the  general  functions  of  the  body  have  been  regulated, 
we  have  derived  advantage  from  small  doses  (two  or  three  mimims) 
of  Fowler's  solution,  the  local  use  of  tbe  juniper  tar  soap,  and  active 
ablutions  with  cold  water.  Depilatories  should  be  discountenanoed 
as  much  as  possible,  and  especially  plucking  out  the  exuberant  bain 
with  tweezers,  as  remedies  calculated  to  injure  tbe  skin,  to  incresw 
the  evil,  and  frequently  to  add  to  the  existing  deformity  a  papaltr 
eruption  induced  by  irritation  of  the  hair-follicles.  The  use  of  tbe 
razor  in  aggravated  cases  is  more  rational,  and  sometimes  neoesiarj. 

We  have  occasion  to  note  a  variety  of  irrational  attempts  to  remofe 
the  growing  hair,  such  as  the  use  of  nitrate  of  silver,  nitric  acid,  caoB- 
tic  potash,  &c.,  but  the  most  remarkable  that  we  have  met  with  wad; 
in  the  first  instance,  singing  the  chin,  and  that  &iling,  piercing  the 
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Mlicle  with  a  red- hot  needle;  the  needle  having  been  heated  in  the 
andlo  and  coated  with  carbon,  left  a  permanent  black  spot  at  the  seat 
)f  the  puncture,  like  that  produced  by  tattooing,  and  the  hair  con- 
unued  to  grow. 

ALOPECIA  VULGARIS. 

%pi,  Atkrix  simplex,  Mason  Good;    trichorrhota;  xerana;   de  ftuvium  eapillorum; 

die  Dunhaarigkeitf  G^rm. 

Alopecia,  derived  from  ax^nfjt  a  fox,  because  foxes  were  often  seen 
fa)  be  more  or  less  divested  of  hair  when  suffering  under  the  mange, 
bosed  at  present  as  the  generic  designation  for  thinning  of  the  hair 
ud  baldness,  and  offers  three  varieties:  namely,  simple  thinning  of 
^bair,  or  alopecia  vulgaris;  total  loss  of  the  hair  of  limited  extent, 
akmecia  areata,  or  simply,  areas ;  and  total  loss  of  the  hair  of  the  scalp, 
IM  sometimes  of  the  entire  body,  the  result  of  disease,  and  not  of  old 
^  alopecia  calva,  or  calvities.  The  latter  form  of  calvities  may  be 
ftrtber  distinguished  as  calvities  juvenis,  in  contradistinction  to  the 
bildness  of  old  age,  calvities  senilis. 

Trichorrhoea,  or  defluvium  eapillorum,  the  simple  and  progressive 
&Uof  the  hair,  giving  rise  to  thinness,  is  an  affection  of  the  general 
lorface  of  the  scalp,  but  more  conspicuous  at  the  partings,  and  more 
obyions  in  woman  than  in  man  from  the  manner  oi  wearing  the  hair. 
Deflavium  eapillorum,  in  a  small  degree,  is  a  common  physiological 
phenomenon  occurring  once  in  the  year,  generally  in  the  autumn  sea- 
lOD,  and  corresponding  with'  the  change  of  coat  in  quadrupeds,  and 
the  moult  of  birds,  but  is  less  observable  in  man  than  among  animals. 
At  other  times  it  is  occasional  and  accidental,  being  dependent  on 
lome  change  in  the  functions  of  health  of  the  individual,  and  most 
complete  and  serious  where  the  general  health  has  undergone  deteri- 
oration.  The  change  is  often  rapid ;  in  the  course  of  few  weeks  an 
tbundant  head  of  hair  may  be  transformed  into  a  thin  and  scanty 
thatch,  barely  sufficient  to  hide  the  white  skin  from  which  it  grows. 
If  the  scalp  be  carefully  examined  in  these  cases  it  will  be  found  to 
present  various  morbid  characters ;  sometimes  the  skin  is  dry,  scurfy, 
tnd hot^  and  exhales  an  unpleasant  odor;  sometimes  it  is  polished, 
and  has  the  aspect  of  being  relaxed,  the  pore^  being  large  and  dilated  ; 
ud  at  other  times  there  may  be  extensive  concretions  of  desiccated 
Kbaoeous  substance.  The  hair  also  exhibits  a  variety  of  appearances, 
rf  which  the  chief  is  a  dry  and  parched  look,  and  a  degree  of  rough- 
J^a^  resulting  from  the  admixture  of  hair  of  every  length ;  this 
'iHiffhness  and  unevenness  being  partly  the  result  of  the  broken  state 
rfthe  hair,  and  partly  of  irregular  reproduction,  some  of  the  young 
«fiT%  being  moderately  thick,  but  the  greater  part  fine  and  silky 
^'th  very  little  hold  on  the  skin. 

In  defluvium  eapillorum  the  hair  is  sometimes  combed  out  in 
>>odigous  quantities,  and  if  the  roots  be  examined  they  will  be  found 
liinner  than  the  shaft,  showing  the  effects  of  exhaustea  nutrition,  and, 
'ot  unfrequently,  the  root  is  embraced  bv  a  small  mass  of  hardened 
ebaceous  substance.    The  exhaustion  of  the  follicle  continues  for  a 


628  AFFEOTIOKS   OF   THE   HAIB;  8TSTSX. 

long  time  after  the  fall  of  the  hair,  making  no  effi>rt  to  reprodnod  it, 
and  when  at  last  the  effort  is  made,  the  resulting  hair  is  either  too 
thin  to  maintain  its  position,  or  is  twisted  and  crinkled,  giving  rise  to 
the  expression  withered  hair ;  or  it  is  thick,  harsh,  apd  rtimpji  ito 
powers  of  growth  being  expended  in  balk  instead  of  lengih. 

Females  are  more  liable  to  alopecia  than  are  males  {  their  snsoep- 
tibilities  are  greater,  and  they  are  more  open  to  the  infliienoe  of 
disturbing  causes.  In  one  hundred  cases,  sixty-three  were  Ibmakii, 
and  thirty-seven  males ;  but  this  mat  difference  is  not  the  oonaeqaence 
of  constitution  alone,  being  partly  referable  to  the  greater  importanoe 
of  a  healthy  hes^  of  hair  to  females  than  to  males^  and  to  the  greattf 
care  which  is  usually  given  by  them  to  personal  appeurmnoe.  The 
age  at  which  alopecia  is  most  frequent  is  bet  ween,  twenty  and  thirty; 
in  the  one  hundred  cases  alreadv  referred  ta  sixty-three  were  ci  this 
age ;  while  between  fourteen  and  twenty  years  the  number  was  twenty. 
Of  the  same  number,  namely,  one  hundred,  eighteen  cases  had  existed 
at  the  time  of  application  for  treatmeqjtk  between  five  and  ten  yean; 
seven,  between  ten  and  twenty  years ;  while  two  had  lasted  twenty- 
two  and  twenty -six  years  respectively, 

ALOPBOIA  ABIEATA. 

Sjm.  Porrigo  cfeco/mmt;  aloptda  eireuwucripta  $  area^  Celsiu;  otmi  diflmmf  erm 

$erp«Uf  fjffia;  opkiangm 

Alopecia  abbata,  or  abea,  is  a  total  loss  of  the  hair  in  a  dreofr 
scribed  and  circular  patch,  and  sometimes  in  the  form  of  an  elongiled 
band,  which  has  been  compared  to  the  trail  of  a  serpent;  hence  the 
term  ophifms.  The  fall  of  the  hair  in  area  takes  place  suddenly, 
genersdly  unobserved  by  the  patient;  and  the  first  intimation  he  re- 
ceives of  its  existence  is  the  sudden  discovery  of  a  bald  spot  The 
denuded  portion  of  the  scalp  is  remarkable  in  appearance ;  it  is  white 
and  polished,  evidently  less  vascular  than  the  surroundine  skin,  less 
sensitive,  thinner,  depressed  towards  the  centre,  and  entirenr  divested 
of  hair.  The  case  is  not  one  of  simple  shedding  of  the  nair,  as  Iq 
alopecia  vulgaris ;  it  is  in  reality  arrested  formation  of  hair ;  the  Jforma- 
tive  function  has  ceased,  and  hair  is  no  longer  produced,  nor  is  it 
capable  of  production  until  a  more  healthy  condition  of  the  skin  be 
restored,  until  it  recover  \\&  normal  vascularity  and  sensibility,  and 
with  those  conditions,  its  healthy  nutrition.  Pathologically,  we  most 
regard  area  as  a  suspended  innervation,  as  a  kind  of  paresis  of  inner- 
vation ;  and  the  other  features  of  the  disease  follow  upon  this  exhaust- 
ed state  of  the  nerves  of  the  part ;  circulation  is  weakened,  natritioQ 
is  suspended,  and  the  function  of  hair  production  and  secretion  is  tt 
an  end. 

In  area  we  are  impressed  with  the  conviction  that  the  morbid 
phenomena  must  begin  with  a  nerve,  that  the  disease  i%  in  fhxXi  t 
neurosis,  and  that  the  more  obvious  and  appreciable  signs  of  the 
disease  are  simply  its  symptoms.  In  further  support  of  this  view,  we 
have  the  fact  of  area  being  more  frequently  unilateral  than  bilateral; 
and  where  it  assumes  the  ribbon  form,  it  commonly  follows  the  course 
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if  the  nerve.  But  area  is  not  limited  to  the  scalp ;  it  is  met  with  also 
n  the  beard,  the  whiskers,  and  the  eyebrows,  and  occasionally  also 
n  the  body  and  limbs. 

The  patch  or  disk  of  area  is  commonly  single ;  more  frequently, 
lowever,  there  are  two,  sometimes  three  or  four,  and  occasionally  as 
mnj  as  twenty  on  the  scalp.  Their  ordinary  size  is  half  an  inch  to 
MM  inch  in  diameter ;  sometimes,  however,  they  form  a  patch  of  larger 
limensions  and  irregular  figure,  especially  on  the  occiput ;  occasion- 
illy  two  or  three  disks  are  linked  together,  and  form  a  continuous 
band,  as  in  the  case  of  ophiasis ;  and  sometimes  the  morbid  action, 
b^aping  with  a  few  isolated  disks,  is  quickly  propagated  to  the 
e&tire  scalp,  constituting  calvities ;  and  even  to  the  entire  body. 

Area  is  more  common  in  the  female  than  in  the  male  sex,  but  occurs 
It  all  periods  of  life,  from  the  age  of  two  years  to  sixty,  the  range  of 
greatest  frequency  being  from  five  to  forty  years.  As  may  be  inferred 
mm  its  pathological  nature,  it  is  always  slow  in  its  progress,  lasting 
Mveral  months,  and  more  frequently  years.  Of  eighty  cases,  nine 
bad  lasted  between  five  and  ten  years  at  the  time  of  application  for 
treatment^  five  had  resisted  treatment  between  ten  and  fifteen  years, 
and  two  .had  been  in  existence  between  fifteen  and  twenty  years.  In 
i^rence  to  cause,  fifty-seven  of  this  number  were  dependent  on  nutri- 
tive debility,  eleven  on  nervous  debility,  nine  on  assimilative  debility, 
while  three  owed  their  origin  to  local  debility.  The  remote  predis- 
poamg  causes  in  these  cases,  arranged  in  their  order  of  frequency, 
were  as  follows :  scarlatina,  rubeola,  whooping-cough,  organic  disease, 
nxiety,  fatigue,  affliction,  pregnancy  and  parturition,  rapid  growth, 
nemia,  neuralgia  and  nervous  shock,  deficient  food,  climate  and 
leaaons,  congenital  weakness,  deranged  menstruation,  fever,  and  ecze- 
laatoas  diathesis.  The  local  injuries  that  had  resulted  in  area  were: 
locidental  avulsion  of  the  hair,  stinging  by  bees,  and  a  bruised 
■oond. 

Area  commonly  exists  independently  of  any  other  form  of  disorder 
of  the  skin,  but  is  occasionally  combined  with  other  affectioos;  for 
Bxample^  with  alopecia  vulgaris,  pityriasis  capitis,  eczema,  canities, 
triehonosis  tonsurans,  and  alphos.  We  have  also  seen  it  associated 
witk  melasma  ocali. 

The  return  of  hair  upon  the  bald  patches  of  area  is  always  slow, 
hot  sometimes  more  rapid  than  could  be  supposed  from  a  view  of  the 
More  of  the  disease.    Nevertheless,  the  restoration  of  the  hair  is 

Edy  influenced  by  the  predisposing  cause ;  after  pregnancy  the 
has  reappeared  in  from  one  to  three  months,  this  may  be  regarded 
ieaoaae  of  accidental  lowered  vitality;  but  when  the  constitutional 
pMrers  of  the  patient  are  exhausted,  a  longer  time  will  be  required. 
» ia  also  worthy  of  remark,  that,  on  its  reproduction,  the  hair  is 
^RaOy  white  or  &ir,  like  that  of  an  infant ;  but  as  it  obtains  increased 
power  of  growth,  the  natural  tint  of  the  adult  is  gradually  restored. 

Celsos  gives  us  the  following  account  of  area :  "  There  are  two 
tiada  of  this  affection;  the  common  characters  of  both  being  atrophy 
^the  superficial  portion  of  the  skin  and  loss  of  hair.  K  the  diseased 
kin  be  made  to  bleed,  the  blood  is  watery  and  fetid ;  and  the  aftec- 
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tion  spreads,  sometimes  quickly,  and  sometimes  slowly.    The  wont 
form  is  that  which  condenses  the  skin,  destroys  the  fat^  and  TCDden 
the  surface  totally  smooth.    That  which  is  called  alopecia,  spraiii 
irregularly  and  without  assuming  any  particular  form.  It  occarebotk 
on  the  scalp  and  in  the  beard.  That  form,  which,  from  its  resemblance 
to  a  serpent's  trail,  is  named  ophiasis^  begins  at  the  oodputi  never 
exceeds  the  breadth  of  two  fingers,  and  creeps  onwards  by  two  hetds 
towards  the  ears,  sometimes  to  the  forehead,  where  the  two  heads 
unite  over  the  middle  of  the  forehead.     The  first  of  these  forniB  may 
occur  at  any  period  of  life ;  the  latter  commonly  shows  itself  in 
children;  the  former  scarcely  ever  gets  well  without  treatment;  tiie 
latter  not  unfrequently  undergoes  spontaneous  cure." 

ALOPECIA  CALVA. 
Sjn.  Aikrix  calvities.  Mason  Oood ;  ealvitie». 

Alopecia  calva,  or  calvities,  requires  to  bedistingoisbed  bjtbe 
addition  of  the  word  "  juvenis,"  to  avoid  its  oonfusion  with  calvities 
senilis,  the  naturs^l  consequence  of  old  age.  Calvities  juveois  is  i 
total  absence  of  hair,  not  limited,  as  in  area,  to  a  few  patches^  bflt 
extending  to  the  entire  head,  sometimes  to  the  eyebrows,  the  ejelidi; 
and  face,  as  well  as  to  the  bead,  and  sometimes  to  the  entire  bodj. 
The  relation  of  this  form  of  baldness  to  area  is  shown  by  the  fact  d 
its  often  beginning  as  area,  and  in  some  instances  alternating  with 
that  form  of  the  affection.  One  of  our  patients,  aged  twenty-foor,  had 
area  in  childhood ;  the  hair  returned  to  its  normal  states  bat  in  a 
recent  attack  not  a  hair  of  the  body  has  been  spared ;  and  anoth^, 
now  suffering  from  area,  had  an  attack  of  calvities  capitis  ten  years 
before. 

Congenital  baldness  is   sometimes,  but  very  rarely,  observed  in 
newly-born  infants,  in  whom,  though  well-formed  and  healthy  with 
regard  to  every  other  function,  the  hair  has  been  retarded  in  its 
appearance  until  the  end  of  the  first  year,  and  sometimes  as  late  as 
the  second  and  third  year.     We  have  seen  only  a  few  instances  of 
congenital  absence  of  the  hair  of  the  head,  but  we  have  met  with  cases 
of  deficiency  in  other  regions  more  frequently,  as  fpon  the  chin  and 
pubes.     "  Congenital  absence,  and  ulterior  defective  development  of 
the  hair,"  says  Kayer,  "are  phenomena  of  considerable  rarity,  which 
I  have,  nevertheless,  had  opportunities  of  observing.     Such  was  the 
case  of  the  man  Beauvais,  who  was  a  patient  in  the  Hospital  de  la 
ChariX6,  in  1827.  The  skin  of  this  man's  cranium  appeared  completelj 
naked ;  although,  on  examining  it  narrowly,  it  was  found  to  be  beset 
with  a  quantity  of  very  fine,  white,  and  silky  hair,  similar  to  thedown 
that  covers  the  scalp  of  infants ;  here  and  there,  upon  the  temple^ 
there  were  a  few  black  specks,  occasioned  by  the  stumps  of  several 
hairs  which  the  patient  had  shaved  off.     The  eyebrows  were  merely 
indicated  by  a  few  fine  and  very  short  hairs;  the  free  edges  of  the 
evelids  were  without  cilia,  but  the  bulb  of  each  of  these  was  indicated 
by  a  small  whitish  point ;  the  beard  was  so  thin  and  weak,  that  Beau- 
vais only  clipped  it  off  every  three  weeks ;  a  few  straggling  hairs  were 
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observed  on  the  breast  and  pabio  region,  as  in  young  people  on  the 
ipproach  of  puberty ;  there  were  scarcely  any  under  the  axillae  ;  they 
irere  rather  more  abundant  on  the  inner  part  of  the  legs ;  the  voice 
[lad  the  pitch  and  intonation  of  that  of  a  full-grown  and  well-consti- 
tuted raan.  Beauvais  is  not  deficient  in  the  virile  indications  of  his 
sex ;  he  has  had  syphilis  twice.  He  tells  us  that  his  mother  and  both 
bis  sisters  had  fine  heads  of  hair ;  whilst  his  father  presented  the  same 
iefeot  in  the  commodity  of  hair  which  he  does  himself." 

In  twelve  cases  of  calvities  juvenis,  five  affect  the  head  alone,  four 
the  eyebrows,  the  eyelids,  and  the  face,  together  with  the  head,  and 
Lhree  the  entire  body.  The  ages  of  these  patients  range  from  five 
years  to  forty-one ;  five  being  under  twenty,  two  between  twenty  and 
twenty-five,  four  between  thirty  and  thirty-five,  and  the  remaining 
ease,  forty-one.  The  sexes  are  evenly  divided  ;  and  the  duration  of 
the  disease  ranges  between  four  months  and  eleven  years,  in  five  the 
duration  is  under  one  year,  and  in  three  it  exceeds  five  years. 

The  predisposing  cause  in  eleven  of  the  twelve  cases  is  nutritive 
debility,  that  of  the  remaining  case,  nervous  debility,  the  consequence 
of  anxiety,  and  accompanied  with  melasma  oculi.  The  remote  pre- 
disposing causes  are,  congenital  debility,  scarlatina,  rubeola,  partu- 
ritioQ  and  pregnancy,  neuralgia,  mental  anxiety,  and  the  climate  of 
India. 

The  evidence  of  defective  nutrition  of  the  skin  is  more  obvious  in 
calvities  juvenis  than  it  is  in  area ;  the  scalp  is  always  pale,  remarka- 
ble for  its  thinness,  and  somewhat  insensible.  The  thinness  of  the 
icalp  approaches  often  to  a  state  of  atrophy,  the  skin  is  more  or  less 
tranaparenty  the  venous  plexus  of  the  scalp  is  visible  through  it,  and  is 
nearer  the  surface  than  natural ;  and  the  sutures  of  the  cranium  may 
be  traced  with  ease;  moreover,  a  strong  stimulant  application  pro- 
daoes  less  effect  than  it  would  upon  a  healthy  head.  Again,  when  the 
hair  begins  to  appear,  it  is  apt  to  be  white  at  first,  and  jipon  attaining  a 
fuller  and  hardier  growth,  to  resume  its  natural  color. 

There  is  evidence  also  of  the  defective  nutritive  power  being  in 
some  instances  rooted  deeper  than  the  surface ;  in  one  case  the  cranium 
was  imperfectly  developed,  and  the  child  was  feeble  in  intelligence. 
Other  indications  of  degradation  of  nutrition  were  perceptible  in  a 
gentleman  aged  thirty-two,  in  whom  there  existed  also  scabrities 
unguium,  while  in  another  case  the  disease  had  been  preceded  by 
trichonosis  tonsurans.  The  exhausting  consequences  of  scarlatina  and 
rubeola  were  shown  in  three  of  the  cases,  and  that  of  intense  neuralgia 
following  scarlatina  in  one.  The  influence  of  the  uterine  sympathies 
ou  the  or^nism  is  exhibited  in  one  of  the  patients,  aged  forty-one,  who 
was  attacked  with  area  and  calvities  toti  corporis  at  thirty-three,  afber 
her  first  parturition,  and  again  during  her  second  pregnancy,  the  hair 
having  returned  in  the  mean  time. 

Calvities  senilis,  the  natural  consequence  of  age,  is  a  change 
taking  place  gradually  in  the  follicles,  by  which  the  formative  struc- 
ture, n*om  exhausted  nutrition,  becomes  atrophied,  and  the  follicles 
obliterated.  The  change  is  usually  preceded  by  dryness  and  loss  of 
color  of  the  hair.    But  baldness  of  this  kind  is  not  necessarily  con- 
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brushing  it  with  a  hard  hair-brash  antil  redmn  is  produced,  and  dm 
applying  some  stimulating  applioation,.  nibbed  briskly  into  the  lealp 
for  the  spaoe  of  five  minutes.  In  women  whose  km^  hair  oontrsriBdi- 
oates  the  use  of  the  cold  bath,  stimulating  applieations  with  plentilal 
brushing  must  be  relied  on.  From  two  to  tour  draohms  of  Me  nagh 
entum  stimulans,^  combined  with  an  ounoe  and  a  half  of  sweet  seortad 
pomatum,  form  an  el^[ant  and  useftil  compound  for  proeoring  the 
proper  amount  of  stimulation  of  die  soalp  is  alopeoia.  We  may  also 
avail  ourselyes  of  the  stimulating  properties  or  certain  eoap^  ss  d 
that  of  juniper-tar,  petroleum,  sulphur,  and  espeoially  of  earbolio  aeid. 

In  addition  to  the  triohogeneous  pomatum,  it  is  sometimes  ooa- 
venient  to  be  in  possession  of  an  agreeable  stimulating  loCioii  fcr  tht 
hair.  The  wash  may  be  used  either  alone  or  alternately  with  the 
pomatum.  The  best  tricho|;enou8  wash,  aooording  to  our  experieooe^ 
18  the  ammoniated  spirit  lotion,  of  which  the  composition  will  oefoood 
among  the  "*  selected  formulas." 

Various  stimulating  sub^inces  have  been  suggested  and  used 
from  time  to  time,  in  the  treatment  of  alopecia  with  advmntaoeooi 
results ;  such  as  mustard,  horse-radish,  walnut-leaveB^  the  poMsdni 
of  Dupujtren  and  Gibert.  The  pomatum  aseribed  to  Dupajtm 
appears  to  us  to  be  too  clumsy  a  compound  to  owe  its  origm  to  m 
elevated  a  source;  this  remedy,  witn  the  trichcgenous  ointmeit 
recommended  by  Gibert^  will  be  found  among  the  **  sehwtad  fiormulfli' 

Avicenna  advocates  the  use  of  leeches,  slight  scarifloatioo  or 
acupuncture  in  the  first  instance^  followed  bv  rubefiurientSL  The 
latter  were  in  high  &v6r  among  the  ancients,  who  have  left  a  goodlr 
list  of  them  in  their  writings ;  the  following  are  some  of  the  prindptl: 
oils  of  chamomile,  wormwood,  bay,  laurel,  and  dill;  hellebon^ 
euphorbia,  pomegranate,  nasturtium,  stavesacre,  fcenugreek,  icso* 
mary,  sage,  Peruvian  balsam,  tar,  frankincense,  mastich,  myrrh,  and 
ladanum.  Ladanum  is  warmly  praised  by  Diosoorides  and  G«leD,aiid 
occupies  a  place  in  most  of  the  local  applications  for  baldness. 

It  would  not,  however,  in  all  cases,  be  judicious  to  limit  the  treit- 
ment  of  baldness  to  external  remedies.  Where  disturbance  of  the 
secretive  and  digestive  functions  is  present,  these  require  atteotioo. 
Where  the  energies  of  tha  nervous  system  are  obviously  reduced 
below  their  natural  level,  steel  medicines  and  tonics  may  be  used  with 
advantage. 

Our  practice  in  area,  after  regulating  the  secretions,  and,  if  neoee- 
sary,  administering  ordinary  digestive  tonics,  is  to  prescribe  our  ferio- 
arsenical  mixture  internally ;  and  the  use  locally  of  some  moderately 
stimulating  pomatum,  liniment,  or  lotion  such  as,  the  diluted  pomatum 
stimulans,  chloroform  pomade  or  liniment,  ammoniacal  linimeot, 
acetum  cantharidis,  or  the  compound  tincture  of  iodine.  With  these 
remedies  the  cure  is  simply  a  question  of  time,  the  result  cannot  be 
otherwise  than  successful.  "  Some  physicians,"  writes  Celsua, "  stimo- 
late  the  area  by  punctures  with  the  lancet ;  some  rub  in  caustios,  end 
some  employ  turpentine.    But  there  is  no  remedy  better  than  daily 

>  Vide  "  selected  formula"  at  the  jond  of  the  Tolame. 
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shaving  with  a  razor ;  for,  as  soon  as  the  saperfioial  pellicle  of  the 
skin  is  removed,  the  roots  of  the  hairs  are  opened.  Frequently  the 
mere  rubbing  in  of  writing  ink  after  shaving  is  all  that  is  necessary." 
But  he  fails  to  inform  us  that  the  writing  ink  of  his  day  was  simply 
composed  of  vegetable  carbon  and  mucilage,  like  the  Indian  ink  of  the 
present  time. 

When  the  hair  begins  to  grow  after  baldness,  it  is  at  first  of  a 
light  color,  dry,  soft,  and  almost  downy,  like  the  young  hair  of  a 
newly-born  child;  but,  by  degrees,  under  favorable  circumstances 
it  resumes  the  color  and  strength  of  the  surrounding  hair.  At  other 
times  this  colorless  hair  remains  during  life,  and  forms  a  remarkable 
contrast  with  the  dark  hair  of  the  rest  of  the  head.  The  restoration 
of  the  hair  to  its  primitive  strength  is  said  to  be  favored  by  shaving 
the  scalp,  the  object  of  the  operation  being  to  confine  the  nutritive 
fluids  to  the  formative  structure,  until  the  latter  shall  have  regained 
sufficient  power  to  produce  hair  of  a  proper  degree  of  size  and 
strength.  Many  authors  concur  in  the  advantage  of  shaving  as  a 
means  of  strengthening  the  hair.  Fallopius  upon  this  subject  ob- 
serves^  "11  y  a  quarante  ans  que  nous  portons  la  barbe  longue,  en 
signe  de  notre  d&honneur  et  de  notre  servitude ;  avant  cette  epoque 
nous  nous  rasions  et  nos  poils  ne  tombaient  pas.  Les  Espagnols  en 
envahissant  lltalie,  y  ont  introduit  la  tyrannic,  la  verole,  et  Tusage  de 
la  barbe  longue." 

DISSASES  OF  COLOR  OF  THE  HAIR. 

Alteration  of  the  color  of  the  hair  arises  from  disorder  of  the 
chromatpgenous  function  of  the  formative  organ,  and  is  very  com- 
monly associated  with  a  similar  alteration  of  the  rete  mucosum  of  the 
skin.  It  is  by  no  means  rare  to  find  a  lock  of  hair  different  in 
color,  trichanasts  decolor,  from  that  which  surrounds  it.  Less  fre- 
quently, sudden  alterations  of  color  have  been  observed,  while  blanch- 
ing of  the  hair  or  canities,  trichonosis  cana,  is  the  natural  effect  of  the 
torpor  of  function  which  accompanies  advancing  age. 

Trichonosis  decolor. — Two  instances  of  reproduction  of  hair  of 
different  color  to  the  original,  after  recovery  from  severe  illness,  are 
recorded  by  Alibert;  in  one  of  these,  'a  head  of  bright  red  hair 
replaced  one  of  dark  brown,  and  in  the  other,  hair  of  a  deep  black 
color  took  the  place  of  brown.  In  the  case  of  baldness  from  hyper- 
catharsis,  mentioned  in  a  preceding  page,  the  hair,  originally  of  a 
brown  color,  was, reproduced  fair ;  and  gray  hair  has  been  known  to 
fall  off  in  advanced  age,  and  a  new  crop,  similar  in  color  to  that 
possessed  in  youth,  to  be  substituted. 

Isoard,  in  a  paper  entitled,  "  Observation  relative  i  une  famille  dont 
chaque  indiviau  presente  plusieurs  anomalies  remarquables,''  in  the 
"Journal  Complementaire  du  Dictionnaire  des  Sciences  M^dicales," 
amongst  other  extraordinary  physiological  and  pathological  anoma- 
lies observed  in  the  members  of  this  family,  remarks,  that  one  of  the 
daughters,  seventeen  vears  of  age,  and  deaf  and  dumb  from  birth,  each 
time  that  she  is  attacked  by  a  fever  peculiar  to  her  constitution,  un- 
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dergoes  a  change  in  the  color  of  her  hair,  from  a  pleasing  blond  to  a 
dusky  red,  but  that  as  soon  as  the  feibrile  symptoms  diminish,  the 
natural  color  is  restored.  In  the  second  volume  of  the  ''Memoirs of 
the  French  Academy  of  Sciences,"  is  a  narrative  of  a  case  in  which 
the  hair  of  a  female  was  changed  from  brown  to  fair  daring  her  con- 
finement, which  otherwise  presented  no  remarkable  feature.  M.  Yil- 
lerm^^  relates  the  case  of  a  young  lady,  thirteen  years  of  age,  wfao^ 
never  having  suffered  from  any  more  serious  illness  than  slight  pains 
in  the  head,  perceived,  during  the  winter  of  1817-18,  her  hair  fall  off 
in  several  situations,  until,  at  the  end  of  six  months,  there  was  not  a 
single  hair  remaining.  In  January,  1819,  the  scalp  began  to  show  a 
new  growth,  of  a  black-colored  wool,  in  the  situations  first  aflbcted, 
and  of  brown  hair  over  the  rest  of  the  head.  The  wool  and  the  brown 
hair  became  white,  and  partly  fell  off  after  they  had  reached  the 
length  of  three  or  four  inches,  while  the  rest  changed  their  tint  at  a 
certain  distance  from  the  point,  and  became  chestnut-colored,  for  the 
rest  of  their  extent  towards  the  root  The  hair  had  a  singular  appear- 
ance, half  white  and  half  chestnut.  The  specimens  sent  to  the  societr 
were  mingled  with  a  number  of  short  hairs  entirely  chestnut-coloren. 
In  remarking  on  the  preceding  case,  M.  Yillerm^  ofa^rves,  that  he  has 
moi*e  than  once  seen  the  hair,  particularly  in  phthisical  [^tients^  after 
having  become  white  and  fallen  off,  succeeded  by  a  crop  of  new  hair 
of  a  darker  color  even  than  the  original  hair  of  the  patient.  The  late 
Dr.  Chaumenton  presented  this  phenomenon  in  a  marked  degree. 

Dr.  Braley,  of  Fontainebleau,  communicated  to  the  Society  of  Medi- 
cine in  Paris,  in  the  year  1798,  the  history  of  a  woman,  sixty-six  years 
of  age,  named  Castellane,  whose  hair,  naturally  white  and  transparent 
as  glass,  became  jet-black  four  days  before  her  death.  She  died  of 
phthisis.  Some  of  this  hair  was  transmitted  to  the  society,  and  was 
seen  to  be  quite  black,  with  a  few  white  hairs  interspersed.  On  exami- 
nation after  death,  Dr.  Bruley  found  the  bulbs  of  the  black  hair  of  large 
size,  and  gorged  with  dark  pigment.  The  roots  of  the  white  hairs 
were  dried  up,  and  two-thirds  smaller  in  size  than  those  of  the  black 
hair.  In  his  comments  on  this  case,  Dr.  Bruley  observes:  "It  is 
certain  that  disease  may  give  rise  to  a  change  in  a  short  period, 
that,  according  to  Haller,  requires  a  long  period  to  accomplish  natu- 
rally." 

TuiCHONOSis  VERSICOLOR. — But  the  most  remarkable  variation  of 
color  that  has  ever  fallen  under  our  notice  is  one  which  presents  an 
alternation  of  black,  or  rather  dark  brown  and  white,  from  one  end  to 
the  other  of  the  shaft,  and  affecting  every  hair  of  the  head,  a  parti- 
colored hair.  The  terms  "  banded"  hair,  "  ringed"  hair,  rise  to  the 
mind  as  we  survey  it  with  a  lens,  whilst  its  general  effect  maybe 
expressed  by  the  term  "  speckled."  It  is  an  example  of  a  kind  of 
hair  not  infrequent  in  the  animal  kingdom,  as  in  the  ichneumon,  and, 
in  a  magnified  form,  in  the  quills  of  the  porcupine;  but  we  have  never 
before  heard  or  read  of  such  a  condition  occurring  in  man.  Our 
specimen  is  taken  from  the  head  of  a  boy  seven  years  and  a  half  old, 

1  Jouraal  G6n6rale  do  M^decine,  vol.  Ixiz.  p.  213 
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)od  health,  and  active.  The  change  in  the  hair  has  been  observed 
bout  two  years,  and  is  latterly  on  the  increase.  The  length  of 
irhite  and  brown  segments  is  pretty  uniform,  about  8>f  th  of  an 
,  but  the  dark  are,  in  general,  nearly  double  the  length  of  the 
8.  Sometimes  the  transition  from  brown  to  white  is  abrupt; 
(times  the  segments  are  elliptical,  sometimes  conical ;  not  unfre- 
tUy  the  pigmented  segment  begins  abruptly,  and  terminates  in  a 
ded  cone ;  and  occasionally  the  segments  are  white  and  brown 
itudinally.  These  variations  relate  only  to  the  pigment,  as  the 
ider  of  the  hairs  is  uniform  like  ordinary  hair ;  although,  from 
Dianner  of  distribution  of  the  pigment,  some  look  varicose  and 
)  spiral. 

ids  peculiar  structure  of  hair  must  necessarily  result  from  peri- 
ity  of  function  of  the  hair-pulp ;  one  while  producing  pigment, 
bar  while  ceasing  to  produce  it;  sometimes  producing  it  actively, 
sometimes  languidly.  But  the  cause  of  these  alternations  it  may 
ifficult  to  determine,  and  we  can  scarcely  do  more  than  attribute 
1  to  a  laW  of  periodicity  like  that  which  governs  sleep,  or  hun- 
or  menstruation.  It  is  known  that  the  hair  grows  more  slowly 
Qg  sleep  than  during  the  waking  hours ;  and,  it  may  be,  that  not 
'  IB  the  energy  of  hair  formation  suspended  for  a  while,  but  also 
of  pigmentation ;  or,  it  may  be,  that  the  presence  or  absence  of 
Dentation  may  be  attributable  to  other  kinds  of  functional  peri- 
ity. 

Qf  treatment  of  a  case  of  this  kind  must  turn  upon  our  capability 
ofluencing  the  periodicity  of  the  function  of  hair  formation ;  and 
lis  periodicity  be  a  consequence  of  diminished  vital  power  or  tone, 
nay,  by  invigorating  the  vitality  of  the  skin,  increase  the  pigment- 
locing  function,  and  make  permanent  that  which,  in  the  absence 
ower,  is  only  intermittent. 

TBICHONOSIS  CANA,  VKL  CANITIES. 
lU  Trichasii  polioMf  Mason  Gh>od  ;  der  Oraukopff  Germ. ;  Blanching  of  the  hair, 

Oder  the  term  trichonosis  cana,  or  canities,  we  propose  to  consider 
keness  of  the  hair,  whether  its  production  be  congenital,  or  depend- 
on  age,  disease,  or  other  causes.  Dr.  Copland  regards  the  term 
ipplicable  only  to  whiteness  resulting  from  an  abnormal  cause ; 
)e  he  defines  it^  **  hairs  prematurely  gray,  hoary,  or  white." 
ities  presents  two  varieties  in  degree  ;  in  the  one  the  hair  is  snowy," 
1  opaque  white,  and  corresponds  in  thickness  with  ordinary  hair ; 
he  other  it  is  clear  and  transparent,  the  ''  silvery  hair"  of  age, 
ming  a  yellowish  tint  on  desiccation  by  the  atmosphere,  and  not 

X^ntly  finer  than  ordinary  hair.     These  two  kinds  of  hair  offer 
ble  chemical  differences;  the  former  containing  an  abundance 

Jcareous  salts,  and  the  latter  a  much  smaller  quantity,  or  even 
» 

inities  may  be  of  three  kinds :  congenital,  accidental,  or  senile ; 
Ay  also  be,  in  either  of  the  three  groups,  partial  or  general. 
>NG£NITAL  CANITIES  of  the  hair  is  usually  partial ;  we  have  seen 
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two  examples  in  yoang  obildren  where  the  phenomenon  presented 
itself  in  the  form  of  round  patches ;  both  were  of  the  snow-white 
kind ;  in  one  the  patch  was  situated  on  the  side  of  the  head :  in  iha 
other  it  oocupied  one  side  of  the  forehead.  The  skin  upon  which  ths 
hair  grew  was  remarkable  for  its  whiteness^  and  oontrastad  stronglj 
with  the  neighboring  integument  Bartholin  saw  an  infiuit;  the 
whole  of  whose  hair  on  one  side  of  the  head  was  brilliandj  whiter 
while  the  opposite  side  was  equally  remarkable  for  its  jetlj  bladmaai 
Ridlinus  and  others  have  seen  the  entire  head  of  yoang  persons  uni- 
formly white,  although  different  in  appearance  from  th«t  of  old  agi^ 
and  approaching  very  slightly  the  tint  of  &ir  hair.  We  haTe  hem 
alladed  to  the  whiteness  of  the  hair  of  Albinoee^  both  of  the  BmrOpeia 
and  African  race.  Bayer,  in  the  Atlas  accompanying  his  woix  on 
diseases  of  the  skin,  gives  a  delineation,  copied  from  a  piotore  in  tbe 
museum  of  the  Jardin  du  Boi,  of  a  young  neero,  upon  the  middle  of 
whose  forehead,  and  rising  from  the  root  of  the  nose  so  as  to  include' 
a  moderately  larse  patch  of  hair  of  the  fi*ont  of  the  head,  is  a  bitNid 
tract  of  skin  wholl v  deprived  of  pigment ;  the  hair  is  perfootly  white 
and  the  white  band  on  the  forehead  rendered  more  striking;  by  pre^ 
senting  a  roundish  islet  of  deep  black  near  its  middle.  On  the  sane 
plate  is  a  figure,  representinff  the  head  of  an  Albino  nmrese^  oopied 
from  Buffon^  the  skin  of  the  face  and  the  wool  upon  tlie  head  am 
entirely  and  completely  white.  Schenkius  details  the  oaseof  ayooiig 
man  whose  beard  grew  white  from  its  first  appearance. 

Accidental  canities  and  senile  canities  present  varietieB  in 
extent:  sometimes  the  whiteness  is  partial,  beinff  intermingled  with 
the  ordinary  hair  over  the  entire  head,  and  producing,  according  to 
its  proportion,  the  relative  shades  of  gray.  At  other  times  it  is  local 
and  confined  to  one  or  several  spots,  constituting  so  many  distinct 
patches ;  or  it  may  be  general,  and  involve  the  entire  head  of  hair. 
It  commences  generally  upon  tbe  temples,  and  then  cespreads  grada- 
ally  over  the  rest  of  the  head.  Blanching  of  the  hair  occurs  finst 
upon  the  scalp ;  it  proceeds,  in  the  next  place,  to  that  of  the  face,  aod 
subsequently  attacks  the  pilous  covering  of  other  parts  of  the  body. 
When  white  hair  falls  off  it  is  not  reproduced,  but  the  scalp  beneath 
remains  bald.  In  Europe  canities  would  appear  to  be  equally  com- 
mon in  the  male  and  in  tbe  female,  but  attacks  the  latter  at  a  later 
period  of  life,  unless  induced  by  other  causes  than  age.  '^In  Ohioe," 
says  Mr.  Lay,  '*  the  women  turn  gray  sooner  than  the  men ;  the  former 
are  often  bald,  tbe  latter  seldom." 

Blanching  of  the  hair  sometimes  commences  at  the  root^  and  tbe 
colored  part  is  gradually  carried  onwards,  further  and  further  from 
tbe  integument.  The  kinds  of  hair  most  liable  to  the  invasion  of 
whiteness  are  those  of  a  dark  color,  as  black  and  brown ;  fidr  and 
auburn  hair  rarely  become  gray,  but  are  more  liable  to  fall  oK 

We  have  at  present  under  our  care  a  little  girl,  not  yet  six  yean  of 
age,  in  whom  there  is  an  abundance  of  white  hair  mingled  with  that 
of  her  natural  color,  brown ;  and  there  are  besides  many  of  those 
short,  bent,  and  horny  white  hairs,  which  are  common  in  advanced 
age.    She  is  pale,  thin,  and  excitable;  and  has  a  superadded  cause  of 
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oervous  exhaustion  in  a  large  clitoris.  At  her  birth  she  posessed  an 
ibundance  of  black  hair,  which,  although  retaining  its  quantity,  has 
gradually  altered  to  a  rich  brown ;  her  eyebrows  and  eyelashes  are 
still  black.  About  twelve  months  since  she  received  a  shock  to  her 
aervous  system  from  an  accident;  and  some  weeks  afterwards  her 
bair  was  found  to  have  changed  to  white  in  parts  of  the  head.  It 
began  in  three  circular  patches,  and  has  gradually  increased  until  the 
bead  has  the  appearance  of  that  of  an  elderly  person.  There  is  besides 
M>me  tenderness  of  the  scalp,  and  a  furfuraceous  desquamation.  The 
(change  of  color  of  the  hair  in  this  little  girl  is  evidently  a  neuropathic 
phenomenon. 

Causes. — Congenital  canities  depends  upon  some  constitutional 
peculiarity  inherit  in  the  organization  of  the  individual.  Accidental 
canities  is  the  consequence  of  diminished  power  of  the  cutaneous 
nervous  system,  as  evinced,  either  bv  alteration  of  the  pigment  de- 
posited in  the  formative  cells  of  the  nair,  or  by  the  entire  absence  of 
the  coloring  principle. 

Morbid  canities  is  more  common  in  the  female  than  in  the  male ; 
of  eleven  cases  of  which  the  register  is  now  before  us,  nine  are  female 
and  two  m^le.  The  ages  range  between  fifteen  and  forty,  three  being 
under  fifteen,  and  three  under  thirty.  Three  only  are  associated  with 
other  derangements  of  the  hair,  namely,  alopecia ;  two  having  alope- 
cia of  the  head,  and  one  alopecia  of  the  beard. 

The  governing  cause  of  the  morbid  condition  of  the  hair  is  nutri- 
tive debility  in  seven  cases»  assimilative  debility  in  three,  and  nervous 
debility  in  the  remaining  one ;  the  remote  predisposing  causes  being 
as  follows;  over-rapid  growth  of  the  body,  headache,  cold  climate, 
parturition,  and  deranged  menstruation. 

The  remote  causes  which  have  been  observed  to  give  rise  to  acci- 
dental canities  are,  mental  emotion,  physical  suffering  and  privation, 
constitutional  affections,  disease,  and  injuries.  Of  mental  emotion,  as 
of  grief,  anxiety,  fear,  terror,  anger,  acting  as  exciting  causes  of  blanch- 
ing of  the  hair,  there  are  numerous  recorded  instances.  In  some  of 
these  cases  the  effects  were  gradual,  in  others  immediate,  producing 
the  silvery  tints  of  age  in  the  course  of  a  few  hours. 

"  The  different  passions  of  the  mind,"  says  Bichat,  "  have  a  remark- 
able influence  over  the  internal  structure  of  the  hair;  often,  in  a  short 
period,  grief  effects  changes  in  its  color,  blanching  the  hair  probably 
by  means  of  absorption  of  the  fluids  contained  in  its  tissue.  Many 
authors  have  recorded  similar  facts.  Some,  and  Haller  among  the 
rest,  have  doubted  the  truth  of  these  assertions,  but  I  know  at  least 
five  or  six  examples,  in  which  the  loss  of  color  was  completed  in 
less  than  eight  days.  In  a  single  night,  a  person  of  my  acquaint- 
EiDce  became  almost  entirely  blanched  on  receiving  some  distressing 
news." 

The  hair  of  Marie  Antoinette,  the  wife  of  Louis  XVI.,  is  said  to 
have  become  gray  in  a  short  period,  from  grief.  The  same  statement 
Is  recorded  with  regard  to  Mary  Queen  of  Scots.  It  is  aflirmed  that 
Sir  Thomas  More  became  gray  during  the  night  preceding  his  execu- 
tion.    Borellus  asserts  that  two  gentlemen,  one  a  native  Languedoc, 
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the  Other  a  Spaniard,  were  so  yioleDtly '  alEboted,  the  fiiBt  bj  the 
announcement  of  his  condenmatioa  to  death,  the.  latter  by  the  bm 
thought  of  having  inourred  a  seriooa  paniriiinont^  that  both  beoune 
blanched  in  tjie  course  of  a  sinale  night*  BoreUua  add%  widi  r^^ 
to  the  latter  gentleman,  that  his  bur  regained  its  nstandi  eoloroi 
being  set  at  liberty.  Scdienkius  and  BojTe  rekto  siarikr  iiiilanee^ 
but  without  the  subsequent  restoration.  Hermemaa  also  noads  n 
instance  of  sudden  loss  of  color  of  the  hair. 

Cassan,  in  a  paper  in  the  "Archives  G^ntfndes  de  M^dMioe^"  befim 
referred  to,  recoroa  the  ejcample  of  a  woman,  thirtf^thraoyeais  of  ige^ 
who,  on  being  summoned  before  the  Chamber  of  Peers -to  give  evi^ 
dence  upon  the  trial  of  LouiiBel,  underwent  so  poweiftil  a  wnlaoo, 
that  in  the  course  of  one  night  the  hair  was  oompletdy  blaDobed,aDd 
a  furfuraceous  eruption  appeared  all  over  the  head,  oa  her  ohest^  and 
on  her  back.  After  the  disappearanoe  of  the  eruption^  tlie  hair  niil 
maintained  its  abnormal  color. 

Henry  III.,  of  Navarre,  on  hearing  that  the  ediot  of  KeDKran  ivas 
conced^,  a  condition  feivorable  to  the  supporters  of  the  le^gue^  ivas 
so  exceedingly  grieved,  that  in  the  course  of  a  few  boon  a  part  of 
one  of  his  mustacbios  whitened.  In  a  person  referred:ta  b^  Bajer, 
several  of  the.  cilia  became  blanched,  accompanied  with  wfaHe  spoil 
over  the  arms  and  foaearms,  in. consequence  of  menial  agitatioiL 

Moreau^  observes,  **  I  once  knew  an  aged  man,  for  whom  sDor 
white  hair  and  a  countenance  deeply  marked  by  the  fturrowa  of  oire^ 
inspired  the  respect  which  we  owe  to  age  and  misfortQna"  *Mj 
hair,"  said  he, ''  was  as  thou  seest  it  now  long  before  the  latter  pesam 
of  my  life.  More  energetic  in  their  effects  than  assiduous  toil  and 
lingering  years,  grief  and  despair  at  the  loss  of  a  wife  most  tenderly 
loved,  whitened  my  locks  in  a  single  night.  I  was  not  thirty  years 
of  age.  Judge,  then,  the  force  of  my  sufferings;  I  still  bear  them  in 
frightful  remembrance." 

The  poets  make  frequent  reference  to  this  remarkable  and  sadden 
effect  of  violent  mental  emotion : — 

**  O  Dox  I  qaam  longa  es,  qos  fkois  nna  senem  t'*  - 

Byron,  in  the  "  Prisoner  of  Chillon,"  refers  to  the  same  phenome- 
non:— 

"Mj  hair  is  gray,  but  not  with  Tears, 
Nor  grew  it  white 
In  a  single  night, 
As  men's  have  grown  fh>m  radden  fears.** 

We  have  met  with  several  undoubted  instances  of  blanching  of  the 
hair  within  the  space  of  a  few  hours,  and  have  recorded  them  in  our 
treatise  on  Healthy  Skin;  and  our  researches  into  this  subject, 
started  in  a  sceptical  spirit,  and  with  doubt  as  to  the  possibility  of 
such  an  occurrence,  have  resulted  in  a  conviction  that  sudden  blaoch- 
ing  of  the  hair,  although  rare,  is  nevertheless  an  established  fact 

After  some  diseases  of  the  scalp,  it  sometimes  happens  that  the 
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^e'wl j.formed  hair  remains  permanently  white ;  the  same  change  is 
liooallj  observed  upon  cicatrices  left  by  wounds. 


I^Jbe  principle  of  treatment  of  canities  is  to  remove  the  causes  of 

^l>ility  existing  in  the  constitution  by  tonics,  especially  chalybeates 

•^d   phosphoric  acid,  and,  where  defective  nutritive  power  prevails, 

^7   means  of  the  ferro-arsenical  mixture,  and  to  stimulate  the  scalp 

*<H5ally  by  abundant  brushing,  and  by  the  use  of  some  mildly  stimu- 

wing  lotion,  such  as  the  ammonia  lotion  advised  in  cases  of  alopecia. 

DISEASES  OF  DIRECTION  OF  THE  HAIR. 

Abnormal  direction  of  hair  is  termed  trichiasis;  and  of  this  kind 
^f  disorder  there  exist  two  principal  varieties,  the  one  being  due  to 
jaorbid  direction  of  the  eyelashes,  trichiasis  ciliorum,  the  other  to  inter- 
lacement and  clotting  of  the  hair,  the  consequence  of  neglect. 

Tbichiasis  ciliorum  is  an  irregularity  in  the  growth  and  direction 
of  the  eyelashes.  The  cilia  grow  inwards  towards  the  surface  of  the 
^yeball,  and,  rubbing  against  the  conjunctiva,  give  rise  to  chronic 
uflammation  of  that  membrane. 

The  treatment  of  this  aflFection  is  the  removal  of  the  misdirected 
lishes  by  means  of  the  ciliary  forceps,  and  the  prevention  of  their 
fctnre  growth  by  the  application  of  nitrate  of  silver. 

Trichiasis  coacta,  or  felting,  is  a  derangement  of  the  hair  arising 
from  neglect,  and  has  no  claim  to  consideration  as  a  disease.  It  is  a 
state  of  inextricable  interlacement  of  the  hair,  and  is  sometimes  met 
with  in  the  course  of  protracted  illness,  and  more  particularly  in 
women,  whose  long  hair  favors  the  disorder.  Of  a  kin  to  this  aSec- 
tioQ  is  the  matting  of  the  hair  which  takes  place  in  plica  polonica. 

DISEASES  OF  TEXTURE  OF  THE  HAIR. 

Passing  onward  from  diseases  of  quantity,  color,  and  direction,  to 
disorders  of  texture,  we  are  reminded  of  the  physiological  qualities  of 
the  bair,  the  most  remarkable  of  these  qualities  being  toughness  and 
elasticity.  These  properties  are  obviously  due  to  the  perfection  of 
elaboration  of  the  cell-tissue  of  which  the  hair  is  constructed ;  the  soft 
QQcoas  shells  of  the  rete  mucosum  are,  by  virtue  of  the  power  of 
daboration  which  belongs  to  cell  life^  converted  into  the  horny  tissue 
ef  the  cuticle,  and,  at  the  same  time,  the  analogous  cells  of  the  pulp  of 
the  hair  are  transformed  into  the  still  more  homy,  dense,  and  fibrous 
ftmctore  of  the  hair.  But  if  we  suppose  a  deficiency  of  vital  power 
in  these  formative  cells,  the  result  must  be  imperfect  elaboration,  and 
the  production  of  a  tissue  which  is  wanting  in  the  properties  that  nor- 

Hially  belong  to  it ;  that^  in  the  case  of  the  hair,  it  may  be  neither 

toagh  nor  elastic,  but,  on  the  other  hand,  may  be  brittle  and  fragile. 

Sach  a  morbid  condition  of  the  hair  does,  in  fact,  occur,  and  a  state  of 
J^giUty  of  the  hair  sometimes  presents  itself  to  our  notice,  and 

demands  our  attention. 

Fbagilitas  orinium  is  met  with  in  two  well-marked  forms ;  one,  in 

which  the  hair  of  the  head,  or  of  the  beard,  breaks  upon  the  most 
41 
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moderate  traction,  as  in  the  act  of  combing  and  brushing ;  and  i 
in  which  a  certain  amount  of  toughness  remains,  whidi  resiBt 
plete  mpture,  but  makes  itself  evident  as  a  psitial  break  ot  Iff 
the  shaft  of  the  hair.  In  the  latter  case  an  individaal  hair  maj  i 
a  series  of  braised  spots,  occnrring  at  short  intenrals  throagn 
entire  length,  and  giving  it  a  jointed  appearance.  On  cloee  es 
tion  the  cuticle  of  the  hair  is  found  to  be  broken  throogh,  to 
with  the  exterior  of  the  fibroos  portion,  leaving  the  centnu  pan 
fibrous  portion  intact ;  the  broken  ends  of  the  fibroas  stractOTf 
out  like  the  hairs  of  a  brush,  and,  as  remarked  by  Dr.  Hermann  ] 
who  has  also  observed  this  condition  of  the  hair,  the  broken 
larger  than  the  rest  of  the  diameter  of  the  hair,  and  resemU 
outspread  brushes  meeting  each  other  by  their  ends.  Fnrthe 
these  bruised  and  broken  spots  are  generally  white  or  grayish  in 
and  resemble  particles  of  scurf  dispersed  among  the  hair.  It 
unpleasant  appearance  that  first  attracts  the  attrition  of  the  p 
and  induces  him  to  seek  counsel  for  its  relief. 

Like  other  defects  of  structure,  fragilitascrininm  originates  in 
tive  debility,  and  calls  for  the  same  method  of  treatment  as  that 
is  applicable  to  canities.  A  physician,  who  lately  oonsolted 
this  state  of  hair,  informed  us  that  it  began  while  he  was  puraoi 
studies  in  Edinburgh ;  that  he  recovered  daring  a  short  residei 
Australia,  but  that  it  reappeared  on  his  return  to  Scotland. 

TBICHONOSIS  TONSURANS. 

Sjn.     Common  ringworm  ;  trichonosis  furfuracea^  tonsurans  ;  tinea  capitis,  nra 

tondenSf  Mabon  ;  porrigo  scutulata^  Willsn  ;  porrigo  cireinata,  Mason  QofA ; 

fvrfuranSy  tonsoria;  squarra  tondens;  herpes  tonsurans,  CazeiiaTe  ;  pityriasis  de 

Oibert ;  alopecia  porriginosa,  Sanvages  ;  phyto -alopecia,  Oml^  ;  trichopkgta 

rans ;  trichomyces  tonsurans,  Malmsten. 

Trichonosis  tonsurans,  or  tinea,  or  common  ringworm  ( 
XIV,  XV.),  is  a  disease  of  the  hair,  of  the  epidermal  lining  of  th 
lollicles,  and  of  the  adjacent  interfollicular  epidermis.  The  ha 
the  epidermis  are  altered  in  structure ;  the  hair  is  thin,  shrivelle 
colored,  faded,  bent,  and  brittle,  breaking  off  close  to  the  A 
though  it  had  been  eaten  through  by  the  grub  of  the  clothes-m 
tinea^  or,  had  been  rudely  shorn,  hence  the  term  tonsurans ;  a 
epidermis  is  dry,  laminated,  and  turfuraceous,  forming  a  thick  u 
layer  on  the  surface,  and  distending  the  follicles  by  its  accuma 

The  disease  presents  some  variety  of  appearance,  having  ref 
to  distribution  and  degree.  It  commonly  occurs  in  round  p 
varying  in  size  from  half  an  inch  to  two  inches  or  more  in  dia 
This  is  its  aggregated  form ;  at  other  times  it  is  dispersed  over  the 
in  small  spots,  each  involving  from  two  to  ten  or  twelve  hairs, 
varieties  in  degree  are  manitested  by  the  force  of  the  disease 
e^cpended  chiefly  on  the  inter-foUicular  epidermis,  the  epidermal  \ 
of  the  follicle,  or  the  hairs.  Other  varieties  result  from  its  situati 
the  scalp  or  on  the  body  or  limbs,  and  also  from  the  preset 
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flammation  in  various  degrees,  and  giving  rise  to  simple  congestion 
r  suppuration. 

Trichonosis  tonsurans  or  tinea  capitis,  is  the  common  and  typical 
ma  of  ordinary  ringworm  of  the  scalp ;  it  occurs  in  the  shape  of  round 
ir  oval-shaped  patches,  slightly  raised,  covered  with  a  thick  stratiform 
mrof  furfuracoous  scaler,  sometimes  papillated  from  the  prominence 
x  the  follicles,  and  more  or  less  denuded  of  hair,  any  hairs  that  remain 
m  the  patch  being  of  a  yeliowish-gray  color,  dry,  shrivelled,  bent» 
lad  withered :  sometimes  several  small  bundles  are  matted  together, 
ind  lie  entangled  with  the  furfuraceous  base ;  but  more  frequently  the 
hure  are  broken  off'  close  to  the  surface  of  the  patch.  This  is  the 
porrigo  scutulata  of  Willan,  the  term  porrigo  being  synonymous  with 
ftrforaceous,  and  scutulata  significant  of  the  resemblance  of  the  patch 
Id  a  sctUum,  or  shield. 

When  the  disease  is  recent,  the  papillae  are  very  conspicuous ;  they 
■resmall  and  pyramidal,  and  resemble  very  closely  the  papill®  of  cutis 
BueriDa  thickly  grouped  together ;  they  are,  in  fact,  the  mouths  of 
the  hair-follicles  swollen  and  prominent  from  congestion,  and  have  the 
i^npearance  of  being  drawn  up  by  the  growth  of  the  hair.^  The  pa- 
piue  are  inclined  obliquely  in  the  direction  of  the  hair,  are  somewhat 
imbricated,  and  from  the  summit  of  each  there  issue  one  or  two  hairs 
•mtoanded  by  a  whitish  film,  formed  by  the  accreted  sebaceous  and 
epithelial  contents  of  the  follicle.  In  older  patches  the  papillaa  are 
len  evident. 

The  hairs  in  this  disease  have  been  compared,  not  unaptly,  to  "  tow." 
Thejr  are  remarkable  for  their  bent  and  twisted  shape,  and  resemble 
the  fibres  of  hemp,  in  color,  as  well  as  in  apparent  texture ;  they  are 
irvegolar  in  thickness,  and  are  broken  off  at  variable  distances  from 
the  scalp,  giving  rise  to  the  moth-eaten  appearance  from  which  com- 
mon ringworm  derives  its  synonym,  iinexi.  In  4&rk-haired  children, 
the  stumps  of  the  brokA  hairs  frequently  present  little  black  knobs 
H  the  mouths  of  the  follicles ;  this  is  the  first  effort  of  a  restorative 
process. 

The  crusts  which  form  over  the  morbid  patches  when  the  disease  is 
Delected,  are  composed  of  furfuraceous  scales  and  diseased  hairs, 
tgglotinated  together  by  the  moisture  which  rises  from  the  skin  ;  they 
vo  grayish  and  yellowish  in  color,  and  when  of  large  size,  are  apt  to 
t'T'ttk  up,  in  consequence  of  the  movements  of  the  integument,  into 
Mend  angalar  compartments,  the  line  of  rupture  being  remarkable 
fcf  its  white  and  silvery  appearance.  Moreover,  on  the  surface  of  the 
cnist^  which  is  dry  and  harsh,  the  tow-like  fibres  of  the  diseased  hairs 
*•!  generally  be  perceived. 

The  scuta  of  trichonosis  tonsurans  commonly  appear  on  the  summit 
^the  head  ;  sometimes  there  is  but  a  single  patch,  sometimes  three  or 
W;  or  there  may  be  one  or  two  large  scuta,  and  many  small  ones 
^Wered  over  the  surface.  Occasionally,  in  slighter  attacks,  the 
Wohes  may  all  be  of  the  smaller  kind  referred  to  under  the  head 

'  Mil.  Mahon  eaU  the  papiUs  agperities ;  and  compare  the  appearance  of  the  mor- 
^  tarface  to  the  skin  of  a  placked  fowl. 
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of  trichoQosis  disperea ;  while  in  a  ohronio  oaae  the  disease  may  spmd 
over  the  entire  scalp,  trichonosis  diffusa^  and  leave  no  more  toiD  a 
fringe  of  hair  aronnd  its  oiroumferenoe. 

Trichonosis  tonsurans  may  be  complicated  by  inflammatioa  of  iIm 
diseased  patch ;  and  the  inflammation  may  be  erytbematoa%  ezodi- 
tive,  or  pustular.  Simple  erythema  may  {Nxsasion  thiokening  of  the 
integument.  The  exudation,  when  it  occnn^  is  maoo-pumlenth  mi 
agglutinates  the  furfuraceous  scales  and  morbid  hair  into  a  nmm\ 
and  the  pustules,  when  thej  burst,  produce  a  similar  result.  The  dit- 
ease  is  usually  accompanied  with  itching,  sometimes  oonnderaUe; 
and  with  more  or  less  enlargement  and  tenderness  of  the  aariealtr, 
occipital,  and  cervical  lymphiatic  glands* 

Tbichonosis  pityeiasica. — In  the  common,  aggrwated,  or  srati- 
form  variety  of  trichonosis  tonsurans,  the  surface  of  ue  ddn,  repre* 
sented  by  the  epidermis^  and  the  follicle  and  hair,  or  the  deq|>er  por- 
tion of  the  skin,  are  equally  afiected,  and  the  diagnosis  of  the  csae  ii 
very  simple ;  but  in  milder  cases  the  epidermis  alone  may  be  attacked, 
and  the  hair  and  follicles  more  or  less  completely  escape;  thiaecmsti- 
tutes  a  pityriasic  form  of  trichonosis.  Tlie  pityriasio  patehes  nuj 
occur  at  the  beginning  or  at  the  end  of  an  attack  of  the  ordinary  iw 
ease ;  they  may  be  present  on  parts  of  the  scalp,  in  aasooialion  witk 
the  scutulate  form,  or  they  may  occur  on  one  member  of  a  fiuaily  of 
children,  while  others  of  the  same  family  are  sufbring  Crom  the  ordi- 
nary  form  of  the  disease. 

Triohokosis  annulata. — When  trichonosis  attacks  the  body  sod 
limbs,  it  assumes  a  superficial  and  centrifugal  character;  it  spreads  by 
the  circumference,  while  the  erythema  subsides  in  the  oentre,  and  thus 
forms  a  ring  of  varying  dimensions,  sometimes  half  an  inch,  and 
sometimes  many  inches  in  diameter.  The  border  of  the  ring  may  be 
simply  a  raised  eryjbhematous  ridge ;  more  frequently  it  presents  a 
row  of  papulse,  and  sometimes  a  range  of*  minute  pustules.  The 
trichonosis  or  tinea  annulata  may  therefore  be  erythematosa,  vel 
papulosa,  vel  pustulosa,  while  the  central  area  remains  more  or  kw 
pityriasica. 

The  spreading  character  of  trichonosis  annulata  is  supposed  to  be 
due  to  the  absence  of  the  deep  follicles  and  large  hair-pulps  of  the 
scalp;  and  this,  no  doubt,  is  in  some  degree  the  fact;  but  instanoes 
are  not  rare  in  which  the  same  centrifugal  progression  is  seen  upon 
the  scalp,  where  the  rings  are  more  prominent  than  on  the  rest  of  the 
skin,  and  where  they  are  frequently  accompanied  with  a  double  and 
even  a  treble  row  of  pustules. 

In  trichonosis  annulata  it  is  not  uncommon  to  find  the  cirooDifer- 
ential  ring  to  have  become  the  point  of  departure  of  a  second  ring, 
and  the  second  ring  of  a  third ;  while  the  area  of  the  ring  is  com- 
monly of  a  yellowish  color,  slightly  furfuraceous,  and  sometimes 
papular.  And  occasionally,  when  several  rings  occur  in  the  same 
region,  their  segments  are  apt  to  become  intersected,  and  irregular 
forms  arise,  which  have  received  the  name  of  trichonosis  gyrala. 

Trichonosis  annulata  may  be  associated  on  the  same  person  with 
trichoDosid  tonsurans,  or  it  may  exist  where  no  other  form  of  tricbo- 
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Dosis  is  present.  It  is  the  form  in  which  the  disease  is  met  with  in 
adults  who  have  associated  with  childreli  affected  with  ringworm ; 
an4  it  frequently  attacks  one  member  of  a  family,  while  another  may 
have  the  commoner  trichonosis  tonsurans.  The  rings  of  this  disease 
are  usually  solitary ;  sometimes  several  are  dispersed  over  diflferenf 
parts  of  the  body;  but  they  are  never  numerous.  , 

The  relative  frequency  of  the  three  varieties  of  trichonosis,  namely, 
tonsurans,  annulata,  and  pityriasica,  in  seventy  cases  was :  fifty,  ton- 
surans; fifteen,  annulata;  and  five,  pityriasica.  The  proportion  of 
males  to  females  was  fortv-two  to  twenty-eight;  the  age  of  origin, 
two  years  to  fourteen  ;  and  the  period  of  duration  as  follows :  under 
one  month,  nineteen;  between  one  month  and  six  months,  thirty-four; 
between  six  months  and  one  year,  nine ;  and  between  one  year  and 
four  yearsy  eight.  The  annulate  forms  are  found  at  the  extremes  of 
age,  beyond  the  limits  of  the  tonsurant  variety;  in  one  instance,  at 
three  months,  in  another  at  six  months;  and  at  the  opposite  extremity, 
at  the  ages  of  sixteen,  nineteen,  twenty-six,  and  forty-six.  In  two  of 
the  seventy  cases  the  tonsurant  and  annulate  forms  were  present  to- 
gether in  the  same  person,  while  in  one  the  annulate  form  had  assumed 
the  pustular  character.  There  were  also  in  these  seventy  cases  three 
examples  of  complication  with  eczema  and  two  with  pityriasis. 

Pathology. — The  seat  of  disease  in  common  ringworm  is  the  hair, 
the  epidermal  lining  of  the*  hair  follicles,  and  the  interfollicular  epi- 
dermis. 

When  examined  with  the  microscope,  the  dry,  discolored,  and  fria- 
ble hairs  of  this  disease  are  found  to  be  more  than  twice  their  natural 
size,  and  a  great  change  is  perceptible  in  their  structure.  The  aver- 
age diameter  of  human  hair  is  ^Jii,  of  an  inch,  while  a  number  of  hairs 
growing  from  the  morbid  patches  of  common  ringworm  measured 
between  ^^g  and  ^^^  of  an  inch. 

A  healthy  hair  is  composed  of  three  portions,  a  cortical  portion  or 
cuticle,  which  forms  the  surface ;  a  fibrous  portion,  which  constitutes 
the  chief  bulk  of  the  hair;  and  a  central  medullary  portion  or  pitb. 
In  the  diseased  hair,  the  cortical  portion  is  little  altered  from  its 
normal  condition,  but  as  apt,  in  consequence  of  the  morbid  state  of 
the  layer  immediately  beneath,  to  crack  and  peel  off,  and  so  produce 
a  roughness  of  the  shaft.  The  medullary  portion  is  apparently 
unaffected ;  the  chief  pathological  changes  are  found  in  the  fibrous 
portion,  and  particularly  in  its  external  part. 

The  fibrous  portion  of  the  diseased  hair  appears,  from  the  great 
difference  of  structure  which  it  presents,  to  be  composed  of  two  layers, 
an  outer  layer  of  various  thicKness,  made  up  of  colorless  nucleated 
granules,  and  occupying  about  one-third  the  diameter  of  the  shaft; 
and  an  inner  layer,  which  retains  more  or  less  of  the  normal  fibrous 
structure.  « 

The  external  layer  of  the  fibrous  portion  of  the  diseased  hair  is 
entirely  formed  of  transparent,  globular,  nucleated  granules,  closely 
packed  together,  and  constituting  a  tessellated  structure.  The  size  of 
the  granules  is  about  ^jf^jf  of  an  inch,  and  they  are  somewhat  flattened 
from  mutual  pressure.   The  cohesion  subsisting  between  the  granules 
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ifi  slight,  for  when  the  cortioal  layer  of  the  hair  is  torn  and  peeled  oS, 
some  of  the  granules  remain  attached  to  it,  and  others  are  dislocsKted 
from  their  natural  position. 

The  internal  lajer  of  the  fibrous  portion,  at  the  same  time  thit  it 
•retains  its  fibrous  character,  is  evidently  altered  in  texture;  thefihni 
are  thicker  than  natural,  they  are  undulated  in  arrangement  and  thej 
appear  to  have  entering  into  their  construetion»  from  point  to  point; 
one  or  two,  and  even  long  rows  of  nucleated  granules.  The  undaktwl 
and  swollen  character  of  the  fibres  gives  to  the  entire  shaft  aa  wpau^ 
ance  of  laxity  and  rottenness  of  texture,  upon  which  the  friahyi^  of 
the  hair  obviously  depends.  When  a  hair  is  broken  aoroas^  Ae  fibm 
give  way  at  unequal  lengths,  and  the  ruptured  ends  look  uneven  isd 
ragged. 

The  epidermal  lining  of  the  hair-follicles  has  the  same  granolaftfid 
structure  as  the  external  layer  of  the  fibrous  portion  of  the  hair. 

In  essential  nature,  the  morbid  alteration  now  desoribed  ia  a  modi- 
fication of  the  normal  structure  of  the  hair  and  epidermal  lining  of 
the  hair-follicles.  In  a  preceding  page  (40^  we  have  shown  that  tho 
hair-fibres  which  enter  into  the  construction  of  the  great  bulk  of  the 
hair  are  composed  of  cells,  and  that  these  latter  are  made  np  of 
granules.  Now,  if  from  any  cause  the  granules  of  the  hair-eelb 
should  undergo  enlargement  or  hypertrophy,  the  state  of  the  hein 
will  be  precisely  that  of  common  ringworm ;  and  if  the  destroolioB 
of  the  natural  tissue  of  the  hair  be  considered,  it  may  be  described  ai 
a  granular  degeneration  of  the  hair. 

The  mode  in  which  these  nucleated  granules  are  formed  appeara  to 
be  identical  with  that  of  the  production  of  the  analpgous  granules  d 
favus.  On  the  dermal  surface  of  the  epidermal  lining  of  the  diseeeed 
follicles,  we  found  corpuscles  perfectly  resembling  Stvus-oorpusoH 
and  we  make  no  doubt  that  these  corpuscles  undergo  the  same  changes 
of  growth  and  development.  There  is,  however,  this  diflbrence  be- 
tween the  two  afiectious,  namely,  that  in  common  ringworm  the  oell- 
development  ceases  with  the  production  of  nucleated  granules;  whereas 
in  favus,  it  is  driven  on  another  stage,  namely,  to-the  formation  of 
cellated  and  plant  like  stems.  It  is  surprising,  under  these  circom- 
stances,  that  favus  is  so  rare  in  comparison  with  ringworm,  and  that 
the  latter  does  not  occasionally  assume  the  characters  of  the  former. 

Gruby,  who  has  made  the  granules  of  common  ringworm  the  sab- 
ject  of  examination,  as  well  as  the  abnormal  cell-tissue  of  fkvos, 
regards  them  in  the  light  of  vegetable  formations,  and  places  them  in 
the  same  category  as  parasitic  mucedinous  plants,  under  the  name  of 
microsporon  Audouini.  The  granules  are,  of  course,  sporules;  bat 
where  the  parent  plant  is  that  produces  them,  he  fails  to  inform  us. 
Malrasten,  of  Stockholm,  seems  to  adopt  the  views  of  Gruby;  he  gites 
the  disease  a  new  name,  trichophyton  tonsurans,  and  illustrates  bis 
paper  with  an  engraving  of  the  appearance  of  one  of  the  morbid  hairs 
when  seen  with  the  microscope. 

For  ourselves^  we  are  as  little  inclined  to  yield  the  point  in  this 
disease  as  in  favus;  on  the  contrary,  the  absence  of  the  cellated  shafls 
is  an  additional  ground  of  argument  against  the  vegetable  theory.  It 


DIAGNOSIS    OF    TRICHOKOSIS.  647 

18  perfectly  consistent  with  the  pathology  of  abnormal  nutrition,  that 
the  hair-granules  should  become  enlarged  and  increase  in  number  by 
proliferation,  and  thus  be  the  cause  of  the  subsequent  changes  taking 
place  in  the  hair.  But  the  hypothesis  of  vegetable  growth  within  the 
substance  of  the  hair  is  to  us  impossible  to  comprehend. 

Diagnosis. — Trichonosis  tonsurans  is  known  by  the  alteration  of 
appearance  of  the  hair,  by  the  bare  places  which  are  lefl  on  its  break- 
ing off  near  to  the  level  of  the  skin,  and  by  the  furfuraceous,  elevated, 
and  sometimes  papillated  unevenness  of  the  surface  of  the  morbid 
patches.  Trichonosis  pityriasica  is  also  recognized  by  the  breaking 
of  the  nairs  which  grow  upon  the  furfuraceous  spots,  by  the  small 
extent  of  the  spots,  their  seat  on  the  scalp,  and  their  occurrence  in 
association  with  cases  of  the  tonsurant  variety  of  the  disease.  Tricho- 
nosis annulata  is  also  known  by  negative  rather  than  by  positive 
characters,  its  solitary  development,  and  its  association  with  ringworm 
in  other  members  of  the  family  or  community  in  which  it  occurs. 

Causb. — Trichonosis  is  a  disease  of  nutritive  debility,  and  is  essen- 
tially an  arrest  of  development  of  the  hair-cells  and  cells  of  the  rete 
mucosum.  The  cells  retain  their  primitive  molecular  or  granular 
character;  and  the  granules,  taking  on  a  proliferous  growth,  are  con- 
verted into  a  tissue  closely  resembling  that  of  a  mucedinous  vegetation. 
The  state  of  the  hair  and  of  the  epidermis  composed  of  this  phytiform 
tissue  may  be  expressed  by  the  term  **  granular  or  phytiform  degene- 
ration ;"  and  their  composition  explains  the  brittleness  of  the  hair,  and 
the  loose  and  furfuraceous  condition  of  the  epidermis. 

Looking  to  the  predisposing  causes  of  the  disease,  we  find  them 
arranged  in  the  following  order:  measles  and  scarlatina,  deficient  diet, 
anaBmia,  weakly  parentage,  fever,  change  of  climate,  and,  in  the  in- 
stance of  an  adult,  anxiety  and  affliction. 

But  there  are  not  wanting  those  who  see  in  the  phytiform  tissue 
already  noticed  a  true  plant  of  the  mucedinous  type,  composed  of 
branobes  and  sporuleb  or  seeds,  and  termed  trichophyton  tonsurans, 
and  who  believe  the  cause  of  the  disease  to  be  the  sporules  of  the 
plant,  which,  alighting  on  the  skin,  perforate  its  horny  layer,  and 
reaching  the  more  succulent  rete  mucosum,  vegetate  and  grow  at  the 
expense  of  its  juices,  sending  up  branches  through  the  pulp  into  the 
shaft  of  the  hair,  and  destroying  the  normal  tissue  of  the  h^ir  for  its 
own  proper  nutrition.  The  trichophyton,  in  this  view  of  its  nature 
and  habits,  is  a  parasitic  plant,  originating  extraneously  to  man,  con- 
veyed to  him  by  seeds,  and  pursuing  an  independent  existence  at  the 
expense  of  his  tissues,  producing  in  its  turn  seeds  in  vast  numbors, 
and  becoming,  by  means  of  these  seeds,  the  source  of  further  con- 
tagion. It  is  not  denied  that  there  may  be  constitutional  causes  favor- 
ing the  growth  and  development  of  the  plant ;  indeed,  causes  of  this 
patore  are  necessary  to  prepare  a  morbid  soil  for  a  morbid  growth. 
We  may  simply  sav  that  the  parasitic  theory  does  not  commend  itself 
to  our  belief,  and  tne  facts  admit,  in  our  opinion,  of  another  and  more 
scientific  explanation. 

Prognosis. — There  is  nothing  grave  as  touching  the  life  of  the 
individual  in  trichonosis  tonsurans ;  but  the  disease  is  obstinate,  as 
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diseases  oF  oonstitutional  debilitj  commonly  are,  and  its  evils  m 
increased  by  an  nnneoessary  amount  of  alarm  with  regard  to  its  ooq- 
tagions  natare.  We  do  not  wholly  deny  the  contagion  of  ringworm, 
but  we  doubt  it  seriously,  and  the  more  so^  as  alt  the  phraonMti 
which  are  usudly  taken  to  be  evidence  of  contagion  admit  of  aa 
explanation  equally  fitvorable  to  the  opposite  theory.  The  pnblio  m 
impatient  with  regard  to  ringworodi  ana  are  apt  to  magnify  the  Teu- 
tions  attending  it  more'  than  they  deeenre.  It  oertainly  may  rai 
through  an  entire  family,  but  it  never  attacks  adnlts  in  its  most  seven 
or  tonsurant  form ;  and  in  reference  to  duration,  that  may  bf  slitad 
as  being  generally  under  twelve  months. 

Tkbatmbnt.— The  management  of  trichonosis  tooaarans  odk  fcr  a 
generous  diet  and  generous  regimen,  with  the  aid  of  tonic  niedi<niMi» 
and  a  local  treatment  of  the  tonic  or  stimulant  kind.  Wall-fiid  and 
well-tended  children,  even  when  of  delicate  parentage,  nevw  saflbr 
from  ringworm,  and  a  nutritious  diet  cures  it  without  the  assislaiioo 
of  medicine.  It  commonly  occurs  in  schools^  where  children  are  gen- 
erally underfed,  but  sometimes  under  the  eye  of  parents^frhoee  kMV- 
ledge  of  the  proper  feeding  of  children  is  not  equal  to  their  wiadon 
in  other  respects. 

The  tonics  which  we  principally  have  recourse  to  are  the  nitro- 
muriatic  acid  with  tincture  of  orange-peel,  the  phosphoric  arid  with 
tincture  of  the  perchloride  of  iron  and  tincture  of  orange-peel,  or,  at  a 
remedy  enjoying  the  double  quality  of  an  assimilativa  tonic  sad  a 
cutaneous  tonic,  the  ferro  arsenical  mixture. 

The  local  treatment  consists  in  ablutions  with  the  carbolic  aeid  or 
juniper-tar  soap,  plentiful  brushing  and  combing,  painting  with  the 
tinctura  picis  cum  sapone,  or  inunction  with  the  unguentum  picii 
liquid®,  vel  juniperi,  or  with  the  nitric  oxide  of  mercury  ointment^ 
diluted  in  the  proportion  of  one  to  three  parts.  The  morbid  action 
in  the  skin,  and  the  inflammation  which  sometimes  accompanies  it^ 
are  of  the  low  type,  and  require  stimulating  Ireatment :  hence  all 
the  stimulating  applications  in  the  pharmacopoeia  are  useful  when 
employed  with  moderation,  from  the  most  refined  formula  of  the 
mercurial  remedies  down  to  the  old  woman's  ferrufipno^astriagent 
atramentum.  Some  practitioners  prefer  a  solution  of  bichloride  of 
mercury;  some  the  acetum  cantharidis,  or  simple  acetic  acid;  some 
the  compound  tincture  of  iodine,  the  two  latter  especially  for  triobo- 
nosis  annulata ;  and  some  an  iodine  ointment 

The  sectaries  of  the  parasitic  theory,  using  the  same  remedies  call 
them  parasiticides,  and  believe  that  they  efl^t  a  cure  by  immolating 
the  parasitic  vegetation ;  and  the  medical  parasiticides  of  France  go 
the  length  of  pulling  out  every  individual  hair  from  the  diseased  skin, 
and  after  clearing  a  small  space,  saturating  it  with  the  bichloride  of 
mercury  solution.  They  find  this  process  more  speedy  and  certain, 
not  to  say  painful,  than  the  application  of  simple  stimulant  remedia; 
but  they  forget  that,  in  tearing  the  hair  from  its  pulp,  they  aremerelf 
employing  a  stimulant  remedy  of  a  very  efiectual  kind,  and  one  wbicb 
has  been  found  most  useful  in  other  diseases  of  the  hair  folliclefl; 
besides  trichonosis. 
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TKICHONOSIS  PLICA. 
Piica  Polonica,  or  Polish  rintfvform, 

r.iCAP0L0NiCA,80  Tar  as  we  are  able  to  jadge  from  the  description 
'he  disease  given  by  authors,  is,  in  essential  nature,  analogous  to 
common  ringworm  of  this  country.  There  exists  in  it,  as  well  as 
ingworra,  an  enlargement  of  the  aiseased  hairs,  a  condition  proba- 
depending  on  the  larger  size  of  the  nucleated  granules;  and  the 
er  are  the  depositories  of  the  morbid  fluids,  which  are  found  in 
h  quantities  in  that  affection.  In  other  words,  plica  is  a  state  of 
nular  degeneration  of  the  hair,  the  granules  being  turgid  with  a 
cous  sanguineous  fluid.  The  state  of  matting  of  the  hair,  which  is 
mght  to  be  peculiar  to  plica,  has  its  analogue  also  in  ringworm ; 
1  the  conical  bundles  of  which  we  have  spoken,  when  describing 
\  latter,  are  the  representatives  of  the  greater  and  more  complete 
iculation  of  the  Polish  disease. 

A.ocording  to  the  best  authors  on  plica  polonica,  the  scalp  is  inflamed 
1  excessively  tender ;  the  hairs  are  swollen  and  imperfectly  formed ; 
1^  are  tinged  with  a  reddish  colored  and  viscous  fluid,  ana  the  hair- 
licles  secrete  an  abundance  of  this  fluid,  which  agglutinates  the 
rs,  and  then  by  desiccation  unites  them  into  a  solid  mass.  The 
demess  of  the  scalp  in  these  cases  is  so  excessive,  that  the  bare 
ch  of  a  single  hair  excites  pain,  and,  when  cut  across,  the  reddish 
d  with  which  the  hairs  are  surcharged,  oozes  from  the  divided 
remity.  This  appearance,  together  with  their  extreme  sensibility, 
I  given  rise  to  the  supposition  of  the  hairs  being  sarcofled,  and  per- 
led  with  vessels  and  nerves.  The  odor  arising  from  a  scalp  so 
cted  is  described  as  being  exceedingly  disgusting;  excoriations  of 
Biderable  extent  are  frequently  formed,  and  the  matted  hair  becomes 
resort  of  swarms  of  pediculi. 

^lica  is  not  confined  to  the  scalp,  but  affects  the  hair  of  6very  re- 
D  of  the  bod  V ;  the  nails  of  the  Angers  and  toes  are  also  changed, 
oming  rougn,  fibrous,  and  discolored.  Left  to  itself,  the  disease 
8  for  ten  or  twelve  months;  the  symptoms  then  subside  gradually  ; 
hair  returns  to  its  natural  diameter ;  and  the  filthy  mass  is  pushed 
degrees  further  and  further  from  the  surface,  until  it  falls  off 
ntaneously,  or  is  cut  away  by  scissors. 

?he  hair  presents  some  modifications,  in  the  manner  of  its  matting, 
ich  bear  relation  to  its  length.  Thus,  in  males,  who  wear  the  hair 
Ft,  numerous  locks  are  matted  separately,  constituting  the  variety 
>wn  as  plica  muUi/ormis ;  at  other  times,  the  matted  hair  forms  a 
;Ie  coil,  plica  caudiformis  ;  or,  again,  it  may  constitute  a  large  and 
igalar  mass  without  order  in  its  matting,  the  usual  character  of  the 
ease  in  woman. 

Several  authors  have  asserted,  that,  in  the  majority  of  cases  the 
Ip  is  not  affected  in  plica,  and  that  the  alteration  in  the  hair  occurs 
i  certain  distance  from  the  integument.  This  assertion  is  inoredi- 
,  and  it  seems  more  reasonable  to  conclude,  that  in  the  cases 
luced  in  support  of  this  statement,  the  disease  was  advancing  to- 
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wards  cure,  and  consequently  that  the  morbid  mass  of  hair  wu 
removed  by  growth  from  the  surface  of  the  scalp.  A  recent  writer 
on  this  subject,  Bidder,^  makes  the  following  remarks :"  During  ihe 
past  summer  I  remained  for  several  weeks  in  a  country  where  plica 
polonica  is  frequent.  The  disease  occurred  only  in  a  mild  form.  In 
all  the  cases  which  I  examined,  about  twenty  in  number,  I  found  the 
hair,  for  a  distance  varying  from  half  an  inch  to  one  inch  from  the 
scalp,  perfectly  natural ;  one  would  have  believed  that  the  disease 
had  been  removed  from  the  head  by  the  growth  of  the  hair.  The 
scalp  was  perfectly  normal,  being  neither  reddened,  swollen,  nor  in- 
creased in  sensibility,  so  that  disease  of  the  hair  would  appear  to  be 
capable  of  existing  independently  of  disorder  of  the  scalp  in  which 
the  matrix  is  imbedded. 

'*  I  had  also  an  opportunity  of  observing  the  process  of  separation 
of  the  diseased  from  the  sound  hair.  Two  individuals  presented 
themselves  in  whom  the  morbid  mass  had  fallen  by  spontaneom 
separation,  a  rare  occurrence.  Once  alive  to  the  possibility  of  sacha 
process,  I  soon  discovered  in  two  cases,  a  groove,  as  though  made  bj 
a  ligature,  around  the  cylinder  of  the  hair,  and  forming  a  perfect  line 
of  demarcation  between  the  healthy  and  diseased  portion.  In  some 
hairs,  the  groove  resembled  a  mere  crack ;  in  others,  it  had  proceeded 
so  far  that  the  separation  was  nearly  effected.  In  other  cases  I  vas 
unable  to  discover  the  line  of  demarcation." 

Causes. — Supposing  our  opinion  to  be  correct  with  regard  to  the 
nature  of  plica  polonica,  its  causes  will  probably  be  found  to  be  ana- 
logous to  those  of  ringworm.  The  disorder  is  most  prevalent  on  the 
banks  of  rivers  and  in  the  marshy  districts  of  Poland,  in  which  it 
appears  to  be  endemic.  It  is  met  with,  as  is  ringworm,  among  the 
noble*  and  wealthy,  as  well  as  in  the  poor;  and,  unlike  ringworm,  it 
occurs  in  adults  as  well  as  in  children. 

Treatment. — The  treatment  which  is  applicable  to  ringworm  we 
should  conceive  to  be  suitable  also  to  plica.  Change  of  air,  improved 
diet,  and  altered  hygenic  conditions,  must  be  indubitably  necessary, 
and  the  same  tonic  alterative  medicines,  particularly  the  ferro-arseni- 
cal  remedies.  A  prejudice  seems  to  prevail  in  Poland  against  the 
removal  of  the  mass  by  mechanical  means,  which  we  are  inclined  to 
think  unreasonable.  It  would  be  necessary  to  subdue  local  inflam- 
mation in  the  first  insUmce,  and  afterwards  apply  moderately  strong 
stimulating  local  remedies. 

DISEASES  OF  THE  HAIR-FOLLTCLES. 

The  hair-follicles  and  hairs  are  so  intimately  allied,  that  it  is  diffi- 
cult to  understand  how  disease  can  be  present  in  one  without  at  the 
same  time  involving  the  other.  Practically,  this  difficulty  is  solved 
by  the  fact,  that  the  follicles  may  be  deranged  in  their  function  with- 
out any  alteration  being  manifested  in  the  structure  of  the  hair.    Bat 

'  MiiUer's  Archiv.,  1840. 

^  We  once  saw  a  mass  of  matted  hair  which  ha«l  been  cast  from  the  bead  of  a  Polish 
lady  of  noble  birth. 
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trie  reverse  of  this  proposition  is  not  equally  true;  for  in  that  greater 
morbid  change,  whioh  is  the  cause  of  alteration  in  the  structure  of 
the  hair,  the  follicles  suffer  to  a  greater  or  less  extent.  Hence,  while 
the  designation  "  diseases  of  the  hair-follicles"  must  be  regarded  as 
applying  solely  to  those  organs,  '^ diseases  of  the  hairs"  may  be  sup- 
posed to  implicate  in  some  degree  the  follicles  also. 

Diseases  of  the  hair-follicles  may  either  be  simple  derangement  of 
function  of  the  sebiparous  glands  of  the  follicles,  such  as  stearrhoea, 
or  excess  of  secretion,  and  narcosis  folliculorum,  or  torpor  of  secretion  ; 
or  they  may  be  an  organic  change  of  structure  of  the  epidermal  lining 
of  the  follicle,  constituting  favus;  a  suppurative  inflammation  of  the 
follicles  of  the  scalp,  called  kerion ;  or  a  congestive  and  suppurative 
inflammation  of  the  hair-follicles  of  the  face,  namely,  sycosis.  In  a 
tabular  form,  they  may  be  arranged  as  follows : — 

Morbi  sebacei,  Kgrion, 

Favus,  Sycosis. 

STEARRHCEA  VEL  SEB0RRH(EA. 

Diseases  of  secretion  of  the  sebiparous  glands  of  the  hair  follicles, 
are  sometimes  preceded  by  chronic  inflammation  of  the  skin,  and  not 
anfrequently  with  dryness,  itching,  furfuraceous  desquamation,  and 
loss  of  hair ;  at  other  times,  the  first  symptom  of  inconvenience  results 
from  accretion  upon  th^  cutaneous  surface,  and  among  the  roots  of 
the  hair  of  sebaceous  substance  more  or  less  generally  distributed,  and 
varying  in  density  and  thickness. 

The  erythematous  form  of  the  disorder  is  illustrated  in  the  follow- 
ing example :  A  naval  medical  officer,  while  serving  in  the  West 
Indies  in  1888,  suffered  from  an  attack  of  erythematous  patches  on  the 
crown  of  the  head.  Tbey  were  attended  with  itching  and  furfuraceous 
desquamation,  the  itching  being  increased  at  night.  In  1837,  on  his 
retarn  to  England,  the  disease  presented  occasional  exacerbations,  but 
never  at  any  time  disappeared  entirely.  In  1888,  while  on  the  Pacific 
coast  of  South  America,  frequently  exposed  to  a  tropical  sun,  and 
undergoing  considerable  fatigue  with  copious  perspirations,  the  patches 
ooalesced,  and  poured  out  '*  an  unctuous  exudation  of  a  dark  reddish 
color."  At  this  time,  also,  the  loosening  and  fall  of  the  hair,  which 
has  continued  until  the  present  time,  was  first  noticed.  "Previously 
to  my  return  to  England  in  1889,"  he  observes,  **  large  sebaceous 
incrustations  covered  the  crown  of  the  head  in  patches  varying  from 
the  size  of  a  sixpence  to  a  shilling ;  the  scales  became  thicker,  attended 
with  an  exceedingly  disagreeable  feeling  of  heat  and  itching.  They 
were  in  a  state  of  continual  decadence  and  renovation.  I  had  my  head 
shaved  for  two  or  three  months,  and  while  the  hair  remained  short,  I 
was  effectually  relieved  from  the  disease." 

Als  soon  as  the  hair  was  allowed  to  grow,  the  disease  returned,  and 
in  1840,  while  stationed  in  the  river  Plata,  he  was  again  shaved,  and 
continued  the  practice  for  four  months.  In  1841,  whilst  in  China,  he 
had  recourse  to  shaving  for  the  third  time.  "  During  our  operations," 
he  remarks,  **  in  the  Yeang-tse-keang,  the  heat  was  intense,  the  ther- 
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mometer  ranging  from  90^  to  95^  in  the  shade.  I  think  thediseue, 
at  this  time,  attained  its  greatest  pitch  of  intensity,  which  I  am  indooed 
to  attribute  to  the  impaired  state  of  the  digestive  fanctions,  as  I  w« 
confined  for  months  exclasively  to  the  ship,  and  of  coarse  debarred 
all  suitable  exercise.  The  scales  at  this  time  assaoEied  a  ganmj 
character,  tenacious  and  soft ;  the  itching  was  paiticalarly  annoying, 
but  was  somewhat  relieved.  I  passed  eighteen  months  on  the  Eut 
India  station  without  any  alteration  in  the  character  of  the  eom- 
plaint." 

"  During  my  stay  in  England,  in  the  winter  of  1814-45, 1  tried  pre- 
parations of  the  nitrate  of  silver,  iodine,  dilnte  hydrocyanic  acidind 
I  persevered  in  the  nse  of  the  tincture  of  iodine,  applied  locallf, 
during  the  voyage  to  Van  Dieman's  Land  last  year,  without  anj 
Ixmefit;  and  during  my  return  I  used  most  assiduloosly  the  IncUo- 
ri«le  of  mercury,  which  relieved  the  itching  for  a  short  time." 

"I  am  unable  to  account  for  the  commencement  of  the  disease,iM)r 
was  I,  during  iu<  progress,  sensible  that  climate  produced  any  material 
alteration  in  its  character.  Heat  and  itching  were  the  usual  oonoomi- 
taiits,  and  they  were  at  times  so  annoying  that  I  was  obliged  toapplj 
soap  and  water  frequently  during  the  day,  which  always  affiirdedme 
temporary  relief.     Stimulants  always  increased  the  itching. 

"  A  deceased  brother  was  similarly  affected,  but  he  never  lost  hii 
hair,  and  I  am  the  only  one  of  my  family  who  has  felt  its  decadeooe, 
although  many  of  my  progenitors  have  lived  to  a  very  old  age." 

"  Notwithstanding  the  different  remedies  resorted  to,  the  disetse 
assumed  that  inveterate  form  which  vou  saw  when  I  had  first  tie 
pleasure  of  consulting  you  in  February  last.  Since  I  have  been  under 
your  treatment,  the  disease  has  gradually  yielded  to  the  means  you 
have  employed.  The  patches,  after  your  second  application,  sunk  to 
the  level  of  the  surrounding  integument,  the  squamse  have  not  been 
reproduced  to  a  hundredth  part  the  extent  that  they  were  before,  the 
few  remaining  patches  have  gradually  lost  their  hardness  and  redness, 
and  are  now  resuming  the  character  of  healthy  integument.  I  feel 
that  the  hair  has  been  in  a  slight  degree  reproduce*!." 

Besides  attacking  the  head,  the  erythematous  form  of  stearrhoea  is 
also  met  with  on  the  forehead  and  eyebrows,  and  sometimes  on  the 
shoulders  and  back  of  the  upper  arms.  Its  characters  are,  a  punctated 
redness  with  dryness  of  surface,  and  a  roughness  which  is  partly  doe 
to  the  prominence  of  the  pores,  as  in  cutis  anserina,  and  partly  to  ibe 
follicles  being  filled,  and,  as  it  were,  choked  up  with  dry  and  harsh 
e])ithelial  contents.  When  it  attacks  the  eyebrows  it  causes  the  fall  of 
the  hair,  and  produces  a  papillated  baldness,  more  particularly  of  the 
outer  half  of  the  eyebrow.  The  absence  of  the  natural  sebaceous 
secretion  of  the  skin,  and  the  production  of  a  dry  sordes  in  its  place, 
exhibits  a  torpor  of  function  which  is  at  the  root  of  this  complaint. 

In  some  instances  the  inflammation  of  the  follicles  is  so  slight  as  to 
escape  attention  altogether ;  and  the  disease  does  not  come  under  the 
attention  of  the  surgeon  until  the  altered  secretion  has  been  poured 
out  upon  the  skin,  and  forms  a  concretion  of  variable  thickness  and 
extent.     The  crust  presents  some  variety  in  point  of  color.    It  J^ 
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Iten  yellowish,  and  resemblds  the  film  which  drying-oil  leaves  afler 
lesiocation,  and  sometimes  is  grayish  and  greenish  in  its  hue.  Oc- 
anonally  this  state  of  the  scalp  is  associated  with  dryness  of  the  skin, 
ind  then  the  hair  is  dusty  and  sordid ;  but,  more  frequently,  there  is 
M)  BQch  appearance. 

The  symptoms  by  which  the  patient  discovers  the  presence  of  dis- 
Bise  are,  itching,  frequent,  often  intense,  sometimes  constant^  and  fall 
}f  the  hair. 

There  is  another  sftite  of  the  scalp,  narcosis  follicuhrum,  depending 
Ml  chronic  inflammation  of  the  hair-follicles,  which  is  far  from  being 
uncommon,  particularly  in  women  and  children.  In  this  disorder  the 
walp  and  hair  are  found  covered  with  a  yellowish  and  dirty-looking 
powder,  composed  of  an  admixture  of  granular  particles  and  furfu- 
nceous  scales.  Masses  of  this  granular  substance  are  collected  at  the 
nooths  of  the  follicles,  while  others  are  threaded  like  beads  upon  the 
bairs.  By  brushing,  the  skin  may  be  cleansed  of  this  pulverulent 
Stthstance,  but  the  granular  particles  still  remain  threaded  on  the 
luurs,  and  adherent  to  them,  at  the  mouths  of  the  follicles.  If  a  hair 
)6  withdrawn,  its  follicular  portion  will  be  seen  to  be  inclosed  in  a 
mall  sheath  of  desiccated  epithelium  or  sebaceous  substance,  which 
rtends  almost  to  its  bulb.  Moreover,  the  root  is  slender  and  dry, 
nd  the  entire  hair  looks  parched  and  starved. 
The  symptoms  which  denote  the  existence  of  this  complaint  to  the 
i£krer  are,  the  difficulty  of  cleansing  the  hair,  a  moderate  degree  of 
3hing,  and  the  fall  of  the  hair,  which  comes  off  in  large  quantity, 
he  fall  of  the  hair  is  easily  explained ;  the  torpidity  of  action, 
hich  occasions  the  production  of  a  dry,  sebaceous  matter,  and  a 
y  and  pulverulent  epithelium  folliculi,  extends  its  influence  to 
e  growing  hair,  which  is  deprived  of  its  moisture  and  of  its  hold 
K>Q  the  skin,  and  therefore  falls  with  the  slightest  force.  Another 
lanse  depending  on  the  same  cause  is  not  unfrequently  observed  in 
is  disease,  namely,  grayness  of  the  hair. 

When  torpor  of  the  follicles  occurs  upon  the  general  surface  of  the 
Kly,  it  interferes,  more  or  less,  with  the  growth  of  the  hairs,  and  is 
nned  morbus  pilaris.  In  this  affection  the  hairs  become  imprisoned 
ithin  the  follicles  by  the  formation,  at  the  mouth  of  the  latter,  of  a 
lall  mass  or  film  of  hardened,  sebaceous  matter;  and,  as  the  hairs 
otinue  to  grow,  in  spite  of  this  impediment,  they  are  gradually 
riated  into  a  spiral  coil  (Plate  YI.  fig.  10),  whiqh  may  be  seen  at  the 
ooth  of  the  follicles.  A  number  of  little  pimply  elevations  are  in 
is  manner  produced,  each  elevation  corresponding  with  a  coiled 
nr;  and  if  the  apex  of  the  pimples  be  rubbed  oS,  the  twisted  hair 
ill  be  at  once  exposed.  This  disorder  is  most  frequently  perceived 
I  the  legs  and  thighs.  Turner  remarks,  that  in  children  it  is  often 
ei  with  on  the  back.  It  is  attended  with  itching,  and  occasionally 
ith  acute  lancinating  pains,  comparable  to  the  piercing  of  the  skin 
ith  a  sharp  needle. 

The  TREATMENT  of  these  morbid  conditions  of  the  hair-follicles  is, 
dotion  and  friction  with  the  carbolic  acid  or  juniper-tar  soap,  and 
le  nubsequent  inunction  of  a  pomade  consisting  of  one  part  of  the 
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:rrTc  ixide  of  mercury  ointment  to  two  of  elder-flower  ointment  or 
rirnr.e  benzoated  lard.    To  this  may  be  added  broshing  and  combing 

n  Lnimdanee,  with  the  view  of  setting  up  a  more  active  ciroulation 
icii  juieryation  of  the  scalp. 

FAVU8. 

rra^  Cnuted  or  koneycomh  ringworm  ;  porrigo  lupinoia,  Willvn  ;  fiiiMi  /ii|)tiiata,/a90i8, 

wkaligna;  teigne  faveuse,  Alibert ;  porrigophgfaf  Gmbjr. 

Favus  is  a  disease  of  the  epidermal  lining  of  the  follicles  of  the 
liair :  it  is  characterized  by  the  formation  of  yellow  disks  aronnd  the 
lipertures  of  the  follicles,  encircling  the  hair,  and  increasing  to  the 
iiameter  of  several  lines.  The  disks  are  slightly  raised,  flat»  or  some- 
what ounoave  on  the  surface,  and  bordered  by  a  prominent  rim,  so  as 
:u  ^ui^cge^^t  the  idea  of  a  cup.  The  substance  of  the  cup  is  formed  in 
:ue  rete  mucosum,  and  is  therefore  covered  by  the  homy  layer  of  the 
;^r'.'.:ermis:  hence  the  smoothness  of  the  face  of  the  cup,  the  well- 
i«:dued  aperture  in  the  centre  perforated  by  one  or  two  haira»  the 
e.ev;ited  growing  border  or  rim  of  the  cup,  and  the  decline  of  the 
>ur:'uce  beyond  the  edge  of  the  cup  to  the  level  of  the  sound  skin. 
>lc>r^«ver,  the  integument  adjoining  the  cup  is  red  and  congested,  and 
rue  ovuicle  furfuraceous. 

When  &VUS  occurs  in  isolated  cups,  scattered  over  the  scalp,  it  is 
cenneii  /avus  dispersua,  or  favus  urceolaris ;  but  when  a  number  of 
ua joining  follicles  are  affected,  it  is  called /at;ti«  conferiua.  Som^'mes 
:ae  cups  of  favus  confertus  constitute  a  round  or  oval  patch  of  mode- 
*^ce  dimensions,  favus  scutiformis,  and  occasionally  the  disease  spreads 
jwr  the  whole  head,  to  the  margin  of  the  scalp.  The  conformation 
ji  the  oup  is  most  appreciable  in  the  isolated  form  of  the  disease; 
%:iore  a  number  of  cups  approximate  by  their  edges,  favus  cohasrens, 
,j.ov  pe;semble  somewhat  a  honeycomb,  hence  the  XQvm  favus ;  and  in 
i  ^i"".  more  confluent  form  the  boundary-lines  are  obliterated,  and  the 
■.H:x>i  aud  cupped  borders  are  only  distinguishable  around  the  cir- 
cv*  ji.er^noe  of  the  mass. 

y^ivus  is  most  commonly  met  with  on  the  scalp,  but  occasionallv 

.11  .>ther  parts  of  the  body ;  for  example,  the  pubes,  the  limbs,  and 

.  «^ti  ->eueath  the  nail.     It  may  remain  for  some  time  in  the  state  jusl 

;^a<iiboi.  but  after  a  while  the  yellow  matter  of  the  disk  desiccates, 

.v^i\i  cvui^aitutes  a  subcuticular  crust;  the  crust  breaks  over  its  con- 

,tt^^^  >uriace.  and  the  pale-yellow  desiccated  substance  of  which  it  is 

.^al|.^'^e\l  is  dispersed  in  small  fragments  among  the  hair,  the  central 

•^itiv^u  of  the  disk  remaining  threaded  upon  the  hair  by  which  it  was 

:»i:»tiauv  perforated.     These  changes  are  necessarily  accompanied 

%.;u  jruritus  and  irritation  of  the  skin,  and  the  irritation  of  the  skin 

>.  ,^taiiuouly  followed  by  a  muco-purulent  exudation  and  suppura- 

.cw  s«^  :ba&»  iu  an  advanced  stage  of  the  complaint,  the  scalp  may  be 

x-^u   with  a   heterogeneous    mass  of  yellowish-gray  fragments, 

>v^ta  crusts,  scabs,  moist  discharges,  matted  hair,  and  excoriations. 

.     .V  iiihlst  of  which  the  indications  of  the  primary  disease  ma/ 

^.•.w-v  jc  discoverable,  and  rwmire  to  be  sought  for  in  the  circum- 
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and  broken  np  into  small  irregnlar  maaiei^  like  mad  dried  in  the 
son. 

Under  the  microsoope  these  three  divisions  of  the  onisl^  namaljp  its 
deep,  middle,  and  saperfioid  portions,  present  oertain  .diflbrenoei  of 
fltruotare.  The  cbep  portion  is  composed  of  globolar  eprpnsok^ 
measuring  w^^  to  ^^^jf  of  an  inch  in  diametw,  dosdy  ooUssted 
together,  and  forming  the  outward  boundary  of  the  crast^  Bssh  cor- 
puscle is  constructed  of  a  oell*membrane  indosinff  namenws  ferj 
minute  secondary  cells  (tqIvs  to  §^^);  and  the  latter  are  formed 
of  several  minute  transparent  granules  (ivim  to  rilis)-  ^  ^ 
centre  of  each  of  the  secondary  cells  is  a  dark  pointy  wmeh  mig^ 
be  regarded  as  a  nudeu^  but  which,  in  reality,  is  meraly  the  sbm 
caused  by  the  approximation  of  the  elementary  graaales  ot  wUok  it 
is  made  up. 

The  middle  portitm  is  composed  of  corpuscles  much  larpper  than  the 
preceding,  namely,  between  y^^  and  jgVn  of  an  inch  in  diameter, 
and  consisting  of  a  cell-membrane^  containing  from  four  to  seven  or 
eight  nucleated  granules;  of  nucleated  granules  (7^  A  MfMunate  and 
in  groups;  and  <S  other  nucleated  grannies  conne^ad  to^^ther  in-a 
linear  series,  and  assuming  a  branched  and  plant-like  form. 

The  atgaerfieial  portion  is  remarkable  only  for  the  larm  sim  of  the 
nucleated  granules,  and  for  the  more  highly  developea  oondilioa  of 
the  plant-Uke  growth.    In  it  there  are  no  oorpusoolar  oeUc 

In  essential  nature^  we  believe  the  peculiar  matter  of  fovos  to  be  s 
modification  of  the  elements  of  the  epidermis ;  its  earliest  form  is  that 
of  granules,  possessing  a  simple^  aggregated,  aiid  nucleated  shapes  and 
cells.  The  primitive  granules  measure  from  jtiQiro  ^  ts^ss  ^  ^ 
inch  in  diameter ;  the  nucleated  granules  measure  j^jf^ ;  and  the  cellB 

between  yVi>v  ^^^  iiAyv 

In  the  early  devdopment  of  favus  it  is  no  unoomm<Ki  thing  to  see 
around  the  aperture  of  a  hair-follicle  a  circle  of  pus  in  place  of  fiiTous 
matter.  There  is  no  difficulty  in  distinguishing  between  the  two^  for 
pus  is  much  lighter  colored  than  the  matter  of  favus,  and  when  the  epi* 
dermis  is  punctured,  issues  from  its  cayity  in  the  form  of  a  drop.  Id  a 
very  short  time,  however,  this  little  collection  of  pus  loses  its  charac- 
teristic color ;  it  becomes,  as  it  were,  dried  up,  is  no  longer  recogniza- 
ble as  pus,  and  merges  into  the  yellow  crust  of  fiivu&  Now,  in  this 
fact  we  have  evidence  that  the  same  tissue  may  produce^  one  while, 
epidermal  cells;  another  while,  pus-cells;  and  thirdly,  favnsHwlk 
The  fact  of  pus  being  so  easily  distinguishable  from  die  matter  of 
favus  may,  at  first  sight,  appear  to  ofier  a  contradiction  to  theandogj 
which  we  wish  to  establish,  but  the  difterence  between  the  two  is  more 
apparent  than  real.  Pus  is  fluid,  from  the  presence  of  a  larse  quan- 
tity of  water,  and  this  dilution  with  water  necessarily  alters  Uie  color 
and  modifies  the  development  of  the  corpuscles.  Favous  matter,  at  its 
softest,  appears  in  the  state  of  paste. 

A  drop  of  pus  from  the  situation  referred  to  was  composed  of  glo- 
bular corpuscles  ^jfj^jf  of  an  inch  in  diameter  floating  in  lymph.  Tbo 
corpuscles  presented  the  ordinary  granular  appearance  of  pas;  but 
when  water  was  added,  tbev  ftwelled  to  the  size  of  j^J^^  of  an  iocb; 
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and,  in  place  of  the  minutely  granular  structure  which  they  previ- 
ously had,  displayed  in  their  interior  from  four  to  seven  or  eight 
large  granules  or  nuclei.  We  will  not  stop  to  inquire  by  what  means 
this  change  was  effected.  Imbibition  of  water  was  evidently  one  of 
the  phenomena,  but  what  the  process  might  have  been  by  which  the 
minute  granules,  or  rather  cells,  which  were  previously  secD,  were 
dispersed,  is  a  matter  of  no  importance  to  the  present  investigation. 

Now  the  corpuscles  which  form  the  deep  layer  of  the  crust  of  favus 
are  composed  of  seven  or  eight  granules,  which  represent  the  nuclei 
of  the  cell.  The  size  of  the  granules  varies  between  y^t^u  and  q^/^^ 
of  an  inch,  while  that  of  the  entire  cell  is  ^i^^.  So  that  these  cells 
correspond  very  accurately  with  the  multi-nucleated  pus-cells,  the 
only  difference  between  them  being  the  distension  of  the  cell-mem- 
brane of  the  pus-cells  with  water. 

It  is  interesting  to  observe  the  development  of  these  favus  cells  as 
they  become  displaced,  by  successive  formations,  from  the  surface  of 
the  basement  membrane,  and  proceed  onward  towards  the  centre  of 
the  crust  The  nuclear  granules  gradually  enlarge  until  they  attain 
the  7v^0D  ^^  ^^  inch,  a  size  nearly  approaching  the  bulk  of  the  original 
cell ;  and  the  cell  in  which  they  are  contained  measures  between  ,  j^^^ 
and  i^Qn  of  an  inch.  At  this  period  the  function  of  the  cell  appa- 
rently ceases,  for  its  membrane  is  broken  and  lost;  many  of  the  nuclei 
are  dispersed,  but  many  also  remain  adherent  to  each  other,  and  may 
be  observed  in  linear  groups  of  two,  three,  and  even  four  or  five, 
already  assuming  a  plant-like  character. 

In  recapitulating  the  changes  referred  to  in  the  preceding  para- 
ipraphs,  it  would  appear  that  the  vital  force  inherent  in  a  plastic  fluid, 
18  employed  in  the  development  of  molecules  of  extreme  minuteness, 
primitive  granules ;  that  these  granules  combine  and  co-operate  for 
the  formation  of  cells;  and  that  the  aim  of  the  cells  is  the  production 
of  DQclei  or  secondary  cells.  We  will  now  examine  these  secondary 
cellBy  and  follow  the  subsequent  changes  which  take  place  through 
their  means. 

It  is  quite  evident  that  these  secondarv  cells  are  themselves  nucle- 
ated.   In  some  instances  a  single  nucleus  only  is  perceptible;  in 
others,  two ;  and  in  others  again,  three.   When  two  nuclei  are  appa- 
rent^ the  secondary  cell  assumes  an  oval  or  oblong  form  ;   and  when 
there  are  three  it  has  a  three-cornered  shape.    As  soon  as  the  cell 
has  attained  an  elongated  form  a  slight  contraction  is  apparent  around 
its  middle,  and  a  septum  appears  which  divides  it  into  two  cells;  in  a 
short  space  of  time  each  of  these,  cells  develops  two  nuclei,  which 
separate  by  degrees,  and  are  finally  parted  by  a  septum,  as  in  the  pre- 
vious case ;  a  third  repetition  of  similar  actions  might  convert  t&e 
four  into  eight  cells,  and  in  this  way  an  elongated  stem  is  produced, 
which  has  all  the  appearance  of  a  vegetable  formation.     When,  in 
place  of  two,  three  nuclei  are  developied  at  the  same  time,  the  stem 
naa  a  dichotomous  character,  and  seems  to  have  resulted  from  the 
growth  of  two  branches  from  one  stem ;  and  the  occurrence  of  a  tri- 
nucleated  cell  in  the  course  of  growth  of  a  stem  is  the  usual  mode  of 
origin  of  a  branch. 
42 
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Fig.  K. 


Wfaen  tbe  process  of  g^wth  which  is  here  deflcribod  u  tccoD , 
nied  hy  an  active  nutritive  force  on  the  p&rt  of  the  oe^^  the  eell^ 
EteiDS  maintain  the  original  diameter  of  the  cells  from  vliich  tin 
spring.  But  when  the  nutritive  force  ia  less  active,  or  the  gnnrtiii 
more  energetic,  then  the  stems  dwindle  in  size  in  &  cormpoodiiig 
ratio.  This,  we  apprehend,  is  the  signification  of  the  cono^ble 
range  of  variety  in  breadth  which  these  stems  exhibit;  the  tluckn 
ones  measuring  ftnn  ^  Ti'an  ^^  ^^  inch,  and  the  smaller  tiih-  h 
certainly  has  no  reference  to  trunks  or  branches,  as  the  idea  of  in^ 
table  growth  might  suggest. 

The  thickest  and  largest  cellated  stems  are  found  in  the  npper  \at- 
tion  of  the  favous  crust,  the  most  slender  in  its  deeper  portion ;  vlub 
in  the  middle  portion,  stems  of  every  intermediate  size  are  fooid 
mingled  with  secondary  cells  in  vast  numbers.  These,  nainelj,  tlie 
stems  and  secondary  cells  together  with  the  primary  cells  and 
tive  granule^  being  the  real  constituents  of  the  crusL 

The  stems  offer  some  slight  differences  in  relation  to  the  d 
of  their  cells ;  in  some,  and  especially  in  the  large  ones,  the  o 
are  transparent  and  the  nuclei  manifest,  while  in  the  smaller  Soai 
they  are  finely  granular. 

The  resemblance  which  the  cellated  stems  of  faros  bear  to  soma  d 
the  inferior  vegetable  organisms,  and  especially  to  the  mnoediaei,lHi 
caused  them  to  be  considered  as  plants.    They  have  beea  doMsibel 
as  originating  in  the  cortex  of  the  enutul 
growing  inwards  towards  the  centre,  as  ^liog 
off  numberless  branches,  and  producing  seeds 
or  sporules  in  vast  abundance;  the  ao-etlled 
aporules  being  the  secondary  cells  of  thepn- 
vioua  description.     With  all  these  plantlili* 
characters,  hypothesis  speedily  reached  the 
conclusion  that  the  sporules  must  be  the  raeam 
of  disseminating  the  disease;  in  other  woidj 
were  the  elements  of  contagion.    Bat  mert 
fr*ni'ThTcro«i?/f«Tr"h°!rtBg    resemblance  to  a  vegetable  formation  is  not 
u.piui-iiiiatirn(tDr«.'  Sufficient  to  constitute  a  plant.    The  statement 

of  the  origin  of  the  vegetable  formations  by 
roots  implanted  in  the  cortex  of  the  crust  is  unfounded,  the  secondary 
cells)  bear  no  analogy  to  sporuies  or  seeds,  and  it  is  somewhat  unrea- 
sonable to  assign  to  an  organism  so  simple  as  a  cell  the  production  of 
seeds  and  reproduction  thereby,  when  each  cell  is  endowed  with  a 
separate  life  and  separate  power  of  reproduction. 

Again,  it  bas  been  assumed  that  the  favous  matter  is  contained  in 
the  hair- foil  ides,  and  consequently  in  communication  with  the  exte- 
rior ;  a  presumption  which  rendered  the  idea  of  a  plant-like  form.ition 
the  more  probable.  But  if,  as  we  have  shown,  the  favous  matter  is 
Bub-epiderraal,  and  has  no  communication  with  the  exterior,  it  will  be 
necessary  to  admit  the  production  of  a  vegetable  organism  witbin  ibe 
animal  tissues,  before  such  a  phenomenon  can  be  received  as  poi^siblt 
The  niucedinrtus  formations  which  have  been  described  hitherto  u 
having  been  discovered  iu  the  animal  body,  have  always  been  iooni 
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,J^t;kie  surface  of  membranes,  and  not  in  the  substance  of  tissues,  as  is 
iBe  with  favus. 

olemical  composition,  the  crusts  of  favus,  accqrding  to  the  analy- 
of  Thenard  and  Chevillot,  consist  in  every  hundred  parts,  of 

Albumen, 70  parts.    I    Phosphate  of  lime,      .    5  parts. 

Qelatine, 17     ''        |    Water  and  loss,      .    .    8     << 

«    ^tofe  of  the  hair  in/aviu. — In  a  preceding  paragraph  we  have  stated 

**iait  the  hair  remains  standing  in  its  follicle  when  a  recent  crust  is 

^^nioved,  and  we  may  add,  that  if  the  hair  be  drawn  out,  it  will  be 

*p^nd  unaltered  in  appearance.    It  is  only  when  the  favous  matter 

^aa  increased  to  the  extent  of  obliterating  the  follicle  that  the  hair 

^•lls.     If  the  obliteration  of  the  follicle  be  complete,  no  new  hair  is 

*J^^med,  but  if  it  be  only  partially  destroyed,  then  a  hair  may  be  pro- 

V'^ced  of  smaller  diameter  than  the  original  hair,  or  somewhat  lighter 

^^  color.    It  is  unreasonable  to  expect  that  so  serious  a  disturbance  of 

^^ll-formation,  as  that  which  occurs  in  favus,  can  exist  in  the  scalp, 

'Without  interfering  in  some  degree  with  the  structure  of  the  hair,  itself 

^product  of  cell-formation.    Such  an  inference  does  take  place,  and 

^'ie  nature  of  the  morbid  alteration  we  shall  endeavor  to  explain. 

^^hen  a  hair  from  the  midst  of  a  crust  of  favus  is  placed  under  the 
Microscope,  it  is  seen  to  be  traversed  io  the  direction  of  its  length  by 
^tiamber  of  cylindrical  tubes  measuring  in  diameter  tvvvv  of  an  inch, 
^lose  examination  shows  that  these  tubes  are  divided  by  transverse 
^l)ta  into  small  spaces  a  very  little  longer  than  their  breadth,  and  are 
^Ued  with  air.  Now,  an  observer  imbued  with  the  vegetable  theory 
^f  favus,  would  be  likely  to  conclude  that  these  were  the  stems  of  a 
^acedinous  plants  and  so  indeed  they  have  been  considered.  They 
^ave  also  been  described  as  branching  dichotomously,  an  assumption 
altogether  unfounded  in  fact. 

To  understand  the  true  nature  of  these  tubes,  it  is  necessary  to  go 
back  to  the  structure  of  the  hair.  The  middle  or  fibrous  layer  of  the 
hair  is  composed  of  oval-shaped  cells,  closely  packed  together,  and 
arranged  in  a  linear  order.  These  cells  are  identical  in  structure  with 
the  cells  of  the  deep  stratum  of  the  epidermis,  that  is  to  say,  they  are 
composed  of  granules  congregated  around  a  central  granule,  which 
constitutes  the  nucleus  of  tne  cell.  When  examined  with  the  micro- 
acope,  it  is  not  easy  in  all  cases  to  discover  the  cells,  but  their  compo- 
nent granules  are  always  obvious,  and  from  the  plan  of  disposition  of 
the  cells  and  their  oblong  shape,  the  granules  have  a  linear  arrange- 
ment, and  assume  the  appearance  of  fibres.  The  hair-fibres  offer  some 
variety  of  aspect  according  to  the  focus  in  which  they  are  viewed. 
For  example,  with  a  superficial  focus,  the  peripheral  granules  are 
alone  seen,  and  the  hair  appears  to  be  entirely  composed  of  granules 
arranged  in  single  rows.  With  a  deeper  focus,  the  rows  of  granules 
appear  to  be  associated  in  pairs,  each  pair  having  between  them  an 
unconnected  row  of  dark  and  apparently  nuclear  granules.  In  this 
view,  the  fibres  resemble  a  chain  composed  of  open  links.  While, 
with  a  still  deeper  focus,  the  centre  of  the  cell,  with  its  nucleus  and 
gpranular  periphery,  is  brought  into  view. 
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Now  the  hair-fibres  here  described,  are  oomposed  of  oelhi  arnmged 
in  a  linear  series,  and  the  cells  are  filled  with  a  homogeneous  albmi- 
nons  substance,  having  a  certain  consistency,  and  possewitig  tha 
characters  of  a  solid.  U  nder  the  influence  of  disease,  the  oobtentB  of 
the  cells  are  so  far  modified  as  to  be  deposited  in  a  fluid  fbrm^  tad  tbe 
subsequent  evaporation  of  the  fluid,  during  the  ^growth  of  the  hair, 
leaves  the  fibres  hollow  and  empty,  and  to  all  wpearanoe  tabaltr. 
This  is  the  explanation  of  the  hollow  tubuli  whion  are  foaod  is  the 
structure  of  the  hairs  in  favous  disease ;  generally  they  are  distribatod 
in  small  numbers  throughout  the  thickness  of  the  hair,  and  {irodaoe 
no  influence  on  its  shi^ ;  when  more  numerous  they  ooeasioii  the 
lightness  of  color  of  the  hairs  before  mentioned,  and  weir  somewhtt 
shrivelled  appearance.  But  it  is  evident  that  they  offer  no  analog 
with  the  plant-like  formation  of  the  crusts  of  favus.  When  the  hairi 
present  the  tubular  structure  to  any  great  extent  they  become  brittle, 
and  are  easily  broken. 

PiAONOSis. — In  its  fully-defined  form  favus  is  unlike  every  odier 
cutaneous  disease ;  the  yellow  cupped  disks^  with  well-defined  Toaaded 
borders,  are  pathognomonic :  then  the  detrita  reaalting  firom  the 
breaking  up  ctf  the  crusts,  and  afterwards  the  destraction  of  the  hiir, 
and  resulting  permanent  cicatrices  and  bald  areas.  Wa  oan  hardly 
conceive  the  possibility  of  a  neglected  and  incrusted  eeanma  beiog 
mistaken  for  this  disease ;  but  in  the  hands  of  the  inexperienced  mm 
an  error  might  happen.  It  must  be  remarked  that  fiivos  is  eztremdj 
rare  in  England,  and  we  have  seen  it  only  in  the  workhouse.  In 
Scotland  it  is  more  common ;  but  in  our  daily  practice  it  has  oome 
to  us  from  abroad,  from  France,  Spain,  and  the  northwestern  coast 
of  Africa.  In  three  thousand  cases  of  cutaneous  disease  oocarriDg 
in  private  practice,  we  have  met  with  favus  only  twice ;  one  of 
the  two  cases  being  a  native  of  Africa,  the  other  a  young  lady  aged 
eleven,  who  has  suffered  from  the  complaint  since  the  age  of  three; 
she  has  resided  on  the  French  coast,  and  has  undergone  the  purga- 
tory of  avulsion,  almost  to  the  destruction  of  her  intellect  hot 
without  benefit,  to  the  disease.  On  the  summit  of  the  head  is  a  large 
oval  patch  of  a  dry,  cream-colored  substance,  resembling  dried  mira, 
fissured  with  cracKs,  and  broken  up  into  small  fragments;  this  aab- 
stance  looks  as  if  it  were  imbedded  in  the  scalp ;  all  trace  of  the  cup- 
like  form  is  gone,  even  at  the  edges,  and  the  concretion  has  a  power- 
ful mouse-like  odor ;  the  hair  is  gone  from  the  actual  seat  of  the 
patch,  but  over  the  rest  of  the  head  is  unaffected,  excepting  in  being 
more  harsh  and  wiry  than  natural.  At  one  time  this  patient  had  a 
patch  of  favus  on  the  nose. 

Cause. — The  cause  of  favus  is  a  debility  allied  with  struma,  a 
debility  of  nutritive  vitality ;  and  the  remark  has  been  handed  down 
from  author  to  author,  that  children  afflicted  with  favus  remain  stunted 
in  their  growth,  are  slow  in  displaying  the  changes  which  take  place 
at  puberty,  and  are  wanting  in  their  intellect.  *'  I  have  seen,"  says 
Biett,  "individuals  affected  with  this  disease  evince  no  signs  of  puberty 
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at  the  age  of  twenty,  and  even  more."  Whereas,  in  our  opinion, 
these  phenomena  of  retarded  development  are  not  the  effect,  but  only 
a  part  of  the  general  deficiency  of  power,  in  other  words,  of  the  defec- 
tive nutrition,  which  is  the  real  cause  of  the  disease ;  and  the  result  of 
this  form  of  debility  is  shown  in  the  perversion  of  cell-structure  from 
a  horny  animal  tissue  to  an  inferior  grade  of  tissue,  corresponding 
with  that  of  vegetable  life,  a  degradation  of  structure  from  the  animal 
to  the  vegetable  type,  as  we  have  previously  named  it,  agranular  and 
phytiform  degeneration  of  the  epidermal  cell-tissue. 

But,  according  to  the  phytopathologists,  with  whom  we  entirely  dis- 
agree, favus  is  a  parasitic  vegetable  growth,  originating  in  the  seeds 
of  the  achorion,  coming  from  without,  and  germinating  on  the  spot 
where  they  may  chance  to  fall.  In  our  theory  we  do  not  recognize 
contagion  as  a  means  of  communicating  the  disease ;  with  the  phyto- 
pathologists, contagion  is  the  very  essence  of  their  opinions. 

The  transmitted  records  of  the  older  writers  and  modern  authors 
both  agree  in  according  to  favus  a  high  degree  of  contagious  power. 
The  supporters  of  the  vegetable  theory  of  the  disease  are  still  more 
ardent  in  this  belief;  for,  with  a  distinct  mucedinous  growth  and  a 
host  of  sporules,  it  would  be  hard  indeed  if  the  disease  were  not  sus- 
ceptible of  propagation.  This  theory  will  also  win  admirers  and  dis- 
ciples from  the  simple  and  truthlike  explanation  which  its  seems  to 
oner  of  the  manner  of  transmission.  The  seeds  are  conveyed  directly 
to  the  soil  in  which  they  take  root  and  grow ;  they  are  carried  by 
combs,  or  brushes,  or  hands,  or  they  are  wafted  by  the  winds.  Gruby 
made  the  contagious  property  of  favus  the  subject  of  experiment;  he 
inoculated  with  the  substance  of  the  favus  crust  mammiferous  animals, 
birds,  reptiles,  insects,  and  himself,  but  without  success.  lie  also 
inoculated  vegetables  with  some  matter,  and,  after  seventy -six  .trials, 
be  found  a  mycodermis  similar  to  that  of  favus  produced  on  a  crypto- 
gamic  plant. 

We  are  exceedingly  doubtful  of  all  that  has  been  recorded  with 
r^ard  to  the  contagiousness  of  favus.  The  experiments  of  Gruby 
prove  nothing  in  its  favor,  for  the  instance  to  which  he  refers  is  merely 
one  of  the  formation  of  a  mucedinous  plant,  in  other  words,  of  a  crop 
of  m9uld,  upon  a  wounded  cryptogamic  plant.  The  identity  of  this 
mucedo,  with  the  '*  porrigophyte,"  or  plant  of  favus,  being  far  from 
being  established. 

The  seat  of  development  of  favus  affords  a  common-sense  negative 
to  the  notion  of  propagation  by  seeds  or  sporules ;  and  if  it  be  true, 
as  we  have  endeavored  to  prove  that  the  plant-like  production  has 
nothing  in  common  with  plants  but  its  form,  a  form  which  is  as  con- 
stant in  animal  structures  as  in  plants,  the  vegetable  theory  of  the 
disease  mast  necessarily  fall  to  the  ground. 

We  will  now  adduce  a  different  line  of  argument.  In  the  course 
of  oar  long  connection  with  the  St.  Pancras  Infirmary,  we  have  never 
seen  more  than  six  cases  of  favus ;  in  no  one  instance  was  there  reason 
to  suspect  the  disease  to  have  originated  in  contagion,  and  certainly 
there  was  no  example  of  its  transmission  to  others.  In  a  well-marked 
illustration  of  this  disorder,  the  features  of  which  we  have  preserved 
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by  deliDeation,*  the  patient,  a  boy,  ten  years  of  age,  had  saffered  from 
favus  for  seven  years.     He  was  broaght  up  with  a  brother  and  sisttf ; 
and,  on  the  last  occasion  of  the  outbreak  of  the  disorder,  was  one  oft 
school  of  one  hundred  and  fifly-eight  boys.     He  remained  in  the 
school  until  the  disease  was  fairly  developed  over  the  greater  part  of 
his  head,  and  was  then  transferred  to  the  Infirmary,  where  he  was 
accustomed  to  play  with  several  invalid  companions.  Now,  daring  the 
whole  course  of  his  association  with  other  children,  although  he  par- 
took of  their  games  without  restraint,  although  be  washed  in  the 
same  water,  and  u.^  the  same  towel  and  comb,  the  disease  was  never 
communicated  to  others;  it  never  extended  beyond  himself. 

Bateman,  who  was  an  ultra-contagionist,  and  gave  the  specific  name 
"  contagiosum"  to  a  very  harmless  form  of  disease  of  the  sebiparoos 
glands,  namely,  the  "small  sebaceous  tumors'*  of  our  classificatioD, 
opens  his  history  of  diseases  of  the  scalp  by  the  observation  that  "tbe 
porrigo  is  a  contagious  disease."  This  sweeping  declaration  is  imme- 
diately followed  by  an  exception  in  favor  of  porrigo  larvalis;  to  which 
might  have  been  added,  without  any  hesitation,  porrigo  favosa,  and 
porrigo  decalvans ;  so  that,  on  the  threshold  of  inquiry  into  the  cod* 
tagiousness  of  porrigo,  one-half  the  species  of  that  writer  might  hate 
been  declared  at  once  to  be  free  from  imputation.  The  remaining 
three  species,  or,  in  reality,  two,  for  porrigo  furfurans  and  porrigo 
scutulata  are  stages  of  the  same  disease,  are,  therefore,  the  only  affec- 
tions about  which  any  doubt  can  exist  in  the  minds  of  persons  con- 
versant with  cutaneous  diseases. 

The  impression' made  on  our  mind  by  the  perusal  of  the  account  of 
favus  (porrigo  lupinosa)  which  is  given  by  Bateman,  is,  that  he  cannot 
have  been  familiar  with  the  disease,  and  that  his  description  is  not 
drawn  from  nature,  but  composed  from  the  writings  of  the  older  medi- 
cal authors,  who,  in  this  instance,  had  certainly  observed  the  disorder 
very  imperfectly.  The  term  '*  porrigo,"  he  tells  us,  was  adopted  by 
Willan,  ''nearly  in  the  same  sense  in  which  it  was  used  by  Celsos, 
who  included  the  moist  and  ulcerating,  as  well  as  the  dry  and  farfura- 
ceous,  eruption  of  the  scalp  under  this  denomination."*  He  further 
observes,  that  "  numerous  writers,  ancient  and  modern,  have  designated 

I  Portraits  of  diseasefl  of  the  skin,  Plates  XLII.  XLIIL,  B,  C. 

'  The  following  is  the  description  of  porrigo  given  by  Celsns :  "Porrigo  is  a  dis* 
ease  in  which  small  scales  crop  up  among  the  hair,  and  are  thrown  off  bj  the  skin; 
sometimes  thej  are  accompanied  with  moisture,  bat  more  freqaentlj  thej  an  dry ; 
8ometim«*s  they  are  produced  withoat,  and  sometimes  with  ulceration ;  8ometim«j 
with  a  disagreeable  odor,  and  sometimes  with  none.  The  disease  commonly  oecnri 
on  the  head  ;  sometimes,  bat  rarely,  iu  the  beard,  and  sometimes  even  in  the  eyebrov. 
It  does  not,  however,  arise  without  some  disorder  of  the  body,  nor  is  it  withoat  ad rU' 
tage  in  its  occurrence.  For  if  the  head  be  sound,  the  disorder  does  not  happen  ;  m-i 
if  there  be  any  disorder  of  the  head,  it  is  better  that  the  superfioies  of  the  skiiishoDl<l 
Hutfer,  than  that  the  peccant  matter  should  be  thrown  upon  some  inward  part.  It  i^ 
better,  therefore,  to  help  the  elimination  by  combing,  than  to  attempt  to  check  it* 
Nevertheless,  if  it  prove  very  annoying,  as  where  there  is  a  discharge  of  fluid,  iQ'i 
particularly  if  it  give  out  a  bad  odor,  tlien  the  head  is  to  be  frequently  ahav^,  sod 
mild  astringents  applied  ;  and  if  stronger  remedies  are  called  for,  it  is  to  be  borne  in 
mind  that  they  are  not  applicable  in  a  receui  stage  of  the  affection.'*  The  porrigo  of 
Celsus  is  therefore  a  chronic  eczema,  one  while  dry  and  squamous  and  another  wbil« 
moist. 
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the  yarieties  of  the  disease  (porrigo)  by  distinct  names,  sdch  as  crusta 
lactea,  alopecia,  pityriasis,  favi,  achores,  scabies  capitis,  &c. ;  but  the 
most  intelligent  observers  have  pointed  out  the  identity  of  the  nature 
and  causes  of  those  eruptions ;"  from  which  it  may  be  inferred  that 
the  "  ancient  and  modem  writers"  were  greatly  superior,  in  point  of 
discrimination,  to  the  "  most  intelligent  observers ;"  for,  of  a  surety, 
nothing  can  be  more  widely  dissimilar  or  non-identical  than  some  of 
the  diseases  represented  by  the  six  designations  mentioned  above. 
In  4he  absence,  therefore,  of  facts,  and  something  in  the  shape  of 
proof  to  the  contrary,  we  must  be  permitted  to  doubt,  not  only  the 
contagion  of  favus,  but  also  the  qualification  of  Bateman  to  speak  to 
the  subject.  Further,  it  is  worthy  of  remark,  that  in  the  plates  of 
cutaneous  diseases  published  by  Willan  and  Bateman,  there  is  not  one 
which  represents  favus. 

Plumbe  commences  his  treatise  on  porrigo  by  adverting  to  ''it^ 
known  infectious  nature."  He  alludes  to  favus  only  as  the  crusted 
stage  of  common  ringworm,  and  that  so  lightly  that  it  is  evident  that 
he  oannot  have  observed  the  disease  with  attention.  On  its  contagi- 
ons property  he  is  obviously  no  authority. 

It  appears  that  favus,  which  is  rare  in  this  country,  is  common  in 
France.  "Next  to  eczema  and  impetigo,"  says  Bayer,  "  favus  is  the 
most  common  of  the  chronic  inflammations  of  the  hairy  scalp." 
Again,  he  observes,  "favus  is  a  contagious  disease,  and  is  readily 
communicated  among  children  who  make  use  of  the  same  comb  and 
brush,  especially  if  any  slight  excoriation  happen  to  exist  on  the  scalp. 
He,  furthermore,  adduces  the  evidence  of  Willan,  in  proof  of  the 
contagious  qualities  of  the  disease,  and  concludes  with  the  erroneous 
observation,  that  "the  complaint  is  very  common  in  England." 

Biett  records  that  favus  is  "  evidently  contagious,  but  in  some  cases 
the  attempt  to  produce  infection  has  entirely  failed."  Gibert  observes, 
that  the  "  contagiousness  of  favus  is  acknowledged  by  almost  all  pa- 
thologists;" he  then  unfortunately  adduces  the  evidence  of  Bateman 
and,  after  making  mention  of  some  instances  which  prove  too  much, 
he  finishes  up  with  the  following  remark :  "  the  contagiousness  of 
&yas  is  then  an  established  fact."  In  fairness  to  him  we  quote  his 
illustrations,  however  little  weight  they  may  have  with  ourselves. 
"In  the  wards  of  Biett,  two  or  three  instances  have  been  of  the 
propagation  of  this  disease  by  the  act  of  kissing,  the  disorder  making 
Its  appearance  in  these  cases  around  the  mouth  and  on  the  chin.  In 
a  patient  who  wore  a  wig  which  had  belonged  to  a  person  affected 
with  &va8»  the  latter  disease  broke  out  on  the  arms  and  legs.  This 
curious  circumstance  was  explained  when  it  was  ascertained  that  the 
wig  always  came  off  during  the  .man's  sleep,  and  was  found  in  the  bed 
in  contact  either  with  his  arms  or  legs.  Some  years  since  Guersent 
had  occasion  to  see,  in  a  school,  twelve  children  who  were  successively 
attacked  with  favus  within  the  space  of  a  few  weeks  or  months,  in 
consequence  of  the  admission  of  a  child  affected  with  that  disorder. 

There  is  too  much  of  a  blind  and  unthinking  deference  to  the 
statements  of  predecessors  in  all  these  examples.  In  some  instances, 
we  make  no  doubt,  the  case  was  not  favus  at  all ;  and  in  others,  com- 
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municatioQ  by  contact  has  been  admitted  with  too  little  oonaideratkm. 
The  breaking  out  of  a  disease  in  a  number  of  children  brealhing  the 
same  air,  partaking^  of  the  same  food,  and  living  under  tha  same  hy- 
gienic influence,  is  a  ciroumstanoe  of  daily  oooorreiioeb  and  one 
totally  distinct  from  contagion ;  and  if,  as  we  hare  shown,  a  free  asso- 
ciation continued  for  years  between  an  affected  indiTidoal  and  othen 
has  failed  in  transmitting  the  disease^  the  power  of  transmiasioB  nay 
be  reasonably  doubted.  It  is  encouraging  to  find  an  original  tfainkBr 
like.  Alibert  refusing  his  assent  to  the  current  belief  in  the  oonti^iMi- 
ness  of  favas. 

Finally,  whether  we  r^;ard  favus  in  its  origin,  its  deyelopmeat^  or 
its  essential  nature,  or  whether  we  look  at  its  phenomena  in  a  soeU 
point  of  view,  its  rarity,  and  the  indisposition  to  transmission  wtitk 
n  evinces  when  closely  observed ;  in  each  and  every  of  these  ftitam 
*of  the  disease  we  shall  find  reasonable  grounds  for  doubting  Ui  pro- 
pagation by  contagion.  Our  own  careful  investigations  oi  the  salgeet 
nave  forced  on  our  mind  the  conclusion  that/avi»  u  noi  eoniagmL 

Pbognosis. — In  the  countries  where  favus  commonly  prevub  th 
disease  is  remarkable  for  its  obstinacy ;  in  the  dimate  of  Baglaadi 
with  good  food  and  proper  regimen,  it  speedily  gets  welL  Tm  ib- 
jurv  done  to  the  scalp,  wnen  the  disease  has  been  long  in  exirteBM^ 
is,  however,  irremediable ;  the  cicatrices  are  permanent^  and  the  im 
never  returns  on  the  denuded  spots. 

Tbeatmknt. — ^The  treatment  of  favus  consists  in  impfoving  it 
general  health  by  nutritious  diet  and  tonic  r^men ;  by  the  me  of 
ordinary  tonics  for  general  indications  of  debility ;  chaly beateo  in  th 
case  of  anaemia ;  and  the  iodide  of  iron  and  cod-liver  oil  where  strtuM 
is  suspected  or  obvious. 

Locally,  the  first  step  must  be  to  remove  the  crusty  and  secondly,  to 
soothe  the  local  irritability  and  inflammation  of  the  skin.  Situnte 
the  crusts  with  oil  or  lard,  and  cover  the  part  for  twenty-four  hoon 
with  an  oiled  silk  cap,  and  the  crusts  will  be  so  far  softened  as  to  bo 
raised  without. difficulty  from  its  bed,  and  if  the  procedure  be  man- 
aged with  adroitness^  without  lesion  of  the  skin ;  if  the  crust  do  not 
separate  easily,  the  inunction  and  covering  may  be  repeated  bt 
another  interval  of  twelve  or  twenty-four  hours.  When  idi  the  onut 
is  disposed  of,  the  head  should  be  washed  with  the  juniper-tar,  petro- 
leum, or  carbonic  acid  soap,  and,  after  drying,  anointed  with  a  dilated 
nitric  oxide  of  mercury  ointment.  The  washing  should  be  repested 
daily,  as  also  the  ointment ;  and  with  moderate  care,  any  further  for- 
mation of  crust  may  be  prevented,  and  the  skin  will  return  to  its 
healthy  state.  When  there  is  hair  on  the  head,  assiduous  combing 
and  brushing  may  be  added  to  the  washing  and  inunction. 

EEBioy. 

Sjn.  Mdikerion  ;  inflammatio  foUictdorum  capUU  $uppurans  ;  acheret ;  wcaXUd  kmi» 

Kebion  is  a  suppurative  inflammation  of  the  hair  follicles  of  the 
scalp,  which  results  in  the  destruction  of  the  hair  pulp  and  fall  of  the 
hair.    It  is  known  by  the  occurrence  of  patches  of  a  deep  red  or 
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purplish  color,  more  or  less  tumefied,  sometimes  nearly  flat  and 
sometimes  prominent,  and  studded  with  yellow  points  corresponding 
with  the  apertures  of  the  hair  follicles,  and  containing  a  yellowish- 
white  pus.  The  disease  begins  suddenly^  the  first  indication  of  its 
existence  being  frequently  the  fall  of  the  nair  and  the  discovery  of  a 
bald,  or  scalled,  and  inflamed  patch ;  hence  the  term  scalled  head.  In 
a  few  days  it  is  apt  to  swell  up  into  a  tumor  of  considerable  elevation 
and  extremely  tender  and  painful;  and  the  tumor  gives  issue,  by 
numerous  openings,  to  a  muco-purulent,  viscous,  and  honey-like^ 
fluid.  The  aescription  of  this  disease  given  by  Celsus  is  remarkable 
for  its  accuracy ;  he  comparer  it  to  a  ''  furuncle  in  shape,  but  larger 
and  more  painful.  When  it  maturates,  it  presents  a  number  of 
foramina,  through  which  exudes  a  glutinous  and  purulent  humor.'' 
Celsus  also  describes  this  fluid  as  a  **  glutinous  palish  humor,  of  the 
consistence  of  honey,  or  resembling  the  juice  of  the  mistletoe,  or 
Bometimes  oil.'" 

KSrion  presents  two  principal  varieties,  having  reference  to  its 
distribution ;  namely,  kerion  confertum,  and  Jcerion  dUpersum  ;  the 
former  pi^enting  scutiform  patches,  commonly  of  one  or  two  inches 
in  diameter,  and  often  perfectly  circular ;  the  latter  being  small  in 
8ize»  and  scattered  over  the  head,  comprising  in  their  area  only  a 
small  cluster  of  follicles.  In  other  respects  both  varieties  are  alike 
and  pursue  the  same  course.  In  their  exudative  stage,  the  hair 
around  the  patches  is  apt  to  become  agglutinated  and  matted  over 
the  disease,  and;  with  the  desiccated  secretion,  to  form  a  crust  of  con- 
siderable thickness,  unde/ which  the  mucopurulent  matter  collects  in 
OODsiderable  quantity.    Inflammatorv  Congestion  is  at  the  same  time 

1>ropagated  to  the  adjoining  skin ;  there  is  pruritus  and  pain ;  the 
ymphatic  glands  of  the  scalp  become  enlarged  and  tender,  and 
abscesses  are  produced  in  their  neighborhood. 

The  tumor  of  kerion  at  this  period  communicates  a  hollow  sensa- 
tion to  the  touch ;  there  is  fluid  under  the  skin,  and  not  unfrequently 
under  the  fascia  also,  and  possibly  under  the  pericranium;  but  a 
puncture  leads  to  no  good  result ;  the  fluid  is  not  pus,  but  a  viscous 
and  colorless  albuminous  matter,  which  is  speedily  absorbed  when 
the  disease  puts  on  a  curative  action.    Celsus  alludes  to  this  when  he 

'  Henoe,  doubtless,  the  tenn  kSrion  and  melikerioD,  or  honejcomb,  the  puffed 
interfoUicalar  epaces  representing  the  framework  of  the  comb.  We  have  also 
compared  the  tumor  to  a  large  fleshj  strawbeny,  which  it  sometimes  doselj 
resembles. 

I  Celsus  obserres  that  kSrion  "  is  a  genus  of  ulcer,  so  named  bj  the  Greeks  fh)m 
its  resemblance  to  the  honeycomb.  There  are  two  species.  One  is  whitish,  and 
like  a  furuncle  in  shape,  but  larger  and  more  painful.  When  it  maturates,  it 
presents  a  number  of  foramina,  through  which  exudes  a  glutinous  and  purulent 
humor ;  but  it  never  maturates  thoroughly.  When  opened,  it  is  found  to  contain 
more  corrupt  matter  than  a  boil,  and  is  also  more  deeply  rooted.  It  is  seldom  met 
with  elsewhere  than  among  the  hair.  The  other  kind  is  smaller,  prominent,  hard, 
broad,  greenish,  pale,  and  more  ulcerated,  since  the  foramina  correspond  with  every 
individual  hair,  and  give  exit  to  a  glutinous  palish  humor,  of  the  consistence  of 
honey,  or  resemi>ling  the  juice  of  the  mistletoe,  or  sometimes  oil.  The  pain  and  in- 
flammation are  severe,  so  as,  in  some  instances,  to  excite  a  sharp  attack  of  fever.  .  .  . 
If  the  usual  remedies  fail  in  effecting  a  cure  in  either  of  these  diseases,  the  ulcer 
should  be  cut  out  to  the  fuir extent  of  the  diseased  structure." 
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saysi  that  the  tamor  '^  never  maturates  thoronghly,"  that  H  Qontaim 
''  more  oorrupt  matter  than  a  boil,  and  is  alao  more  deeply  loolei" 

Beviewing  the  pathognomonic  oharacters  of  kSrion,  we  ahall  iiid 
ihem  to  be,  the  sadden  baldness  of  the  patch,  the  ebngBateid  lai 
swollen  appearance  of  the  skin,  the  gaping  apertnrea  of  tlie  firilielak 
the  postnlar  ilpots ;  these  signs  forming  a  kind  of  first  stage  of  Ai 
disease ;  then  the  very  considerable  tumefiictimi  of  the  akin^  Ai 
magnified  follicles,  the  pnfEed  borders  of  the  fblliales^  the  oopions  ni 
peculiar  secretion,  the  tendency  to  inonistatioQ,  the  enlamaent  of 
lymphatic  glands^  and  the  extension  of :  the  disease  to  tae  dai«r 
tissues  of  the  scalp ;  lastly,  and  as  a*  final  stagey  the  mone  or  wi 
permanent  baldness  of  the  diseased  spot  In  a  recent^  cass^  die  htir 
may  be  reproduced  on  the  bare  spots,  but  in  one  of  ohroilio  dmatiQa 
the  follicles  are  too  seriously  disorganised  to  piodaoe  hair  «fcr  ^iiiu 
the  hair  papill»  are  obliterated  ami  destroyecL 

K^rion  is  a  disease  of  childhood  and  youth ;  we  have  aeeii  but  ooe 
case  in  the  adulty  and  that  was  associated  with  albanunvis.  h 
fourteen  cases,  the  ages  of  the  patients  ranged  from  five  to  tUileei, 
nine  occurring  between  five  years  and  ten.  Its  diirali0O  aft  th6 
beginning  of  treatment  ranged  between  two  months  and  two  vsii% 
ei^t  cases  having  been  in  existence  under  three  mtwtim,  and  tio 
oases  over  one  year.  Of  the  forms  of  the  disease  presented  in  IhM 
cases,  eight  were  examples  of  k$rion  dispersum,  and  six  ef  khioa 
confertum,  one  being  in  the  suppurating  stage. 

KSrion  must  be  regarded  as  belonging  to  ibe  saane  gimp  M 
trichonosis  tonsurans  and  favus,  representing,  in  {act»  an  inflammir 
tory  and  pustular  form  of  the  same  disease.  In  trichonosis  the  part 
chiefly  attacked  is  the  hair  pulp  and  hair ;  in  &vus  and  k^rion,  the 
hair  follicle ;  but  between  the  latter  there  is  the  marked  di£breno6  of 
one  being  a  dry,  the  other  a  moist  affection ;  in  other  respeols  the 
latter  diseases  are  so  like,  as  to  suggest  the  idea  of  k5rion  being  i 
pustular  favus.  The  phytiform  disorganization  of  trichonosiB  and 
favus  has  not  yet  been  discovered  in  k^rion,  but  we  have  no  donbt  of 
its  presence,  and  that  kSrion  must  be  added  to  the  group  of  disesaes 
of  which  that  peculiar  morbid  phenomenon  is  the  leading  character. 

Of  the  fourteen  cases  of  kerion  already  referred  to,  trichonosis 
annulata  was  present  as  a  complioatioQ  in  two,  and  trichonosis  tonsa- 
rans  in  one,  while  a  brother  of  one  patient  had  the  former  aflkction, 
and  a  sister  of  another  the  latter ;  so  that  five  of  the  fourteen  cases 
were  actually  associated  either  directly  or  indirectly  with  trichoDosia; 
and  in  one  of  the  above  oases  k@rion  manifested  itself  on  a  patch  of 
trichonosis  tonsurans.  Other  complications  of  kerion,  occurring  each 
in  a  single  instance,  were  furunculus  and  eczema. 

Diagnosis. — The  practitioner  must  guard  himself  against  con- 
founding the  bald  patches  of  kerion  with  those  of  area;  in  one^ 
inflammation  or  traces  of  inflammation  are  present ;  the  other  ia  a 
baldness  resulting  from  exhaustion  of  tissue.  From  the  kindred  dis- 
eases trichonosis  and  favus,  the  presence  of  tumefaction  alnd  suppora- 
tion  is  the  distinguishing  ^V)Ai*acter.  ^ 
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V.TJSB. — The  cause  of  kerion  is  nutritive  debility,  posssibly  asso- 
^d  with  the  strumous  diathesis.  The  remote  predisposing  causes, 
he  fourteen  cases  already  mentioned,  were  as  follows :  anaemia, 
dola,  eczematous  diathesis,  errors  of  diet,  climate,  as  illustrated  in 

transfer  of  India-born  children  to  England,  and  the  nosophytic 
liesis. 

Prognosis. — Kerion  is  slow  and  chronic  in  its  nature,  but  yields 
>rably  to  the  kind'of  regimen  which  improves  the  constitutional 
rers.    When  the  disease  has  existed  long,  the  restoration  of  the 
"  on  the  bald  patches  must  be  regarded  as  hopeless. 
^ATMENT. — Kerion  calls  for  a  nutritious  and  appropriate  diet 

regimen,  and  tonic  remedies,  such  as  nitromuriatic  acid  with  the 
(tore  of  orange-peel,  quinine  with  sulphuric  acid,  phosphoric  acid 
b  a  bitter  tincture,  chalybeates,  and,  where  a  strumous  diathesis  is 
3ected,  cod-liver  oil  and  the  syrup  of  the  iodide  of  iron.  As  a 
sial  cutaneous  tonic,  the  ferro-arsenical  mixture  is  very  valuable 
this  disease  when  other,  indications  have  been  fulfilled.  Locally, 
(hing  with  the  carbolic  acid  and  juniper-tar  soap,  together  with 
ibing  and  brushing,  must  be  carefully  pursued,  painting  with  the 
stara  picis  cum  sapone,  and  dressing  with  the  juniper-tar  ointment, 
the  angaentum  picis  liquidae,  or  the  latter  in  combination  with  the 
pientam  sulphuris.  W  here  the  inflammation  runs  high  and  there 
mach  pain,  as  also  where  crusts  of  considerable  thickness  and 
ladth  have  formed,  water-dressing  must  be  adopted  for  a  while, 
til  the  inflammation  has  subsided  and  the  crusts  have  been  removed, 
its  inflamed  and  irritable  state,  a  solution  of  nitrate  of  silver,  ten 
dim  to  the  ounce,  is  often  very  useful,  and  subsequently  the  dressing 
nngaentum  picis.  To  remove  any  induration  that  may  complicate 
m  stage,  the  patch  may  be  painted  with  the  compound  tincture 
iodine.  When  a  soothing  application  is  indicated,  we  may  have 
loarse  to  the  benzoated  ointment  of  oxide  of  zinc ;  and  to  subdue 
» desquamation  of  the  surrounding  skin,  to  the  diluted  nitric  oxide 
Biorcarj  ointment. 

SYCOSIS. 
8jn.  Mentagra  ;  phjjfma  sycasU,  Bfason  Good ;  Jicou$  phjftna, 

Sycosis  (Plate  XIY.  I.)  is  an  inflammation  of  the  hair  follicles, 
leking  chiefly  the  face,  but  occasionally  extending  into  the  borders 
the  scalp.  The  inflammation  is  sometimes  marked  by  redness  and 
qoamation  only,  and  may  be  termed  erythematous;  sometimes  it  is 
nUar  or  coniform,  sometimes  jmstular,  sometimes  tubercular,  and, 
rare  instances,  fungous.  It  is  to  the  latter  form  that  the  disease 
%  its  name  sycosis,  from  0v»or,  a  flg,  because  the  fungous  develop- 
Bt  of  the  disease  resembles  the  pulp  of  that  fruit.  The  disease  is 
\  named,  firom  its  situation,  sycosis  menti,  maxillaris,  capillitii, 
ercilii,  &c.,  and  in  the  more  common  seat  of  its  occurrence,  namely 
roots  of  the  beard,  it  is  distinguished  as  mentagra.  It  is  a  disease 
he  male  of  adult  age,  and  is  very  rarely  met  with  in  the  female, 
ycosis  erythematosa  is  known  by  redness,  furfuraceous  desquama- 
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tion,  and  more  or  less  hardness  and  thickening  of  the  akin.  The 
disease  may  exist  in  this  state  for  months  without  proceeding  fluihflri 
or  may  accompany  or  follow  the  other  forma.  It  is  attended  with  a 
feeling  of  heat  and  pruritus,  and  sometimes  with  tinfflinff  and  emaftim 
but  rarely  with  any  disohar^  or  exudation  from  we  uin.  The  eiy- 
thematous  form  of  sycosis  is  often  met  with  on  the  eyebrowB  and 
temples,  while  the  rest  of  the  faioe  may  be  attacked  by  the  mon 
decided  follicular  forma. 

Sycosis  papulosa  yel  ooniformis  proceeds  firom  vaeonlar  coi^gBStioa 
of  the  follicles,  which  assume  a  conical  figure^  and  give  exit  to  a  hair 
by  the  summit  of  the  cone;  it  occurs  chiefly  on  the  chin,  aft  the  rooti 
of  the  whiskers^  and  upon  the  upper  lip,  and  is  asaooiated  with  the 
erythematous  and  commonly  witn  the  pustular  form  of  the  dissiis. 

Sycosis  pustulosa  represents  the  suppuration  of  the  pipule  or  the 
substitution  for  the  papule  of  a  conical  pustule^  filled  with  a  whitiik 
yellow  pus,  and  transfixed  by  the  hair.  The  greater  or  leas  aban- 
dance  of  the  pustules  constitutes  the  chief  difbrenoe  between  the 
papulous  and  the  pustulous  yariety,  and  the  latter  ia  mora. or  kii 
extensively  associated  with  the  erytnematoua  and  papoloua  fiMraui 

Sycosis  tuberculosa  may  be  associated  with  all  the  thrae  pieoedim 
forms,  and  take  the  place  of  a  complication  of  the  original;  dieeew. 
Sycosis  is  always  chronic^  but  the  tuberculous  oharaoter  repreaenln 
more  chronic  aisposition  than  any  of  the  rest.  Thd  aooroe  of  the 
tuberculation  is  a  thickening  and  indltration  of  the  akin,  aooMtiBNi 
arising  from  the  operation  of  the  erytiiematoua  form  njpaa  the  deeper 
tissues*  and  afterwards  succeeded  by  the  papular  and  poatalar  eny- 
tion. 

Sycosis  fungosa  or  ficosa  is  more  rare ;  indeed,  is  very  rare  in  this 
country,  but  may  be  present  as  a  complication  of  any  or  all  the  pre- 
ceding forms ;  and  in  a  very  severe  invasion  of  the  disease^  all  the 
pathological  forms  may  be  present  in  the  same  individuaL 

Sycosis  is  essentially  chronic  in  its  nature,  lasting  for  many  months^ 
oflen  for  years,  presenting  every  aggravation  of  inflammation,  gi?ing 
rise  to  enlarged  lymphatic  glands  in  the  neck,  sometimes  to  suhoata- 
neous  abscesses,  and  occasionally  to  ulceration  of  the  skin  and  oblite- 
ration of  the  hair  papillaa  and  follicles,  so  that  the  part  may  remaiD 
permanently  bald  and  sometimes  deeply  scarred. 

In  reference  to  the  situation  of  sycosis,  we  have  found,  in  thir^ 
cases,  eighteen  affected  in  the  chin,  six  in  the  upper  lip,  and  four  io 
the  maxillary  region ;  while,  in  two  instances,  all  these  parts  were  at- 
tacked, namely,  chin,  upper  lip,  whisker,  as  well  as  the  eyebrow,  and 
the  scalp  in  the  region  of  the  temple.  The  ages  of  ori^n  of  the  dis- 
ease ranged  between  eighteen  ana  fifty,  one  patient  beinff  sixty-two ; 
but  the  age  at  which  the  disease  is  most  frequent  ia  that  between 
thirty  and  forty.  The  duration  of  the  malady  at  the  beginning  of 
treatment  extended  from  a  few  months  to  fiftieen  years,  me  greater 
number  of  examples  being  found  between  two  and  four  years. 

Sycosis  is  a  dermatophytic  disease,  presenting  the  phytiform  kind 
of  degeneration  already  dAo^***Ml  in  connection  with  other  diseases 
of  the  follicles,  namely,  "ind  favua.    This  phytiform  tissae 
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was  first  described  by  Gruby  in  1842,  and  was  named  by  him  menta- 
grophyton ;  he  regarded  it  as  a  parasitic  plant,  and  detected  its  pre- 
sence in  the  hair-follicles,  in  the  substance  of  the  hair,  and  also  in  the 
epidermal  cells  of  the  interfollicular  portion  of  the  skin.  Latterly  it 
has  been  identified  with  the  trichophyton  met  with  in  trichonosis. 

Diagnosis. — Sycosis  may  be  mistaken  for  acne,  unless  its  relation 
to  the  hair  be  borne  in  mind ;  the  thickening  and  condensation  of  the 
skin,  the  papulation,  and  the  pustulation,  are  peculiar  to  this  disease. 
Not  so  easy  is  the  distinction  between  a  mild  form  of  sycosis  and  im-. 

Jetigo;  in  the  latter  case  we  must  make  ourselves  acquainted  with  the 
uration  of  the  disease,  and  its  special  localization  on  the  hairy  parts 
of  the  face. 

Cause. — The  cause  of  sycosis  is  debility,  chiefly  referable  to  the 
assimilative  system  ;  next  in  frequency,  to  local  conditions ;  thirdly,  to 
the  nutritive  system ;  and  fourthly,  to  the  nervous  system.  One  of 
the  most  common  of  the  predisposing  causes  is  cold :  the  disease  is  apt 
to  begin  in  the  winter  season,  and  cold  may  act  the  part  both  of  a  pre- 
disposing and  an  exciting  cause.  Other  remote  predisposing  causes 
of  debility  are,  the  eczematous  diathesis,  dyspepsia,  struma,  syphilis, 
rbeumatio  diathesis,  errors  of  hygiene,  and  organic  disease.  In  one 
case,  the  patient,  a  young  man  of  nineteen,  received  a  severe  chill 
during  verv  cold  weather ;  the  c^ill  was  succeeded  by  catarrh,  after- 
wards by  niruncle,  and  subsequently  by  sycosis ;  while  repeated  in- 
stances were  found  to  be  referable  to  the  chilling  effects  of  draughts 
of  cold  air  in  an  otherwise  heated  atmosphere.  The  disease  is  not  un- 
frequently  intermittent,  making  its  attack  in  the  winter  time,  and  get- 
ting well  in  the  summer. 

Prognosis. — Sycosis,  as  we  have  seen,  is  very  obstinate,  but  not 
dangerous  to  health,  and  of  late,  with  an  improved  method  of  treat- 
ment, has  become  more  manageable  than  heretofore. 

Treatment. — The  difficulties  of  treatment  of  sycosis  are  propor- 
tioned to  the  difficulty  of  reaching,  with  our  remeaial  means,  the  real 
seat  of  the  disease,  namely,  the  interior,  and  often  the  fundus  of  the 
hair-follicle.  To  efieot  this  object,  we  must  remove  the  hair  by  avul- 
sion, and  afterwards  apply  our  remedies,  the  most  efficient  for  the 
purpose  being  the  bichloride  of  mercury,  either  in  lotion  or  in  solution 
in  glycerole,  the  unguentum  hydrargyri  nitratis,  or  the  unguentum 
iodidi  sulphuris,  of  the  strength  of  one  or  two  scruples  to  the  ounce. 

We  must  instruct  our  patient  to  wash  the  eruption  thoroughly  with 
the  carbolic  acid  or  juniper-tar  soap,  and  then  to  pull  out,  by  means 
of  a  pair  of  tweezers,  every  hair  growing  on  the  diseased  part;  the 

?roce8s  is  painful  and  tedious,  but  it  is  the  only  certain  means  of  cure. 
'he  hairs  should  be  drawn  out  singly  and  by  a  steady  pull ;  the  most 
diseased  spot  selected  for  a  beginning,  a  small  space  cleared  at  first, 
and  enlarged  at  each  sitting,  until  every  hair  is  removed.    One  of  our 

Eatients  informed  us  that  he  had  extracted  sixteen  hundred  hairs  from 
is  upper  lip  in  three  weeks.  The  hairs  surrounded  by  a  pustule  at 
their  base  come  out  the  most  easily  ;  but  fomentation  with  warm  water 
and  washing  with  the  juniper- tar  soap  diminish  the  pain  of  the  ope- 
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ration  yerj  considerably,  and  fkeilitete  its  ittoompli^hineiik  After  die 
operation  is  over  for  the  day,  a  smear  of  aoetnte  of  lead  ointment  (gr. 
Y  ad  Sj)  adds  very  maob  to  the  oomfort  of  the  sldii.  B^  insistiiig  oi 
this  plan  the  most  obstinate  syoosis  may  be  brought  mto  a  eanbb 
state,  and  often  may  be  oared  in  the  oonrse  of  a  few  weeka. 

Where  any  constitntional  disorder  is  present^  that  most  beoorreotoi 
by  the  osoal  means:  by  aperienta^  to  r^alate  the  saoretioiM;  hf 
UynioB,  to  remove  debility ;  and  by  appropnate  dietetic  and  hygieme 
means.  Arsenio,  and  the  triple  solution  of  meroory,  iodine^  and  anenio, 
80  useful  in  many  ohronio  affections  of  the  skin,  are  impcMtent  in  sjeo- 
sis  without  the  assistance  of  local  treatment. 


CHAPTER  XXIV. 

AFFECTIONS  OF  THS  BBBIPABOUB  BYflrTEIL 

The  sebiparoub  ststxk  is  a  part  of  the  ffeneral  fblfienlar  sytta 
of  the  skin,  sharing,  with  the  hair  system  andthe sndoriparoQSSjMi. 
the  follicular  apparatus  of  the  entire  Qutaneous  sariaoe.  The  fidlkki 
of  the  hair  system  are  provided  with  sebiparous  foUioIea  or  ^buk] 
but  in  treating  of  diseases  of  the  haLrs^  we  disregard  the  litter  «  nr 
forming  only  a  secondary  office ;  so,  in  considenng  the  diseases  ofdie 
sebiparous  system,  we  do  not  overlook  the  connection  of  the  small 
hairs  of  the  body  with  the  sebaceous  apparatus,  althouffh  we  give  oor 
attention  especially  to  the  latter.  In  structure,  the  sebiparous  and  tbe 
hair  system  have  one  part  in  common,  namely,  the  outlet  of  the  folli- 
cle ;  and  this  is  important  to  be  borne  in  mind. 

The  diseases  of  the  sebiparous  system  admit  of  a  primary  diviaos, 
into  diseases  of  structure  and  diseases  of  function.  The  diseusB  of 
structure  affect  chiefly  the  epidermal  lining  of  the  aperture  of  the  fid* 
licle  and  the  epithelial  lining  of  the  tubuli  of  the  gland. 

The  diseases  of  function  are :  abnormal  states  of  the  sebaceous  secre- 
tion ;  simple  retention  of  secretion ;  and  retention  with  inflammatioi 
of  the  adjacent  cutaneous  textures,  the  latter  constituting  aicne.  In  i 
tabular  form,  the  affections  of  the  sebaceous  system  may  be  arranged 
as  follows : — 

1.  Diseases  of  stbugtubs. 

Hypertrophy  of  epidermis.  Hypertrophy  of  epithelium, 

Cancerous  hypertrophy. 

2.  Diseases  or  function. 

a.  Abnormal  secretion, 
Stearrhoea,  Asteotodes,  Allosteotodes. 
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b.  Retention  of  secretion. 

Comedoaesy  Tu  mores  encystici, 

Tumores  sebipari,  Tubercula  sebacea. 

c.  Retention  of  secretion  with  inflammation. 

Acne. 

1.  DISEASES  OF  STKUCTURE. 

Epiderkic  htpertbophy  is  an  enlargement  of  the  conical  epi- 
dermic  plug  which  occupies  the  mouth  of  the  follicle,  an  hypertrophy 
belonging  to  the  corneous  tissue  of  the  epidermis.  We  have  seen 
this  disease  only  a  few  times,  but  once  in  a  well-marked  degree,  when 
it  appeared  as  a  crop  of  transparent  horny  papulae  dispersed  over  the 
forearms.  The  papulae  were  several  hundreds  in  number,  hemispheri- 
cal, yellowish,  smooth,  transparent,  and  extravascular ;  each  papula 
presenting  at  its  summit  the  aperture  of  a  pore.  They  were  larger 
than  those  of  lichen,  and,  regarding  the  disease  as  a  papular  hyper- 
trophy of  the  epidermis  of  the  cutaneous  follicle,  we  termed  it  papulse 
epidermicas.  Our  treatment  of  this  case  was  daily  ablution  with  the 
janiper-tar  soap  and  active  friction. 

Epithelial  hypbbtrophy  (Plate  XX.  figs.  2,  8),  to  which  from 
its  color  and  laminated  appearance  we  have  given  the  name  of 
XANTHELASMA,  affects  the  deeper-seated  lining  of  the  common  follicle 
as  well  as  that  of  the  sebiparous  gland,  and  is  apt  to  spread  to  the 
rete  muoosum  of  the  interfoUicular  integument.  The  morbid  tissue  is 
yellow  in  color,  yellow  hypertrophy  of  the  epithelium,  the  tint  of  yellow 
Tarying  from  a  pale  cream  to  a  bright  golden  tint.  It«  presents  two 
principal  varieties,  papular  and  laminated,  the  former  being  limited 
to  the  apertures  of  the  follicles,  the  latter  spreading  from  one  follicle 
to  another,  and  producing  a  plate  of  considerable  extent,  sometimes 
smooth  and  sometimes  granulated.  The  papular  variety,  xanthelasma 
papuhsum,  or  papulae  flavse  epithelii  cutis,  occurs  in  the  form  of  papules 
of  considerable  size,  and  may  be  met  with  dispersed  over  any  part  of 
the  body.  The  papular  are  smooth,  hemispheroidal,  sometimes  flat- 
tened on  the  summit,  perforated  by  the  aperture  of  a  pore,  elastic, 
insensible,  and  of  a  buff  or  nankeen  yellow  color.  To  the  eye  they 
suggest  the  idea  of  a  yellowish-tubercular  or  cheesy  matter  deposit^ 
beneath  the  cuticle,  but  a  puncture  proves  them  to  be  organized  and 
vascalar,  in  consequence  of  the  vascular  parietes  of  the  gland  being 
carried  upwards  to  the  surface  by  the  growth  of  the  morbid  epithelium. 
They  have  no  tendency  to  suppurate  or  ulcerate,  but  remain  perma- 
nently on  the  skin,  sometimes  increasing  slowly  in  size.  In  a  gentle- 
man, at  present  under  our  care,  suffering  from  a  chronic  syphilitic 
affection  of  the  tongue  and  palm  of  the  hands,  a  crop  of  these  papulae 
flav88  are  dispersed  over  the  forearms,  chiefly  on  the  anterior  surface ; 
a  few  are  developed  on  the  back  of  the  hands ;  there  is  a  small  cluster 
of  coherent  papules  on  the  point  of  the  elbow,  and  several  on  the 
pinna  of  the  ear.     The  laminated  variety,  xanthelasma  planum  or 
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hminee  flaves  qnthelii  cutis,  is  oommonlv  seen  in  the  integument  of 
the  eyelids,  xavUheJaama  palpArarum,  and  more  partioolarlj  in  penoos 
of  the  female  sex.  It  is  in  the  eyelids  that  we  most  ft^ecjnently  hive 
the  opportunity  of  observing  the  extension  of  tha  morbid  ohange  of 
the  epithelium  to  the  rete  muoosum ;  and  it  is  there  more  or  lev  ex* 
tensive  in  distribution.  This  disorder  appears  more  eommonly  after 
the  mid-period  of  life  than  ia  youth ;  and  is  usually  pennaneoi  It 
presents  considerable  variety  in  tint  of  oolot,  being  sometimes  ereui 
colored  or  a  light  buf(  and  sometimes  a  bright  golaen  yellow ;  il  ako 
offers  some  dilbrenoes  of  surface,  having  reference  to  its  disoiele  or 
confluent  origin,  and  to  a  disposition  to  spread  more  or  leai  ufMq 
to  the  neighboring  rete  mucosum.  In  the  former  oase  (flg:  8)  it  pn- 
serves  its  papular  character,  and  has  a  granular  appearanoe;  iD«Ai 
latter  (fig.  2)  it  is  smooth.  This  affection  is  delineated  by  Ssyer  ii 
his  atlas  of  plates  under  the  name  of  ^  plaques  jaunatres  des  ptQ- 
pieres^"  and  is  described  by  Addison  and  Outl  in  the  Ghiy's  Bospitil 
Keports,  under  the  name  of  Yitiligoidea ;  die  papulw  variety  thej 
call  y .  Ghranulosa ;  and  the  smooth  variety,  Y.  plana.  The  name  wai 
suggested  by  the  discoloration  of  the  slcin  in  patches^  but  is  not  i 
happy  designation,  as  the  disorder  has  no  relation  to  the  disaiM 
included  in  the  genus  vitiliga 

Gull  believes  he  has  traced  some  relation  between  this  disorder  iid 
a  morbid  state  of  the  Uver ;  and  the  fleust  of  the  oooarrenee  of  tin 
disease  after  the  mid-period  of  life,  and  its  association  with  an  aeoami* 
lation  of  yellowish  and  dusky  piffment  in  the  rest  of  the  sku,  lie 
circumstances  favoring  this  hypothesis.  On  the  other  hand,  we  lute 
twice  seen  it  in  ^oung  women  in  whom  there  was  no  symptom  tA 
torpid  action  of  liver  present.  The  most  marked  case  we  have  met 
with  occurred  in  a  ^ouog  woman  who  was  perfectly  healthy  in  til 
her  functions.  Again,  it  is  remarkable  that  the  disorder  is  almoet 
exclusively  confined  to  women. 

Regarding  these  formations  as  a  degeneration  of  structure^  depend- 
ent on  debility  aAd  lowered  vitality  of  tissue,  the  ^reo^menl  we  hive 
to  recommend  is  stimulant  and  alterative;  in  the  papular  form,  dis- 
persed upon  the  limbs,  saponaceous  ablutions  with  the  juniper-tir 
soap,  followed  by  friction  with  the  unguentum  sulphuris;  and  in  the 
case  of  the  concentrated  form  met  with  on  the  eyelids^  the  cautions 
application  of  a  soltition  of  potassa  fusa.  In  the  latter  case  we  hive 
used  the  compound  tincture  of  iodine  and  acetum  cantharidis  without 
any  good  result.  Constitutionally,  we  should  prescribe  the  ferro- 
arsenical  mixture,  of  the  strength  of  three  minims  of  Fowler's  eola- 
tion to  the  drachm,  three  times  in  the  day. 

Cakcerous  Htpurtrophy,  or  epithelial  cancer,  is  apt  to  show  iteelf 
at  the  apertures  of  the  follicles,  where  it  assumes  the  form  of  a  small 
tabercle,  with  lobulated  and  semi-transparent  borders  and  depressed 
centre.  We  have  transferred  the  consideration  of  this  form  of  degene- 
ration of  the  epithelial  tissues  to  our  chapter  on  carcinomatous  iffeo- 
tions  of  the  skin,  to  which,  from  the  nature  of  its  subsequent  histor/i 
it  more  especially  belongs. 
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2.  Diseases  of  function. 

The  diseases  of  function,  or  diseases  of  secretion  of  the  sebipa- 
roQs  follicles,  present  two  principal  heads,  having  reference  to  the 
exereiion  or  retention  of  the  sebaceous  substance.  The  excreted  geba- 
ceous  matter  may  be  in  excess ,  or  it  may  be  deficient  in  quantity,  and 
it  may  be  altered  in  its  qualities.  When  simply  detained  in  the  folli- 
cles, the  aperture  of  the  follicle  may  remain  open,  or  it  may  be  closed, 
and  the  imprisoned  matter  may  be  more  or  less  altered  from  its  normal 
condition.  Lastly,  with  altered,  and  commonly,  torpid  secretion,  we 
may  have  inflammatiop  of  the  immediately  surrounding  tissues. 

The  diseases  of  excretion  are  stearrhcea,  or  excess  of  secretion  : 
asteotodes,  or  absence  of  secretion ;  and  allosteotodes,  or  alteration  of 
secretion. 

stearrhcea  simplex. 

Sjn.  Seborrhaa ;  $ebaceout  Jluz ;  cutis  unctuosa. 

Stearrhcea,  or  seborrhoea,  cpmmonly  presents  itself  as  a  greasy 
condition  of  the  skin  (cutis  unctuosa),  and  is  usually  met  with  on  the 
face ;  there  is  also  associated  with  this  state  of  secretion  a  certain  de- 
gree of  vascular  congestion  and  general  coarseness  of  structure  of  the 
skin ;  the  apertures  of  the  follicles  are  enlarged,  and  the  interfollicular 
integument  puffed  up  like  the  rind  of  an  orange. 

Great  diversity  exists  among  individuals  in  relation  to  the  quantity 
of  sebaceous  secretion  naturally  poured  out  upon  the  surface, of  the 
skin.  In  certain  instances  we  have  cx^casion  to  remark  a  great  in- 
crease of  this  secretion,  particularly  during  the  progress  of  constitu- 
tional affections  in  whicn  the  activity  of  the  cutaneous  circulation  is 
exciied.  When  this  condition  is  present,  the  skin  is  bedewed  with 
an  oily  fluid,  which  is  especially  abundant  on  the  nose,  face,  and  head, 
and  upon  all  those  parts  of  the  body  in  which  the  glands  are  present 
in  considerable  number.  The  augmented  secretion,  after  continuing 
a  variable  length  of  time,  gradually  diminishes  without  requiring 
medical  treatment,  and  without  giVing  rise  to  any  unpleasant  symp- 
toms, further  than  those  which  are  necessarily  associated  with  the 
unsightly  appearance  of  a  greasy  skin.  This  affection  may  be  often 
seen  in  persons  otherwise  enjoying  excellent  health,  in  whom  an  over- 
stimulatmg  diet^  or  some  slight  disorder  of  digestion,  can  alone  be 
assigned  as  a  probable  cause.  At  other  times  it  depends  on  torpor 
of  the  skin,  and  is  associated  with  general  torpor  of  the  whole  system. 

In  more  severe  cases  of  the  sebaceous  flux,  the  skin  is  somewhat 
congested  and  thickened,  the  common  apertures  of  the  excretory  ducts 
and  hair-follicles  are  enlarged,  and  the  secretion  poured  out  spreads 
in  considerable  quantity  on  the  epidermis.  This  profuse  form  of  the 
disease  is  usually  met  with  on  the  face,  continues  for  a  great  length 
of  time,  and  evinces  no  disposition  to  improve  without  medical  treat- 
ment. Such  cases  are  accompanied  with  pruritus,  and  often  with 
shooting  pains. 
43 
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AsTBOTODBB  indicates  a  defioienoy  or  absenoe  of  the  mtanl  nbi- 
oeons  seoretion,  and  the  skin  as  a  ocmseqiienoe  is  drf,  dir^  looUi^ 
and^Tonghened  by  desqnamatioiL  This  conditioQ  of  the  seeratiig 
flmotion  is  sometiineB  met  with  ia  elderly  penou^  or  tfao0»  who  hsn 
been  exposed  to  extremes  of  climate  or  TioiaBitiidjes  of  wsatheTiism 
sea  TOjraffes.  When  a  certain  portion  of  sebaoeom  MhiliMS  ii 
excreted  by  the  follides^  it  is  apt  to  conorele  nnon  the  sk&i^  aal  isni 
dry,  dirtf,  dosely-adherent  laminaa^  and  excite  some  irrltatifMi  of  te 
sorronnding  skin;  and  if  these  laminated  concretions  be  lesMfw^jb 
ontide  is  apt  to  be  torn  and  the  skin  to  bleed;  and  wfaes  tisghfllsl, 
the  excoriations  may  degenerate  into  an  nnhealihy  seereCiBg  sutei 
An  aooumnlation  of  these  lamina,  with  specks  of  concretion  on  te 
face,  ha§  been  termed  ichthyosis,  or  tnore  properly,  sanriosis  ssbsoei. 
They  are  commonly  associated  with  a  generally  sordid  oondilioB  of 
the  skin. 

ALLOSIBOVODXS. 

ALLOBirEOTonsi^  or  alteration  of  sebaceous  secretion,  is  oonuwiily 
marked  by  alteration  of  color  and  density  of  the  seeititioB.  In  om 
case  it  may  be  yellow  and  abundant  in  quantity,  iterrAoNi  flmmtm; 
in  another  also  abundant^  bat  charged  with  pigment^  and  silmost  Usd; 
UeofrhBa  nigrioana;  while  in  a  thira  the  pigment  piay  pireseiit  a  bfauik 
or  a  greenish  tint,  the  former  of  these  states  constitnting  $lmnkm 
comdea.  Alteration  of  density  we  hare  already  conridered  fai  tho» 
laminated  and  squamous  concretions  on  the  epidermis^  which  hive 
been  named  sebaceous  or  false  ichthyosis  or  sauriderma. 

Stsabrhcba  flayesgbns. — In  this  disorder  the  abnormal  seoretioB 
is  of  a  golden  or  dirty  yellow  color,  and  forms  a  film  on  the  sotCmm^ 
which  gires  the  skin  a  coarse  and  disagreeable  appearanoe.  The  sob- 
stance  is  soft,  and  may  be  removed  more  or  less  easily  firom  the  epi- 
dermis ;  sometimes  it  can  be  wiped  away  with  the  handkerofaieC  hot 
at  other  times  adheres  very  tenaclbusly.  When  removed,  it  is  pro- 
duced again  in  the  course  of  twelve  hours,  and  in  twenty-fimr  hoon 
regains  its  original  thickness.  The  seat  of  this  afEecticm,  in  the  mm 
which  have  come  under  our  observation,  is,  the  nose,  cheeks^  and 
scalp.  The  subjects  of  the  disorder  on  the  face  were  ladies;  while 
the  affection  of  the  scalp,  though  more  common  in  women  than  ia 
men,  we  have  seen  in  both. 

Stearrhoea  flavescens  sometimes  assumes  a  chronic  charloter,  and 
tiie  abnormal  secretion,  instead  of.  being  soft  and  removable  by  abla- 
tion, forms  a  hard  and  dense  crust,  which  adheres  firmly  to  m  akii^ 
and  can  only  be  separated  bv  means  of  a  poultice  or  water  dressing. 
The  skin  becomes  secondarily  diseased  in  consequence  oS  the  irrita- 
tion caused  by  the  crust,  and  the  affection  puts  on  a  tronblesome 
character.  A  case  of  this  kind,  at  present  under  oar  care^  has  existed 
for  six  years,  and  was  originally  excited  by  exposure  to  the  heat  of 
the  sun. 
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Stbarrhcea  nigricans. — The  abnormal  sebaceous  substance 
|K)ured  out  upon  the  skin  has  occasionally  a  grayish  app)earance,  and 
in  some  instances  is  more  or  less  black.  In  other  respects,  namely, 
IB  relates  to  consistence  and  thickness,  it  resembles  the  aeposits  which 
ire  formed  in  stearrhoea  flavescens. 

Examined  with  the  microscope,  we  found  this  deposit  to  correspond 
with  ordinary  sebaceous  substance,  but  the  nuclei  of  the 
cells,  instead  of  being  colorless,  were  black,  and  eyery        Fig.  0. 
liere  and  there  formed  masses  of  considerable  size.    They 
were  identical  in  structure  with  the  deepest-colored  cells 
of  the  rete  mucosum  of  the  negro  skin,  the  nuclei  being 
oomposed  of  an  aggregation  of  granules  more  or  less 
Bhaaed  with    pigment    These    appearances  correspond 
with  what  we  had  preyiously  obseryed   in  some  black 
natter  removed  from  the  skin  of  the  face  by  Mr.  Gregory  Forbes,  in 
t  young  lady  who  was  under  the  care  of  Dr.  Maclntyre. 

In  Dr.  Maclntyre's  case,  the  abnormal  secretion  could  be  removed 
bj  washing,  leaving  the  skin  beneath  perfectly  natural,  and  was  repro- 
looed  in  the  course  of  twelve  hours.  In  another  case  of  this  kind, 
f^hich  occurred  to  Mr.  Teevan,  and  of  which  an  account,  with  a 
rawing  of  the  appearance  of  the  patient^  is  published  in  the  twenty- 
jgbth  volume  of  the  Medico-Chirurgical  Transactions,  the  skin  was 
>  sensitive,  that  the  young  lady  was  induced  to  abstain  from  any 
btempt  at  washing  away  the  secretion ;  and  each  fresh  effusion  was 
reoeaed  by  a  pricking  and  burning  heat.  The  most  remarkable 
latareB  in  the  case  of  Mr.  Teevan's  patient  are,  the  suddenness  with 
hich  the  effusion  took  place  after  the  skin  was  perfectly  cleared,  and 
16  occurrence  of  black  vomitings,  black  dejections  from  the  bowels, 
id  a  black  pigment  in  the  urine,  when  the  secretion  on  the  face  was 
Tested.  The  young  lady  who  was  the  subject  of  this  unpleasant 
iK^on  had\been  under  the  care  of  Dr.  Bead,  of  Belfast,  for  a  severe 
UD  in  her  side.  At  that  time  the  cutaneous  affection  had  not 
itracted  much  attention,  and  Dr.  Read  was  of.  opinion  **  that  it  was 
mnected  with  imperfect  menstrual  function.''  An  analysis  of  the 
lack  secretion  from  this  patient,  made  by  Dr.  G.  O.  Bees,  showed  its 
>mpo6ition  to  be,  carbon,  iron,  lime,  albuminous  matter,  fatty  matter, 
id  chloride  and  phosphate  of  soda. 

In  a  case  at  present  under  our  treatment,  the  blackness  is  confined 
I  the  eyelids  and  adjacent  side  of  the  nose,  giving  to  the  young  lady 
ho  is  the  subject  of  the  affection  the  appearance  of  having  extensive 
xshymoses  of  the  eyelids  (Plate  XX.  fig.  1).  When  the  discolora- 
on  is  coming  on,  she  has  a  sensation  of  fulness  about  the  eves,  with 
ight  indistinctness  of  vision  and  a  little  headache.  The  discolora- 
on  is  usually  greatest  in  the  evening,  and  is  subject  to  increase  with 
aziety  or  fatigue.  When  wiped  with  a  cambric  kandkerchief,  the 
andkerchief  is  soiled.  Most  of  the  recorded  cases  of  this  disease, 
id  those  that  have  fallen  under  our  own  notice,  have  occurred  upon 
le  face,  and  particularly  the  eyelids,  and  have  been  associated  with 
lat  very  peculiar  affection  of  the  eyeball  and  the  eyelids,  first 
escribed  by  ourselves  under  the  name  of  melasma  oculi. 
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It  is  more  than  probable  that  some  of  the  cases  of  black  penpin- 
tioQ  mentioned  by  the  old  writers  were  of  the  same  natare  as  the 
cases  quoted  above.  The  following  instance  of  a  similar  disorder  is 
published  in  the  Philosophical  Transactions,  by  Mr.  Yonge.  "  A  girl, 
sixteen  years  old,  a  daughter  of  Mrs.  Elizabeth  Worth,  of  Plymoath, 
about  tne  end  of  April,  1709,  had  a  few  hot  pimples  rose  od  h« 
cheeks,  which  bleeding  and  a  purge  or  two  cured.  She  oontinoed 
very  well  till  about  a  month  afterwards,  when  her  fiice^  so  ftr  as  ii 
usually  covered  with  a  vizard-mask,  suddenly  turned  black  like  tint 
of  a  negro.  This  surprising  accident  much  frightened  her,  especiilly 
after  some  foolish  people  persuaded  her  she  was  bewitched,  and  new 
to  be  cured.  By  prayers,  exorcisms,  &C.,  which  they  used,  in  order 
to  relieve  the  fascination,  they  increased  the  passion  and  terror  of  miod 
to  a  great  degree,  even  to  distraction,  and  then  desired  my  assistanoe. 
By  the  arguments  which  I  used,  and  some  composing  anti-hysterical 
remedies,  the  violence  of  her  fits  became  much  pacified.  I  directed 
a  lotion  for  her  face,  which  took  off  the  discoloration ;  yet  it  retamed 
frequently,  but  with  no  regularity;  sometimes  tvrioe  or  thrice  in 
twenty-four  hours,  sometimes  five  or  six  times.  It  appears  insensiUy, 
without  pain,  sickness,  or  any  symptoms  of  its  approach,  except  i 
little  warm  flushing  just  before  it  appears.  It  easily  comes  away, 
and  leaves  the  skin  clear  and  white,  but  smuts  the  cloth  that  wipes 
it  from  the  face;  it  feels  unctuous,  and  seems  like  grease  and  soot  or 
blacking  mixed.  It  has  no  taste  at  all.  She  never  had  the  mensee; 
is  thin  but  healthful ;  the  blackness  appears  nowhere  but  in  the  pro* 
minent  part  of  the  face.  There  are  a  thousand  eye-witnesses  to  the 
truth  of  this  uncommon  case.  The  anomalar  blackness  of  the  girFs 
face  is  now  (November)  divided  into  a  few  dark  cloudy  specks,  which 
appear  but  seldom,  and  nothing  so  livid  as  formerly." 

Stearbhcra  c^rulea  is  a  rarer  disease  than  the  preceding  forms 
of  morbid  alterations  of  color  of  the  sebaceous  secretion,  and  is  doe 
to  a  blue  tinge  of  the  normal  pigment  of  the  skin.  In  other  respects 
it  corresponds  in  every  way  with  stearrhoea  nigricans,  and,  like  the 
latter,  must  be  regarded  as  a  neurosis. 

Treatment. — AH  the  forms  of  aberration  of  sebaceous  secretion 
poured  out  upon  the  skin,  or  deficient  in  quantity,  may  be  regarded 
as  depending  upon  want  of  tone  or  vitality  of  the  glandular  apparatus, 
combined  with  more  or  less  irritability  of  tissue  of  the  skin.  Heoce 
the  treatment  should,  in  principle,  be  alike  in  all :  stimulation,  by 
means  of  saponaceous  ablutions,  and  especially  with  the  carbolic  acid 
and  juniper-tar  soap,  and  the  subsequent  use  of  stimulating  unguents 
or  lotions. 

In  the  different  forms  of  stearrhoea  the  skin  should  be  well  washed 
with  soap,  and  afterwards  bathed  with  a  weak  solution  of  the  bichlo- 
ride of  mercury,  of  the  strength  of  one  grain  to  the  ounce.  In  stcar 
rhoea  of  the  scalp,  united  as  it  generally  is  with  concretion  and  desic- 
cation of  the  sebaceous  matter,  the  saponaceous  ablutions  should  be 
followed  by  an  ointment  of  the  nitric  oxide  of  mercury,  diluted  in  the 
proportion  of  one  part  to  three,  and  with  abundant  brushing  and 
combing. 
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The  asteotodic  forms  may  be  similarly  treated,  the  saponaceous 
ablutioDs  being  followed  by  the  dilated  nitric  oxide  of  mercury  oint- 
ment or  by  amylated  glycerine/  either  simple  or  containing  the  bichlo- 
ride of  mercury,  in  the  proportion  of  four  to  six  grains  to  the  ounce. 

Stearrhoea  nigricans  is  a  disease  of  d^per-seated  origin  than  the 
akin,  depending,  like  other  forms  of  melasma,  upon  derangement  of 
the  nervous  system,  and  morbid  sympathy  with  the  great  abdominal 
ganglia  and  plexuses  of  the  organic  system  of  nerves.  It  therefore, 
as  well  as  stearrhoea  csarulea,  demands  a  constitutional  as  wrfl  as  local 
treatment,  a  treatment  conformable  to  the  suspected  cause  of  the  dis- 
turbance, such  as  hysteria  or  deranged  menstruation,  or  a  treatment 
founded  on  the  expectant  principle. 

BETBNTION  OF  SECRETION. 

The  diseases  of  retention  of  the  sebaceous  substance  are  due 
either  to  deficiency  of  expulsory  power  in  the  follicles  and  ducts  of  the 
sebiparous  glands,  to  condensation  of  the  secretion,  which  renders  the 
expulsory  power  nugatory ;  or  to  the  absence  of  excretory  opening 
to  the  follicle.  The  diseases  belonging  to  this  group  are  as  follows : — 

Comedones,  Tumores  enoystici, 

Tumores  sebipari,  Tubercula  sebacea. 

Comedones. — The  simplest  form  of  this  disease  is  that  which  is 
popularly  known  under  the  name  of  worms  or  grvhs.  In  this  aflFection 
the  sebaceous  secretion  is  inspissated,  and  produces  complete  disten- 
sioD  of  the  related  hair-follicle.  Reaching  the  mouth  of  the  latter,  the 
secretion  hardens,  and  becomes  deeper  in  color ;  and  at  the  same  time, 
from  exposure  to  the  dust  and  dirt  of  the  atmosphere,  the  extremity 
is  rendered  dingy  and  dark-colored.  This  discoloration  of  the  sebace- 
ous substance  at  its  extremity  gives  rise  to  the  appearance  of  a  round 
black  spot,  with  which,  in  some  persons,  the  skin  of  the  face,  partfeu- 
larly  or  the  nose,  is  more  or  less  thickly  studded.  If  a  fold  of  skin, 
including  one  of  these  spots,  be  pressed  between  the  fingers,  the  con- 
creted secretion  is  squeezed  out,  under  the  form  of  a  little  white  cylin- 
der, about  a  line  in  length,  and  blackened  at  its  extremity.  It  is  the 
lens^bened  figure  of  this  little  cylinder,  with  its  dark  extremity,  that 
has  gained  for  it  its  popular  designation. 

Instead  of  being  soft,  and  easily  pressed  out  from  the  hair-follicle, 
it  sometimes  happens,  where  the  secretion  has  remained  undisturbed 
for  some  time,  that  the  little  cylinder  has  become  desiccated,  and  resem- 
bles horn,  both  in  appearance  and  density.  In  this  case  the  concre- 
tion requires  to  be  dislodged  by  a  pointed  instrument,  or  withdrawn 
by  means  of  a  pair  of  ciliary  forceps.  In  an  instance  of  the  kind  now 
before  us,  there  are  several  patches  of  skin,  each  about  the  size  of  a 
crown-piece,  on  different  parts  of  the  body,  closely  studded  with  these 
homy  comedones,  every  hair-follicle  in  the  affected  area  being  occu- 
pied by  its  little  spine,  slightly  projecting  beyond  the  plane  of  the 
surrounding  skin. 

'  Vide  selected  preaoriptions. 
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The  disorder  of  the  sebaceoos  glands  here  described  is  oommonly 
met  with  on  the  face  of  persons  in  whom  the  cataneons  circulation  ii 
less  active  than  natural,  and  particularly  among  the  inhabitanla  a( 
cities  and  large  towns,  in  whom  the  brain  and  nervoas  Bystem  cliim 
an  undue  proportion  of  the  Vital  ener^ries,  and  in  whom  congestioDsot 
the  viscera  are  not  unfrequent.  It  is  generally  associated  with  the 
presence  of  other  diseases  of  the  sebiparous  glands,  and  is  always  met 
with  in  combination  with  acne.  Indeed,  one  form  of  acne^  acne  pono- 
tata,  is  sflnply  an  inflammation  of  the  sebiparous  gland  and  relited 
hair-follicle,  excited  by  the  overload  of  inspissated  secretion. 

When  the  substance  expressed  from  one  of  these  comedones  is  eu- 
mined  with  the  microscope,  the  sebaceous  mass  is  found  to  be  altered 
in  its  composition.  Instead  of  flattened  epidermal  cells  or  scales, inter 
mingled  with  myriads  of  oil-globules,  which  compose  the  normal  seen* 
tion,  the  inspissated  substance  consists  of  cells  containing  a  grannlir 
substance,  and  a  variable  number  of  oil-globules.  Besides  these  oell^ 
several  minute  hairs  are  seen  in  the  centre  of  the  mass ;  they  ire 
usually  twisted,  or  bent,  and  sometimes  to  such  an  extent  that  the 
tapering  point  is  approximated  to  the  root.  Occasionally  we  have 
observed  the  epidermal  follicle  still  surrounding  one  of  the  haira^  and 
more  frequently  so  when  one  only  exists  in  the  sebaceous  mass.  In 
this  case  the  bulb  of  the  hair  is  perfect ;  its  fibrous  brush-like  roo^ 
and  the  granular  mass  of  the  pulp,  are  distinctly  apparent  More  fre- 
quently, the  hairs  are  broken  at  their  larger  enos,  and  the  fibroos 
structure  of  the  hair  is  evident.  The  number  of  hairs  seen  inihe 
mass  of  a  comedo  appears  to  have  relation  to  the  period  of  impaction 
of  the  sebaceous  substance ;  for  when  the  matter  is  soft,  and  of  recent 
collection,  we  have  found  only  one  hair,  or  at  most  two,  one  of  the  two 
being  surrounded  by  its  epidermal  follicle ;  but  when  the  mass  has 
been  impacted  for  some  time,  we  have  counted  upwards  of  twenty. 
(Plate  III.  fig.  18.)  Gustav  Simon  remarks,  that  he  has  seen  as  many 
as  forty  in  some  comedones.' 

This  observation  is  an  illustration  of  the  physiology  of  the  invisible 
downy  hairs  of  the  body,  and  serves  to  prove  that  which,  d  priori,  ^Q 
should  be  led  to  infer,  and  indeed  that  which  their  presence  in  the 
ceruminous  substance  of  the  meatus  auditorius  in  such  numbers  also 
testifies,  fiamely,  that  they  are  continually  thrown  off,  after  attaining 
a  certain  length,  and  continually  reproduced.  In  the  instance  before 
us,  the  pathology  of  the  comedones,  the  sebaceous  secretion  is  ponred 
as  usual  into  the  hair-follicle,  but  instead  of  being  excreted  from 
thence,  and  diffused  upon  the  skin,  collects,  probably  as  a  conaeqaence 
of  its  altered  nature,  and  obstructs  the  follicle.  The  little  hair,  when 
thrown  oft*  by  the  usual  process,  is  no  longer  conveyed  away  from  the 
follicle  with  the  sebaceous  secretion,  but  is  surrounded  by  the  latter 
in  its  altered  state,  and  remains  enveloped  in  its  substance.  By  a  con- 
tinuance of  this  process,  a  number  of  hairs  may  thus  be  amassed. 

Gustav  Simon  discovered,  in  1842,  in  the  sebaceous  substance  of 
comedones,  and  in  that  which  is  squeezed  out  from  the  cones  of  acne 

>  MuUer's  Archir.,  No.  2, 1S42. 
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panctata,  certain  microscopic  animalcules,  supposed  by  the  entomolo- 
gists of  Berlin  to  be  related  to  the  genus  acarus;  hence  Simon  terms 
the  animalcule  acarus  foUicuhrum.  A  description  of  this  animalcule 
will  be  found  in  a  separate  chapter  at  the  conclusion  of  the  volume. 
Tbeathent. — The  treatment  of  comedones  requires  the  employment 
of  such  means  as  are  calculated  to  stimulate  the  skin  gently,  and 
excite  it  to  the  due  performance  of  its  proper  functions.  The  parts 
affected  should  be  saturated  with  soap,  and  thoroughly  washed ;  they 
should  then  be  rubbed  briskly  with  a  rough  towel,  until  the  skin  be 
felt  to  glow ;  and  this  should  be  repeated  twice  in  the  day.  The 
im;nediate  effect  of  this  treatment  may  possibly  be  a  red  and  patchy 
state  of  the  skin,  which  will  speedily  pass  away.  It  would  be  well 
also  to  extend  the  ablutions  and  frictions  to  the  entire  body,  for  the 
appearance  of  the  disease  in  one  part  is  indicative  of  a  generally  torpid 
action  of  the  skin.  Cold  bathing  and  sea  bathing  are  also  calculated 
to  be  beneficial.  In  some  instances  it  may  be  necessary  to  employ 
some  medicinal  stimulant,  in  which  case  the  bichloride  of  mercury 
lotion  with  spirits  of  wine,  or  with  the  emulsion  of  bitter  almonds, 
will  be  found  to  be  the  best  application. 

TUIIOBES  SBBIPABI. 

Sju.  MoUuteum  iehaceum  ;  molluscum  contagiosunif  Bateman ;  moUuMcum  ieasile  ; 

suhglobulomm  ;  parvum  ;  pisiforme* 

In  a  second  group,  the  secretion  is  not  confined  to  the  excretory 
doctp  but  distends  also  the  primary  ramifications  of  that  duct,  so  as  to 
give  rise  to  a  small  tumor,  about  equal  in  size,  in  its  fully  developed 
state,  to  a  ripe  currant.  (Plate  VI.  figs.  6,  7,  8.)  This  resemblance 
is  not  confined  to  size  alone,  for  the  sebaceous  substance,  rising  to  the 
aperture  of  the  follicle  in  the  centre  of  the  tumor,  appears  like  the 
depression  on  the  summit  of  the  currant  to  which  the  corolla  is  attached, 
while  the  sebiferous  ducts  swell  out  in  the  circumference  of  the  tumor, 
and  give  it  a  slightly  lobulated  appearance.  When  a  transverse  sec- 
tion of  this  little  tumor  is  made,  it  is  found  to  be  divided  into  five  or 
six  s^mentSy  each  of  the  segments  containing  a  dilated  branch  of  the 
excretory  duct.  The  swelling  of  these  segments,  moreover,  gives  rise 
to  a  depression  on  the  summit  of  the  tumor,  corresponding  with  the 
aperture  of  the  duct,  from  which  a  portion  of  the  concreted  sebaceous 
substance  can  always  be  removed  by  means  of  a  pointed  instrument, 
and  it  also  produces  a  constriction  around  the  base  of  the  tumor 

When  these  little  tumors  are  left  to  themselves,  they  terminate  in 
one  of  two  ways :  either  by  ulceration  of  the  summit  and  discharge  of 
the  sebaceous  substance  and  gland  en  masse,  for  the  gland  is  but 
loosely  oonneoted  with  the  integument;  or  by  inflammation  and 
sloughing  of  the  entire  tumor.  In  the  former  case,  the  collapsed 
int^ument^  when  the  base  of  the  tumor  has  become  much  constricted, 
very  frequently  forms  a  small,  pendulous,  pyriform  appendage,  verruca 
acrochordon,  which  remains  for  the  rest  of  life.  In  the  latter,  the  ulce- 
ration sometimes  extends  deeply  into  the  skin,  and  leaves  behind  per- 
manent and  unsightly  cicatrices. 
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An  instance  of  this  disease  latelj  (Maroh,  1848)  presetiled  itadf  to 
our  nodoe,  which  was  remarkable  for  the  active  development  of  Ai 
tnmors.    They  were  flnt  perceived,  about  fifteen  or  twenlj  in  nu- 
ber,  dispersed  upon  the  skin  of  the  neck,  iaoe^  and  shonldem  of  a  l&tb 
^rl,  four  years  of  age.    By  the  advice  of  the  family  mediosl  aCtasd- 
ant  she  was  sent  into  the  country,  and  in  the  conrae  of  la  few  weda 
became  quite  well,  all  the  tumors  having  diBappeared«  tai  tfo  aav 
ones  being  formed.    Soon  after  her  return  to  town,  the  molher  browkl 
to  us  her  other  two  children,  an*  in&nt  and  a  girl  six  years  old.   Aa 
mother  and  children  were  of  fair  complezioD,  with  }^^t  hair,  and 
thin  delicate  skin :  the  mother  was  alarmed  at  the  dovriopnenljof 
these  little  tumors  on  her  two  other  children  as  well  as  oa  henriC 
"  caught^'*  as  she  imagined,  from  the  child  first  aflboted«    Onlihe  seek 
of  the  mother  were  four  or  five  of  these  little  tumors  dossly  tmnt 
Bling  and  of  the  size  of  currants,  constricted  at  their  baae^  and  sack 
presenting  an  umbilioated  depression  of  impacted  aebaosons  irih 
stance,  the  aperture  of  the  excretory  foUide ;  and'  sha  diteeled  oor 
attention  to  three  ugly  scars  upon  the  fiMc  left  bv  similar  tamon 
recently  healed.    On  the  neck,  race,  and  shoulder  of  die  eldest  eUU 
were  eight  or  ten  little  tumors,  presenting  all  iheir  stases  of  growth. 
One  upon  the  shoulder  was  so  completely  pedunculated,  thas  we  mn 
tempted  to  place  a  ligature  arouna  it»  ana  in  a  few  days  it  fidl  oC 
On  the  infant  they  were  less  advanced,  they  were  just  ruunff  fiom  Ae 
integument,  and  each  possessed  in  its  centre  the  dark  point  of  an  eioe- 
tory  sebiferous  follicle.    The  little  tumors  presented  BO  signs  of 
in&immation,  they  were  of  the  natural  hue,  or  somewhat  fighter  Aib 
the  surrounding  skin,  from  the  whiteness  of  the  secretion  which  they 
contained,  and  there  was  no  areolar  redness  around  their  base.^   In 
August  a  small  angry  tumor  of  a  similar  kind  was  developed  on  tke 
margin  of  the  upper  evelid  of  her  little  girl,  involving  two  or  three  of 
the  Meibomian  glands.     With  this  exception  the  children  have 
remained  free  from  any  return  of  the  tumors.    On  inquiry  as  to  the 
manner  in  which  they  disappeared,  the  mother  tells  us  that  they 
became  black,  and  shortly  after  were  rubbed  off  accidentally.    One^ 
large  size,  and  situated  behind  the  ear,  in  the  child  first  aflbcted,  vas 
snipped  off  by  Mr.  Tyrrell.   The  mother,  who  is  out  of  health,  has  three 
still  remaining,  one  of  small  size  near  the  angle  of  the  right  eye^  and 
two  upon  the  back  of  the  hand. 

Upon  examining  these  little  tumors  we  found  them  to  present  all 
the  characters  of  a  small  conglomerate  gland,  consisting  of  several 
lobules  held  together  by  areolar  tissue,  and  the  lobules  composed  of 
ramified  ducts  and  terminal  sacculi.  The  ducts  were  reroarkaUy 
dilated,  particularly  the  central  one,  and  were  filled  with  inspissated 
secretion.  The  latter  was  identical  in  composition  with  the  concreted 
sebaceous  substance  of  comedones.  The  cells  were  of  the  same  siae^  bad 
the  same  appearance,  and  were  intermingled  in  considerable  number 
with  epidermal  scales.    Under  the  microscope  the  sebaoeous  matter 

■  For  aa  Uliistrfttioii  of  this  dlBeaae,  see  "'poitrftits  of  dlfleaiee  of  tlie  AJb,**  PU« 
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was  foQDd  to  consist  of  cells  heaped  together  like  a  pile  of  eggs,  and 
intermingled  with  a  large  quantity  of  epidermal  scales  in  flakes.  The 
mass  was  composed  solely  of  these  two  substances,  without  any  granular 
matter  or  oil-globules.  The  cells  were  variable  in  figure,  some  being 
more  or  less  cuboid,  others  irregular  from  compression;  some  oblong 
like  the  eggs  of  the  ant,  others  oval,  but  the  most  common  form  was 
ovoid.  The  cells  presented  equal  diversity  in  size,  varving  in  their 
long  diameter  from  f&^to  ^J^ofan  inch,  and  in  their  short  diameter 
from  Y^ji  to  Ti^TT  1  soi^e  of  the  cuboid  cells  measured  ji^gu  ;  the  gen- 
eral size  of  the  oval  form  was  9^7^  long,  and  j^^^jf  broad;  there  were 
several  oblong  cells,  measuring  ^j^^  by  j^^^^  ;  and  the  common  dimen- 
sions of  the  ovoid  cell  were  ^Jtj  by  y^'oij.  This  size  corresponds  very 
closely  with  the  cells  of  ordinary  inspissated  sebaceous  substance, 
whether  it  be  concreted  or  pulpy ;  and  also  with  the  dimensions  of  the 
epidermal  scales  lying  scattered  among  the  cells.  The  contents  of 
the  cells  were  also  various ;  some  were  filled  with  granular  substance, 
in  the  midst  of  which,  at  some  one  point,  a  nucleus  was  perceptible; 
others  contained  a  homogeneous  substance,  separated  into  polygonal 
masses,  mostly  of  a  cuboid  shape  ;  while  others,  again,  were  more  or 
less  filled  with  minute  6il-globules ;  it  is  difficult  to  say  which  kind  of 
cells  were  most  numerous. 

Diagnosis. — ^The  sebiparous  tumor  or  tubercle,  or  sebaceous  mol- 
luscum,  is  known  by  its  evident  dependence  on  a  state  of  hypertrophy 
of  the  sebiparous  gland,  the  ducts  of  the  gland  being  distended  with 
impacted  sebaceous  secretion.  It  is  hard,  round,  pale,  umbilicated, 
and  small,  more  or  less  constricted  at  the  base,  and  emits  under 
pressure,  from  a  central  aperture,  a  portion  of  sebaceous  substance 
which  is  sometimes  milky,  sometimes  soft,  and  sometimes  dry  and 
hard.  The  absence  of  inflammation  and  suppuration  distinguishes  it 
from  hordeolum  or  a  small  boil;  while  its  hardness  and  glandular 
atracture  are  absent  in  naevus  hypertrophicus  and  molluscum  fibro- 
Bom,  the  latter  being  soft,  and  consisting  of  a  thin  bag  of  integument 
inclosing  a  spongy  stroma  of  imperfectly  developed  fibrous  tissue. 
The  description  of  acrochordon  given  by  Celsus,  applies  with  so  much 
aocuraoy  to  molluscum  sebaceum,  as  to  lead  us  to  believe  that  he  had 
the  latter  disease  in  his  mind  when  he  penned  the  following  para- 
ffraph:  "There  are  certain  tumors  that  resemble  warts,  although 
aiflEbring  from  them  both  in  name  and  in  the  nature  of  the  disease. 
One  kind  the  Greeks  call  acrochordon,  wherein  is  a  development  of 
something  hard  and  uneven  under  the  skin,  the  latter  retaining  its 
nataral  color.  It  is  thin  towards  its  extremity,  but  broad  at  its  base, 
and  of  moderate  size,  rarely  exceeding  a  bean  (pea)  in  dimensions. 
It  is  seldom  solitary,  but  commonly  occurs  in  clusters,  and  principally 
in  children.  Sometimes  these  little  tumors  terminate  on  a  sudden ; 
bat  at  other  times  they  become  inflamed,  and  are  removed  by  suppu- 
ration." 

Cause. — Sebiparous  molluscum  takes  its  origin  in  debility,  both  of 
tissue  and  constitution.  It  is  met  with  chiefly  in  children  and  women 
of  cachectic  or  scrofulous  diathesis,  and  especially  in  the  neglected  and 
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ill-fed.  We  have  aeen  it  oootsiooally  in  tbe  mile  adiil(»  in  one  inthnaa 
eioited  by  shampooing.  It  ia  apt  to  altaok  aaTieral  msnbeia  of  a 
&mily  at  the  same  time  and  in  aoooMBioa,  or  it  Btfk^  bo  finmidii^^ 
in  a  oommunitjTi  beooe  the  aoapioion  of  ita  eoDtigiOM  oaiara^  aid  tti 
name  given  to  it  by  Bateman,  namely,  molloaoom  oOBt^gioauB.  lf% 
are  unwilling  to  admit  the  poonbifity  of  oontagion,  and  ahodd  te 
inclined  to  attribata  ita  invasion  of  aeveral  mambem  of:  the  warn 
family  or  looality  to  endemie  oanaea.  In  a  largeljr  »o|palalad  voife- 
honee  we  have  aeen  two  or  three  iEN>Iated  osaon  whien  la  ipooMJiiait 
with  the  habits  of  a  disease  of  active  contagion. 

PBOOKOBiBr— Sebiparoos  tumors  are  a  trivial  aflbotion,:  hamkm  k 
its  effects,  and  easy  of  cure. 

Tbeatmbnt. — ^The  tumors  may  be  touched  with  nitrate  of  sQvWi 
nitric  acid,  or  a  solution  of  equal  parts  of  potessa  fnaa  and  water. 
We  prefer  the  latter.  In  a  case  which  we  tew  in  the  Hospital  of  & 
Louis  under  the  treatment  of  Lemery,  nitrio  aoid  was  used.  Dr. 
Thomson  applied  sulphate  of  copper  in  his  oases^  and  Dr.  PlMsnoa 
potassa  fusa.  In  some  instances  we  have  punctured  the  «natt  taaor 
with  a  lancet^  and  then  inserted  a  point  of  nitrate  of  ailw,  and  oeeir 
sionally  we  have  found  it  more  convenient  4o  snip  them  off  wSk 
scissors.  Where  the  little  tumors  are  dispersed  and  nnnrnw^  aid 
especially  when  the^  are  distributed  over  the  trunk  of  Ae  body,  • 
lotion  of  the  bichloride  of  mercurv  in  almond  Mnuiaion  will  be  Ibsai 
particularly  usefiiL  It  may  also  be  not  unneoeassry  to  have  raopain 
to  constitutional  remedies ;  tonica  fior  adults^  and  ood-liwsr  oi^  vilh 
iodide  of  iron,  or  phosphate  of  iron  for  children,  and  whei«  the  osoa^ 
sion  presents,  a  generous  diet  of  meat  and  beer  or  wine. 

Cases  of  holluscum  ssbaoeuh. — ^The  history  of  this  peculiar 
affection  would  be  incomplete  without  some  reference  to  the  recorded 
cases  of  the  disease.  There  is  reason  to  believe  that  Bateman,  who 
was  the  first  to  raise  the  suspicion  of  contagion  in  oonnectioQ  whh  it^ 
adopted  the  term  "molluscum^'  from  the  essay  of  Lndwi^^  the 
reporter  of  tbe  celebrated  case  which  occurred  to  Tilesiua.  The 
author  in  his  preface  remarks,  **  Bheinhardi,  visu  foedum,  oorpus  too- 
turn  est  verrucis  finollibtM  sive  molluaciay  Alibert,  Bietti  Oaienavik 
and  Schedel,  on  the  contrary,  attribute  the  origin  of  the  term  to  soaa 
resemblance  existing  between  the  cutaneous  tumors  and  the  knots  oa 
the  bark  of  the  maple.  The  earliest  case  of  this  aflfection  on  reoord, 
and  the  one,  in  fact,  which,  according  to  the  above  supposition,  gava 
the  designation  to  the  disease,  is  the  following :— « 

Que  observed  by  Tilenua.— John  Gbdfrev  Beinhardt  was  bora  at 
Muhlberg,  of  healthy  parenta,  in  1742.  At  birth  his  body  waa  ooverad 
with  excrescences  of  small  size.  When  seen  by  Tilesiua  in  his  fiftieth 
year,  these  excrescences  varied  in  size  from  that  of  a  pea  to  a  pigeon's 
Qgg.  Their  form  was  various,  some  being  like  warts^  others  oval, 
others  irregular,  and  others  flattened,  either  by  the  clothes  of  tha 

>  Hiatoiis  pathologloft  BlngnUris  oatii  tarpitndinU  J.  O.  Rhainhsidl  tIeI  60  aaM* 
mm,  &o.    By  Dr.  C.  F.  Lndwlg.    LijMis,  1739. 
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patient  or  by  pressure  against  an  adjoining  part.  The  most  remark- 
able of  these  excrescences  was  one  which  was  developed  from  the 
integument  over  the  ensiform  cartilage ;  it  was  wallet-shaped;  tuber- 
calated  on  the  surface,  flaccid,  and  hung  as  low  as  the  umbilicus.  Its 
tuberculated  appearance  indicates  its  constitution  of  several  smaller 
excrescences.  The  prevailing  color  of  the  tumors  is  red ;  here  and 
there  one  maj  be  seen  of  a  dull  yellow  or  reddish-brown  hue ;  they 
are  spongy  and  soft  in  texture,  and  the  skin  which  supports  them  is 
dirty-looking  and  earthy.  **  In  medio  qtiorundufn  maximamm  excrea- 
ctniiarum  panmm  foramen  conspicitur,  ex  quo  nigra  corpora  oblonga, 
qum  aUiua  in  eiUe  aUncantem  atque  lenerum  processum  habentj  exprimi 
possunt,  quae  vulgo  comedones  appellantur^  The  exrescences  are  most 
numerous  by  the  side  of  the  vertebral  column,  on  the  thorax,  neck, 
and  the  sides  of  the  abdomen.  On  the  head  one  has  the  appearance 
of  an  encysted  tumor.  Regularly  every  month  some  of  the  tumors 
become  congested,  and  itch  greatly,  forcing  the  patient  to  scratch  them 
violently.  He  is  the  subject  of  habitual  feverishness,  which  is  in- 
creased at  each  fresh  attack  of  congestion  of  the  tumors,  and  is  accom- 
panied by  loss  of  appetite. 

Bienhardt  is  short  of  stature,  has  a  large  head,  knees  somewhat 
incurvated,  protuberant  abdomen,  and  dull  expression  of  countenance. 
His  position  in  life  is  one  of  indigence  and  misery.  He  has  invariably 
refoftsd  to  permit  the  removal  or  puncture  of  one  of  the  tumors,  so 
that  their  internal  structure  is  unknown. 

Such  is  the  case  observed  by  Tilesius.  The  question  now  comes 
to  be,  What  is  the  nature  of  the  disease  ?  Let  us  review  the  evidence. 
An  unhealthy  child,  born  with  disordered  sebi  parous  glands,  the 
ducts  of  the  glands  loaded  with  inspissated  secretion,  and  forming 
small  prominences  on  the  surface  of  the  skin.  The  child  bred  in 
"  indigence  and  misery ;"  the  skin  "  dirt-colored,  and  earthy  in  appear- 
mnce ;"  the  child  and  man  unsound  in  body,  sluggish  in  functions. 
Here,  then,  are  precisely  the  conditions  which  we  should  desire  to 
bring  together  for  the  purpose  of  inducing  the  disease  artificially. 
For  the  most  conclusive  of  all  evidence,  mark  the  Latin  passage 
quoted  from  the  original ;  the  excretory  aperture  in  the  centre  of  the 
largest  tumors,  the  altered  sebaceous  substance  squeezed  out,  nay 
more,  its  comparison  with  **  comedones."  One  of  the  tumors  situated 
in  the  scalp  we  find  to  have  taken  on  the  usual  characters  of  a  seba- 
ceous encysted  tumor.  The  sebaceous  tumors  in  this  case  are 
remarkable  for  bein^  the  largest  on  record.  But  why  ?  Because  they 
were  reared  in  excellent  soil,  and  because  they  poss^sed  a  growth  of 
half  a  century.  One  assumes  the  form  of  a  wallet ;  but  this  we  find 
is  the  aggregation  of  several,  growing  from  a  limited  spot  of  skin,  and 
one  richly  supplied  with  sebiparous  glands.  The  wallet  is  also 
favored  in  its  growth  by  the  constant  irritation  produced  by  the 
pressure  of  the  shoemaker's  last.  The  constitutional  symptoms  form 
no  part  of  the  disease,  only  so  far  that  such  an  abundance  of  unheal- 
thy glands  would  necessarily  excite  general  disturbance,  and,  aided 
by  *'  indigence  and  misery,"  and  by  endemic  conditions,  would  conduce 
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to  the  developinent  of  intermittent  feyeri  under  whieh  the  petNot 
eufifered  aeveral  times. 

One  other  obeerration  is  elicited  by  this  omb^  naaadj,  Aafenosii- 
picion  of  contagion  appears  to  have  ooonrred  to  the  minds  of  anjof 
the  persons  named  in  the  narrative.  The  Ikther  and  moiheir  of  Ai 
patient  never  suffered  from  a  cntaneona  oomphdnt ;  his  two  hradm 
were  free ;  his  two  wives  were  eqnally  exempt^  together  withiniatel 
child.  Bat  this  is  the  typical  case  of  moUosoam.  with  wUek  iD 
fntare  observations  most  oe  oompared;  this  is  the  oaae  wUdi  Iw 
supplied  dermatologists  with  their  deflnitioB  of  the  diaeasBk.wUBh  oi* 
blea  Bateman  to  announce  that  moUusoum  ^is'diaraoletuod'lij  As 
appearance  of  numerous  tubercles^  of  slow  growth  and  lillle  sesi- 
bility,  and  of  various  sixes,  from  that  of  a  vetch  to  that  of  apigeoanicgi: 
These  contain  an  atheromatous  matter,  and  are  of  various  fimu^soM 
being  sessile,  globular,  or  flattish,  and  some  attadied  by  a  naol^iDd 
pendulous." 

Oaaea  observed  by  j^afeman.— This  author  reports  six  ^easea  of  sebl- 
parous  tumors,  which  he  considers,  in  reference  to  the  oaae  of  Tikin^ 
"  a  singular  species  of  molluscum.^  But  the  only  dilBEeraQoe  bstVMS 
Bateman's  cases  and  that  of  TilesiuiB  is  one  of  dnratioin,  tfbd  Ae  mm 
observation  applies  to  all  the  cases  recorded  auMe  fan  diN^   The 
sebaceous  tumgrs  of  Rienhardt  were  of  fifty  years'  growtL   Tb 
assumption  of  die  conUi^on  of  these  cases  appeare  also  to  pomm  a 
very  slender  and  questionable  foundation.    It  will  be  ramam^  An 
of  Bateman's  seven  cases,  three  were  children  of  (he  same  finOy; 
two  were  children  apparentiy  of  another  &miiy ;  and  two  iMte  «v- 
vants  in  the  first  family,  one  an  undoubted  case,  the  other  doubtfuL 
"  The  face  and  neck  of  this  young  woman,"  writes  Bateman^  "worn 
thickly  studded  with  round,  prominent  tuberoles,  of  various  oiei^ 
from  that  of  a  large  pin's  head  to  that  of  a  small  bean,  which  wen 
hard,  smooth,  and  shining  on  their  surface,  with  a  sli^t  d^grae  of 
transparency,  and  nearly  of  the  color  of  the  skin.    The  tuberemwsn 
all  sessile  upon  a  contracted  base,  without  any  penduncle.    From  the 
larger  ones  a  small  quantity  of  milk-like  fluid  issued,  on  pressait^ 
from  a  minute  aperture,  such  as  might  be  made  by  a  needle's  point, 
and  which  only  became  visible  on  the  exit  of  the  fluid.    The  pro- 
gress of  their  growth  was  very  slow ;  for  the  first  tuberde  W 
appeared  on  the  chin  a  twelve-month  ago,  and  only  a  few  of  them 
had  attained  a  large  size."    ''  She  ascribed  the  origin  of  the  disease  to 
contact  with  the  face  of  a  child,  whom  she  nursed,  on  which  a  lai^ge 
tubercle  of  the  same  sort  existed ;  and  on  a  nubsequent  visit  die  in* 
formed  me  that  two  other  children  of  the  same  family  were  disfigured 
by  similar  tubercles,  and,  besides,  that  the  parents  believed  that  Ae 
first  child  had  received  the  eruption  from  a  servant,  on  whose  feoe  it 
was  observed.    Since  my  attention  was  drawn  to  this  species  of  tuber 
de,  I  have  seen  it  in  another  instance,  in  an  infant  brought  to  me  with 
porrigo  larvalis;  and,  on  investigation,  it  was  found  that  she  bed 
apparentiy  received  it  from  an  older  child,  who  was  in  the  habit  of 
nursing  it.    In  this  case  the  milky  fluid  issued  from  the  tuberclee^ 
and  may  be  presumed  to  be  the  meKiium  of  contagion." 
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•  Chses  observed  by  Dr.  John  Thomson  and  Dr.  CarswelV — ^The  first 
case  occarred  in  the  Canongate,  in  April,  1821,  in  three  children  of  the 
same  family.  The  eldest  boy  was  supposed  to  have  brought  the  dis- 
ease from  school,  and  to  have  transmitted  it  to  his  brother  and  sister. 
''  The  contagious  nature  of  the  disease  is  well  evinced  in  the  child. 
On  the  back  of  its  hands  a  considerable  number  of  tubercles  are  seen, 
which  have  been  produced  by  applying  them  to  the  face,  and  scratch- 
ing those  situatea  there  during  their  inflammatory  stage.  Some  of 
the  tubercles  are  small,  others  large;  some  in  a  state  of  active  inflam- 
mation, others  nearly  of  the  same  color  as  the  skin,  and  quite  free 
from  pain.  A  few  of  them  are  pedunculated,  but  the  greater  number 
are  attached  by  broad  bases."  "  The  mother,  though  in  the  constant 
habit  of  nursing  the  youngest  child,  has  not  been  infected." 

A  second  series  of  cases  came  more  recently  under  Dr.  Thomson's 
attention.  A  farmer's  child  was  affected  with  the  characteristic  little 
tumors ;  he  had  taken  the  contagion  from  the  child  of  a  farm-servant. 
Some  of  the  tumors  were  situated  on  the  eyelids,  and  gave  rise  to 
oonjanctivitis.  While  suffering  from  this  disease  the  child  rested  his 
face  against  the  neck  of  a  servant  girl  as  she  tended  him,  and  she,  too, 
became  the  subject  of  sebaceous  tumors. 

Ocues  observed  by  Alibert, — Alibert  treats  of  the  moluscum  of  Bate- 
man,  under  the  name  of  mycosis  fungoides,  and  he  associates  the  dis- 
ease with  the  Amboyna  and  Mollucca  poit;  with  which  he  says  it 
bears  some  analogy.  His  definition  is  brief,  but  vague.  He  observes : 
"The  disease  appears  upon  one  or  several  parts  of  the  body,  in  the 
form  of  fungoid  (fongueuses  7)  and  oval-shaped  tumors,  which  arise 
and  are  developed  successively  upon  the  face,  upper,  and  lower  ex- 
tremities. These  tumors,  which  are  very  analogous  in  texture  with 
champignons,  after  having  reached  their  full  growth,  open  like  de- 
composing fruits,  and  give  exit  to  an  ichorous  fluid,  which  is  often 
puriform,  and  sheds  around  it  a  disgusting  odor."  The  case  from 
which  this  definition  is  derived  is  as  follows : — 

The  mother  of  the  patient  had  upon  the  face  an  ulcer  that  was 
cured  by  the  application  of  a  caustic;  his  brother  died  of  a  cutaneous 
disease.  The  man,  named  Lucas,  was  fifty  six  years  of  age;  his  dis- 
ease was  ushered  in  by  a  furfuraceous  eruption,  which  was  soon  after 
succeeded  by  the  development  of  small  tubercles,  smooth  and  polished 
on  their  exterior,  and  presenting,  for  the  most  part,  the  ordinary  hue 
of  the  skin,  some  few  having  a  brownish  tint.  They  were  distributed 
over  nearly  all  parts  of  the  body.  They  resembled  morelles  or  aga- 
rics in  form;  some  were  shaped  like  an  olive;  and  they  increased  in 
number  to  such  an  extent  that  fourteen  were  removed  from  the  face. 
Their  base  was  lar^e ;  they  were  spongy  in  texture,  and  they  exuded 
a  reddish  fluid,  which  imparted  a  greenish  or  yellowish  stain  to  his 
linen.  This  fluid  concreted  on  the  tumors  into  the  form  of  a  brownish 
or  miyiBli  crust  The  majority  of  the  tumors  terminated  by  bursting, 
and  then  falling  into  a  flaccid  state,  leaving  in  their  place  a  withered 
skin,  which  the  daughter  of  the  patient  removed  with  scissors,  with- 

I  Ediobnrgb  Medical  and  Surgical  Joanial,  vol.  Ivi.  p.  280.    Dr.  Paterson's  paper. 
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oat  excidng  pain.  After  experiencing  oonaiderable  mental  afflictioif, 
he  had  an  attack  of  pemphigna.  The  tnbercular  disease  increawd 
rapidly  after  this  period ;  the  tubercles,  on  breaking  up,  gave  riw  to 
ulcers,  the  patient  suftering  from  lancinating  pains  in  these  nloen;  he 
became  emaciated  and  hectic,  and  died,  after  keeping  his  bed  for  ie?eii 
months,  and  being  the  subject  of  this  disease  for  five  years. 

Bayer,  who  had  never  seen  a  case  of  this  disease^  remarks  with 
regard  to  it,  that  its  ''seat  appears  to  be  the  sebaoeous  follicles.'* 

Oases  observed  by  Biett, — Biett,  in  the  "  Dictionnaire  de  Mtiecine^" 
referring  to  the  case  of  Tilesius^  remarks,  that  he  had  seen  two  analo- 
gous cases,  but  that  in  these  the  tumors  were  hard  and  oonsiateBtyaBd 
contained  neither  atheromatous  matter^  nor  liquid.  He  also  oites  the 
instauce  of  an  old  roan,  whose  skin  was  covered  with  these  little 
tumors  without  any  disturbance  of  his  health.  Biett  met  with  another 
form, "  non-contagious  moUuscum,"  in  young  women  after  partarition 
In  these  cases  the  little  tumors  were  fattened,  slightly  fissured  (/o- 
dilUes)  at  their  summit,  irregular  in  form,  and  brownish  or  fitirn 
color^  in  tint  They  were  indolent^  and  more  particularly  cUatriboted 
about  the  neck. 

Oases  observed  by  Oazenave  and  SchedeL — These  authors  relate  that 
they  saw,  in  the  Hospital  St.  Louis,  a  patient  affected  with  pnirigo, 
on  whose  body  were  a  number  of  little  indolent  tumora.  The  largest 
were  scarcely  so  large  As  a  hazel-nut,  others  were  no  larger  than  a 
small  pea.  They  appeared  to  be  formed  of  a  dense  fibrous  substanoe^ 
and  pressure  produced  no  pain.  After  describing  "molluscum  ixm 
contagiosum,"  they  continue,  *'  Molluscum  contagiosum  is  a  very  rare 
disease,  and  does  not  appear  as  yet  (1828)  to  have  been  observed  in 
France.  It  is  characterized  by  tubercles,  rounded,  prominent,  hard, 
different  in  size,  smooth,  transparent,  sessile^  giving  oxit  by  their 
summit  to  a  white  fluid,"  &c. 

Oases  observed  by  Oibert. — This  author  remarks  that  he  had  seen 
but  two  or  three  undoubted  cases  in  the  course  of  fifteen  years.  One 
of  these  occurred  in  the  service  of  Biett,  in  a  child  ten  years  of  age. 
afflicted  with  chronic  enlargement  of  the  liver  and  spleen,  the  ood- 
sequence  of  a  fall  on  the  abdomen.  The  entire  skin  was  sprinkled 
over  with  small  whitish  tumors,  of  about  the  size  of  peas.  Thej 
were  hard,  indolent,  and  not  unlike  those  little  cretaceous  tumors 
occasionally  met  with  in  the  substance  of  the  liver.  Biett  considered 
that  the  disease  should  be  referred  to  the  genus  molluscum  of  Bateoiao, 
a  rare  affection  in  our  climate,  but  not  unfrequent  in  India. 

Oiises  observed  by  Jacobovics. — In  the  spriug  of  1889  this  author, 
saw,  at  St.  Louis,  two  women,  one  sixty,  the  other  seventy  years  of 
age,  who  were  covered  with  fungiform  tubercles.  To  describe  the^ 
tubercles  would  be  to  repeat  the  observation  of  Tilesius.  The  &ioe, 
neck,  head,  and  limbs  were  closely  set  with  the  morbid  excresceucei ; 
at  the  base  of  the  right  hypochonJrium  of  one  patient,  and  on  the 

*  Bt  Um  t«nn  "  atheromatons  matter*'  is  to  be  anderstood  sebaceous  snbstanM 
.t^ttfrvd  to  the  appearance  and  consistence  of  bread  sauce.  The  word  " liqaid'  do 
JuuL>c  r«Ut«9  to  the  "milkj  fluid"  of  Bateman ;  an  emulsion  resulting  from  the 
.vuibiu^itioii  of  the  oilj  product  of  the  glands  with  a  serous  exudation. 
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neck  of  the  other,  one  of  these  tumors  was  as  large  as  the  fist,  and 
shaped  like  a  wallet.    The  tubercles  were  red   in  color,  and   the 

greater  part  poured  out  a  small  quantity  of  ill-smelling  sero-purulent 
Old,  which  every  here  and  there  concreted  into  thin  crusts.  No 
other  member  of  the  families  of  these  two  womed  had  suffered  from 
a  similar  disease,  and  on  one  the  eruption  had  existed  for  two  years. 
These  cases  were  not  further  observed. 

In  his  essay  on  moUuscum,  Jacobovics  attempts  the  classification 
of  all  the  known  diseases  possessing  the  general  characters  of  those  of 
Tilesius  and  Bateman,  as  three  varieties  of  the  genus  molluscum.  In 
this  attempt  he  has  succeeded  in  bringing  together  the  most  hetero- 
geneous materials  under  an  unmeaning  title,  a  title  that  would  be  far 
better  abolished  altogether  from  cutaneous  pathology.  His  three  pro- 
posed varieties  are  tubercuki  fongasa,  tubercula  atheromcUosa,  and  tuber- 
eula  variegaia.  Under  the  first  of  these,  which,  to  illustrate  his  mean- 
ing, should  have  been/unjTt/ormia,  he  has  assembled  the  Amboyna  pox, 
the  cases  of  Tilesius  and  Alibert,  the  cancer  moUusciforme  of  Bayer, 
the  cases  of  Biett;  Cazenave,  Schedel,  and  Gibert,  and  the  molluscum 
pendulum  of  Willan.  Under  the  second  variety  he  groups  those 
oases  which  have  been  assumed  to  be  contagious,  namely,  those  of 
Bateman  and  Thomson;  and  he  reserves  the  third  designation  for 
his  new  variety,  the  ''  tubercules  bigarr^"  which  we  have  already 
transferred  to  a  more  appropriate  place,  namely,^ the  section  treating 
of  sebaceous  ichthyosis. 

Oasea  observed  by  ffendersen} — Dr.  Henderson  has  seen  five  cases 
of  this  disease  closely  corresponding  with  those  of  Bateman.  They 
occurred  in  the  children  of  poor  persons ;  and  the  finest  case  was 
that  of  an  orphan  boy,  eight  years  of  age,  an  inmate  of  .a  workhouse. 
Belative  to  contagion,  Henderson  speaks  with  caution.  Three  of  the 
children  were  members  of  the  same  family ;  one  was  a  neighbor's 
child;  the  remaining  one,  the  orphan  child,  was  an  isolated  case. 
The  children  who  exhibited  the  molluscum  in  the  most  marked 
degree  were  very  unhealthy,  having  a  tumid  abdomen  and  tuber- 
colosia.  The  two  youngest,  twins,  died  of  acute  hydrocephalus,  the 
orphan  boy  of  peritonitis  and  other  serious  disease.  One  of  the 
twins  had  two'tubercleS)  the  other  twelve  on  the  face  and  one  on  the 
ankle;  the  two  remaining  children  had  one  each;  but  in  the  orphan 
boy  there  were  considerable  numbers.  They  were  principally 
situated  on  the  lower  part  of  the  abdomen,  the  organs  of  generation, 
and  the  inner  side  of  the  thighs ;  in  these  regions  there  were  three  or 
four  dozen;  on  the  right  arm  were  four,  on  the  left  ten.  They 
varied  in  size^  from  a  millet-seed  to  a  pea ;  were  rounded  in  form, 
constricted  at  the  base,  and  had  each  a  small  dark-colored  central 
point,  from  which  might  be  squeezed  a  little  milky  fluid.  On  the 
oack  was  an  elliptical  swelling  of  large  size  measuring  one  inch  and 
a  half  in  its  long  diameter,  and  one  inch  and  a  quarter  across.  In 
the  centre  of  this  swelling  was  a  small  elevation,  »  kind  of  crater, 
and  at  the  apex  of  the  latter  an  excretory  opening,  through  which 

»  Edinburgh  Medloal  and  Surgical  Journal,  vol.  Wi.  1841,  p.  213 
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might  be  squeezed  a  quantity  of  soft  white  substanoe,  resembling 
finely-grouna  rice,  boiled. 

Examining  the  structure  of  these  little  tumors,  Henderson  found 
them  to  consist  of  vertical  cells  opening  towards  the  centre^  and  dis- 
charging their  contents  into  a  common  cavity,  which  oommunieited 
with  the  exterior  by  the  excretory  opening.  The  large  tumor  was 
lobulated  in  structure,  and  upon  its  nnder  surface  had  the  "  genend 
appearance  of  a  conglomerate  gland;"  it  illustrated,  on  a  "lai^r 
scale,  the  conformation  of  the  smaller  ones."  The  contained  matter 
of  these  tumors  consisted  of  nucleated  cells,  which,  according  to  Pa- 
terson,  were  about  the  jn'on^^  ^^  ^^  i°^^  ^^  diameter.  Henderson 
inoculated  with  some  of  this  matter,  but  without  producing  any 
result ;  and  he  remarks,  very  justly,  that  if  the  disease  be  oonsidered 
to  be  an  affection  of  the  sebiparous  glands  alone,  the  inoculated  sab- 
stance  would  not  be  likelt  to  take  effect^  unless  it  were  brought  in 
contact  with  the  internal  surface  of  a  sebiparous  duct^  Some  ex- 
cellent figures  accompany  this  paper ;  numbers  1  and  5  are  admirable 
for  their  truthfulness. 

Cases  observed  by  Paterson} — This  physician  records  five  cases  of 
moUuscum  coutagiosum.  The  first  he  saw  in  a  child  eighteen  months 
old,  robust  and  healthy,  the  daughter  of  cleanly  parents,  the  fiither 
being  a  fisherman.  The  little  tumors  had  the  pathognomonic  form, 
the  constricted  bas6,  the  central  aperture,  and  the  oozing  of  milky 
fluid.  They  varied  in  size  from  that  of  a  pin's  head  to  that  of  a  horse- 
bean,  the  smaller  ones  resembling  ''pearly  granulations"  (tabercnla 
sebacea).  They  were  seated  chiefly  on  the  face  and  neck,  and  were 
not  painful  on  being  touched.  After  the  appearance  of  the  disease 
in  the  child,  some  tumors  of  the  same  character  were  detected  on  the 
breast  of  the  mother  at  which  the  child  sucked.  The  bulk  of  these 
latter  varied  from  a  pea  to  a  hazel-nut,  and  on  being  pressed  exuded 
the  same  milky  fluid.  A  second  instance  of  these  little  tumors  occurred 
in  a  female  child  of  two  years  old.  They  were  between  thirty  and 
forty  in  number,  and  were  distributed  on  the  neck,  shoulders,  face, 
and  trunk.  Their  development  is  ascribed  to  being  nursed  by  a  girl 
who  had  some  tumors  on  her  skin.  The  third  example  is  not  so  satis- 
factory ;  it  is  that  of  a  young  man  who  had  several  little  tumors  on 
the  penis,  which  he  said  resembled  similar  tumors  situated  on  the 
vulva  of  his  wife.  Paterson  inoculated  with  some  of  the  milky  flaid, 
but  without  producing  any  effect;  he  gives  a  good  description  of  the 
minute  structure  of  the  tumors,  and  their  contents,  and  an  excellent 
figure  of  the  disease. 

The  remarkable  case  of  albuminous  sarcoma  of  the  integument  of 
nearly  the  entire  body,  described  by  Hale  Thomson,'  under  the  title 
of  "albuminous  molluscum,"  and  the  case  of  carcinomatous  integu- 

1  A  more  effectual  mode  of  inooalation  would  be  to  rub  the  secretion  brisklj  into 
the  flkin  in  a  situation  where  sebiparous  glands  are  abundant. 

*  Edinburgh  Medfcal  and  Surgical  Journal,  vol.  Ivi.  1842,  p.  279. 

'  Lancet,  yoI.  ii.  1841.  The  paper  is  illustrated  with  two  excellent  lithographic 
drawings. 
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Dtary  tumors,  detailed  by  Dr.  TurnbulV  of  the  Hudclersfield  Infir- 
ry,  mast  be  referred  to  a  group,  embracing  diseases  in  the  form  of 
fMrs  affecting  the  integument  in  common  with  other  tissues  of  the  body, 
ley  do  Dot  Decessarily  originate  in  the  s^kin;  indeed,  they  more  fre- 
eDtly  take  their  origin  in  the  subcutaneous  textures;  they  are  not 
nited  to  the  skin,  but  involve  adjacent  tissues;  and  they  are  gene- 
iljr  met  with  in  other  parts  of  the  body  as  well  as  in  the  integument. 

TUMOBES  ENCYSTICI. 

8jn.  Encysted  tumors ;  emphyma  encystis,  Mason  Qood ;  wen ;  follicular  tumors ; 

meliceris  ;  atheroma. 

With  accumulation  of  sebaceous  substance  there  exists  not  unfre- 
lently  a  hypertrophic  action  in  the  coats  of  the  follicle ;  the  contain- 
gand  the  contained  participate  in  a  mutual  growth,  and  the  growth 
ay  be  said  to  be  almost  unlimited.  The  gland  is  obliterated  in  the 
rlj  stage  of  the  disease  by  the  pressure  of  the  accumulated  mass, 
id  the  secretion  which  follows  must  be  regarded  as  the  product  of 
te  dilated  follicle,  now  converted  into  a  sac  or  cyst,  rather  than  of 
e  gland  itself. 

These  encysted  tumors  are  divisible  into  two  groups,  one  in  which 
le  aperture  of  the  follicle  remains  open,  and  which  is  a  mere  magni- 
)d  comedo,  and  another,  the  true  encysted  tumor,  which  is  a  chsed 
MS.  The  encysted  tumor  with  open  aperture  enlarges  horizontally 
ore  than  vertically,  and  forms  an  oval-shaped  and  flattened  mass, 
lat  is  more  perceptible  to  th'e  touch  than  to  the  eye,  while  through 
iia aperture,  which  is  sometimes  almost  closed  and  sometimes  con- 
derably  dilated,  its  impacted  contents  may  be  reached  bv  means  of 
piobe.  The  contents  of  this  form  of  tumor  are  condensed  and  solid, 
ifmiDg  a  mass  that  is  laminated  in  texture,  and  made  up  of  epider- 
io  scales,  which  are  glistening  in  appearance  and  horny  in  texture, 
kd  the  product  of  the  internal  surface  of  the  cyst.  These  tumors  are 
Mnmonly  met  with  in  the  thick  skin  of  the  trunk  of  the  body,  and 
ipecially  on  the  shoulders,  and  they  vary  in  dimensions  from  half  an 
ich  to  two  inches  in  diameter. 

In  the  compact  form  of  the  included  mass  the  pressure  of  the  cyst 
uniform  in  all  directions,  and  as  the  accumulation  bears  so  large  a 
^rtioQ  in  size  to  the  outlet  of  the  sac,  there  is  no  tendency  to  its 
pulsion ;  but  occasionally  the  accumulated  matter  becomes  softened, 
^bly  in  consequence  of  inflammation  of  the  cyst,  and  then  a  por- 
^11  of  the  contents  may  be  forced  through  the  opening.  In  contact 
itb  the  air  the  exposed  matter  dries  into  a  hard  mass,  and  by  suc- 
ttive  extrusions  the  hardened  mass  is  lengthened,  until  it  assumes 
^  form  and  characters  of  a  horn.  It  is  hard,  semi-transparent, 
Q^inated,  and  in  composition  as  well  as  in  appearance  is  horny  in 
I  Datijire. 

We  have  already  shown  that  comedones  may  be  converted  into 
Tny  bristles  projecting  from  the  follicles  of  the  skin,  and  we  are 

'  Edinbargh  Medical  and  Surgical  Journal,  vol.  Iri.  p.  4t>3. 
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now  describing  the  manner  in  which  horny  bodies  of  larger  growth, 
the  so-called  comua  humana,  are  produced.  We  shall  have  oodsioQ 
to  recur  to  the  subject  again. 

True  encysted  tumors,  or  tumors  with  a  closed  cyst,  are,  with 
the  exception  just  named,  identical  in  structure  with  the  preceding. 
They  occur  most  frequently  in  the  scalp,  but  are  met  with  also  oq 
the  trunk  of  the  body.  They  are  globular  in  form,  promioent, 
resembling  marbles  under  the  skin ;  hard  at  first,  but  at  a  liter 
period,  when  their  contents  are  broken  up,  soft  and  tense.  Thej 
vary  in  size,  from  that  of  a  pea  to  a  marble,  and  sometimes  aoqaire 
the  dimensions  of  a  small  orange.  Not  unfrequently  there  are  two 
or  three,  and  occasionally  as  many  as  ten  or  twenty  on  the  head;  and 
the  tendency  to  their  formation  would  appear  to  be  sometimes  here- 
ditary. When  they  have  been  a  long  time  in  existence  they  caase. 
by  their  pressure,  the  obliteration  of  the  hair-follicles>  and  the  skin 
covering  them  becomes  bald. 

In  their  early  stage  encysted  tumors  are  hard,  from  the  oompact 
nature  of  their  contents;  but  when  they  have  grown  to  a  oonsiderable 
size,  or  when  the  cyst  has  been  inflamed,  their  contents  are  apt  to 
become  softened  and  altered  in  quality,  sometimes  quite  &aid,aDd 
often  fetid.  Hence,  according  to  the  nature  of  their  contents,  they 
have  received  the  name  of  atheroma  when  filled  with  a  sabstaQce  like 
meal  porridge  or  bread  sauce ;  and  meliceris,  when  the  contents  resem- 
ble a  semi  fluid  wax.  Occasionally  they  are  filled  with  an  albnmiDoas 
fluid  containing  crystals  of  stearine,^  and  sometimes^  amidst  their 
soitened  contents,  are  found  a  considerable  number  of  hairs. 

The  outer  layer  of  the  accumulation  of  the  encysted  tumors  forms 
a  boundary  to  the  mass,  and  at  the  same  time  takes  the  place  of  an. 
epithelium  to  the  cyst ;  it  is  commonly,  dense  and  horny  in  its  texture* 
while  the  cyst  is  remarkable  for  its  tenuity.     The  operation  for  th^ 
removal  of  the  tumor  turns  upon  this  point  of  structure;  the  cysc 
should  be  punctured  ;  the  horny  epithelium  should  be  seized  with  ih^ 
forceps,  and  held  firm,  while  the  thin  cellular  tissue  which  holds  the 
cyst  in  its  place  should  be  pressed  back  until  the  horny  layer  wiili. 
the  attenuated  cyst  is  liberated  from  its  attachment,  and  comes  out  as 
an  unbroken  shell,  representing  the  precise  form  of  the  cyst,  ana 
inclosing  the  morbid  matter  of  the  tumor. 

Celsus  gives  us  the  following  account  of  encysted  tumors:  "They 
are  very  small  at  the  beginning,  enlarge  slowly  and  by  degrees,  and 
are  inclosed  in  a  special  tunic  or  cyst;  some  are  hard  and  resisting; 
some,  soft  and  yielding;  in  some,  the  covering  skiu  is  bare;  in  others, 
the  hair  is  not  affected  ;  and  they  are  generally  unaccompanied  with 
pain.  Their  contents,  although  they  may  be  predicted,  cannot  be 
ascertained  with  certainty,  until  they  are  brought  to  light.  Generally, 
however,  those  that  are  hard  and  resisting  are  filled  with  a  calcareous 
looking  substance,  or  condensed  and  matted  hair;  while  those  that 
are  soft  are  found  to  contain  a  substance  like  honey  or  pap,  or  some- 
thing similar  to  the  scrapings  of  cartilage  ;  or  a  fleshy  looking  sangui- 
nolent  mass;  or  matters  differing  in  color  and  appearance;  atheronii 
contains  a  pap-like  pulp;  in  nieliccris,  the  contents  are  more  liquuL 
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nd  flow  oat  on  pressure."  In  reference  to  the  treatment  of  these 
imors,  he  observes :  "  The  hair  having  been  removed  with  the  razor, 
Q  incision  is  to  be  made  through  the  middle  of  the  tumor ;  the  cyst 
B  to  be  preserved  intact ;  the  cyst  is  quickly  discovered,  white  and 
lense;  it  is  to  be  separated  from  the  skin  and  surrounding  parts  with 
he  handfe  of  the  scalpel,  and  gradually  turned  out  whole,  without 
lislodging  its  contents.  Where  an  adhesion  subsists  between  the 
inferior  part  of  the  cyst* and  a  muscle,  it  is  better  to  cut  away  the 
ipper  part  of  the  cyst  than  injure  the  muscle ;  and,  in*  this  latter  case, 
vhere  a  portion  of  the  cyst  is  left  behind,  the  wound  should  be  treated 
x)  as  to  promote  suppuration  ;  but  where  it  has  been  entirely  removed, 
ihe  edges  of  the  wound  should  be  brought  together  and  retained  in 
sontact  by  appropriate  means,  and  subsequently  dressed  with  some 
agglutinating  application." 

CoBNUA  HUMANA. — We  have  shown,  in  preceding  paragraphs,  that 
thesabstance  of  the  comedo  and  the  accumulations  of  the  open  en- 
cysted tumor  are  in  part  horny  in  their  nature,  and  that  when  exposed  to 
the  atmosphere  they  dry  up  into  a  hard  mass,  scarcely  distinguishable 
from  horn,  and  thus  give  rise  to  the  so-called  cornua  humana.  We 
must  now  apply  the  same  reasoning  to  the  true  encysted  tumors.  The 
cysts  of  these  tumors  and  the  skin  covering  them  are  apt  to  become 
inflamed ;  the  latter  ulcerates,  and  the  follicular  substance  is  exposed  ; 
it  dries  up  into  a  horny  mass,  and  fresh  portions  are  from  time  to  time 
extruded,  as  they  accumulate  by  fresh  secretion  at  the  base,  until  we 
find  produced  those  extraordinary  growths  that  resemble  a  ram^s  horn 
in  shape,  and  are  several  inches  in  length. 

In  1843  we  removed  one  of  these  horns  from  the  thigh  of  a  woman, 
tged  fifty-seven,  the  servant  of  a  medical  friend,  the  late  Mr.  Barkli- 
Biore.  Her  account  of  the  progress  of  the  growth  was  as  follows : 
jit  the  age  of  five-and-twenty,  after  a  severe  attack  of  illness,  she 
observed  a  small  elevation,  like  a  pimple,  on  the  site  of  the  present 
growth ;  the  pimple  increased  in  size,  was  somewhat  painful,  and  in 
tbout  ten  years  from  its  first  appearance  burst,  and  discharged  matter 
resembling  '*  mashed  potato."  Subsequently  a  cavity  always  remained, 
from  the  bottom  of  which  **  scurfy"  substance  could  be  raised  with  the 
finger  nail.  At  the  beginning  of  the  current  year  the  present  growth 
Dade  its  appearance  in  the  situation  of  the  cavity,  and,  increasing  in 
dze,  gave  her  much  pain  and  uneasiness.  The  skin  around  it  was  red 
nd  inflamed,  and  she  applied  a  poultice,  which  had  the  effect  of 
aaking  it  grow  faster.  During  the  summer  she  suffered  much  from 
requent  jerks  which  the  growth  received  from  her  dress,  and  awkward 
lows  which  it  sustained,  and  in  the  month  of  October  applied  to  her 
taster  for  relief.  At  this  period  the  growth  had  acquirea  considera- 
te size ;  it  was  situated  on  the  upper  and  front  part  of  the  thigh,  and 
redented  the  appearance  and  characters  of  horn.  It  was  semi-trans- 
arent,  yellowish  in  color,  dense  and  horny  in  texture,  ribbed  on  the 
arface,'in8en8ible  to  the  pressure  of  the  nail,  and  firmly  rooted  in  the 
kin.  In  general  appearance  it  resembled  the  curved  beak  of  a  bird, 
f  large  size,  and  had  a  broad  and  extensive  base.     Around  the  base 
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the  iDtegument  rose  to  the  height  of  Beyeral  linea^  and  in  two  places 
to  half  an  inch.  The  skin  was  thin  and  attenuated^  as  thoogh  from 
the  effects  of  stretching,  the  epidermis  being  continnoas  with  the  tm- 
&oe  of  the  horn,  and  gave  the  idea  of  a  degenaratioii  of  the  iategn- 
ment  into  the  horny  stracture. 

On  examining  the  horn  after  removal,  we  found  its  Base  lo  be 
formed  by  the  deep  stratum  of  the  oorium,  so  that  it  was  otmoadr  t 
cutaneous  formation.  The  base  was  oval  m  shapes  and  nuasarea  ii 
long  diameter  one  inch  and  a  half,  and  in  the  c^podte  diieotioQ  one 
inch  and  a  quarter.  The  horn  was  two  inches  and  three-quartBn  in 
length,  by  two  inches  in  greatest  breadth,  and^  its  devation  abofe  the 
surface  was  one  inch  and  a  quarter.  The  latter  measnrement  was  thtt 
of  the  vertical  thickness  of  the  horn ;  for,  in  consequenoe  of  ita  mode 
of  growth,  its  long  diameter  lay  parallel  with  the  sui&c^  of  the  skin. 
The  sebaceous  accumulation  must  originally  have  formed  a  promi- 
nent tumor,  from  the  side  of  which  the  protrusion  took  place ;  the  thin 
integument  covering  the  other  half  still  retaining  its  elevation  from 
distension.  Traces  of  this  mode  of  formation  are  still  apparent  upon 
the  surface  of  the  horn.  Subsequently  the  thin  integument  beeame 
inflamed  and  ulcerated,  and  receiving  no  granulations  from  beneith, 
desiccated  upon  its  horny  contents.  The  ulceration  was  the  canse  of 
the  redness  and  pain  of^  which  the  patient  complained,  and  its  extent 
is  marked  upon  the  horn  by  a  rough  disoolorea  surface  of  a  drealir 
figure,  surrounded  for  more  than  two-thirds  of  its  extent  bj  a  maigia  • 
of  thinned  integument    The  weight  of  the  horn  was  six  draohma 

The  section  of  the  growth  presents  all  the  characters  of  horn ;  it  ii 
laminated  longitudinally,  the  laroin»  being  distinctly  traced,  by  their 
difference  of  tint,  from  the  base  to  the  apex.  At  the  apex  it  is  split 
in  the  direction  of  its  laminae,  and  several  external  lamell»  are  partly 
separated  from  those  beneath. 

In  minute  structure  it  is  composed  of  flattened  epithelial  cellfl, 
closely  condensed,  and  in  some  parts  having  a  fibrous  arrangement 
The  epithelial  scales  are  somewhat  larger  than  those  of  the  epidermis, 
and  possess  nuclei,  a  circumstance  which  confirms  the  analogy  between 
the  inflected  follicles  of  the  skin  and  those  larger  inflections  lined  by 
mucous  membrane.  The  flattened  cells  measured  in  lonff  diameter 
from  TjJij  to  ^^Q  of  an  inch  ;  and  in  short  diameter  from  nnistoiif  ? 
the  average  of  these  measurements  being  ^^^  for  the  long,  and  li^fof 
the  short  diameter.  The  nuclei  are,  for  the  most'  part,  oval  in  shape, 
the  long  diameter  measuring  ^^\ji,  the  short  ^^'^i^  of  an  inch. 

We  made  no  chemical  analysis  of  the  horn  in  the  present  case,  bnt 
this  has  been  done  repeatedly  on  the  Continent.  M.  Dublauo  has 
published  an  analysis  of  human  horn  in  the  "  Journal  de  Pbarmacie,'*^ 
and  another  analysis  was  made  of  a  horn,  which  is  deposited  in  the 
DupuyUen  Museum.'*  Both  analyses  go  to  show  that  human  horn  is 
chiefly  composed  of  albumen,  a  small  quantity  of  mucus,  phosphate  of 
lime,  chloride  of  sodium,  and  a  trace  of  lactate  of  soda. 

1  March,  1830. 

'  Craveilhier.  Anntomie  Pathologiqae,  lir.  24,  vol.  2  ;  and  Joarn.  de  M^.  Prat,  de 
Eoardeanz,  1835. 
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Since  Uie  occurrence  of  the  above  case,  we  have  met  willi  many 
insUnces  of  horn  in  the  human  subject ;  one  was  on  the  shoulder,  two 
ftt  the  root  of  the  nose,  and  one  on  the 
penis.  The  latter  measures  in  its  dried  '''""  **■ 

state  one  inch  in  length.  We  also  pos- 
sess, the  contribution  of  an  unknown 
friend,  a  fine  specimen  of  horn  which 
grew  "on  the  head  of  an  adult  male 
during  a  period  of  nine  years."  It 
looks  as  if  it  had  been  broken  away 
Irom  its  attachmeoL  and  is  twisted 
like  a  ram's  horn.  It  measures,  in  its 
dried  state,  somewhat  more  than  four 
inches  and  a  half  in  length,  and  two 
inches  and  three-quarters  in  its  great- 
est circumference. 

The  subject  of  horns  in  the  human  person  very  early  attracted  the 
attention  of  observers,  and  thoir  occurrence  seems  to  have  been  more 
frequent  among  oiir  forefathers  than  at  the  present  day.  This  circum- 
stance may  be  explained  by  referring  to  the  improvements  in  surgery, 
and  to  the  more  general  di&'uiiion  of  a  knowledge  of  it^  elementary 
principles.  On  a  recent  occasion,  namely,  the  presentation  of  a  paper 
to  the  Royal  Academy  of  Medicine  of  France,  by  M.  Lozos,  the  coin- 
mittee  appointed  to  inquire  into  the  subject  collected  seventy-one 
observations  of  horny  growths  from  the  skin,  of  which  thirty-seven 
were  met  with  in  females,  thirty-one  in  males,  and  three  in  infants. 
Of  this  number  fifteen  were  seated  on  the  head,  eight  on  the  face, 
eighteen  on  the  lower  extremities,  eight  on  the  trunk,  and  three  on 
the  glans  penis.' 

In  pursuing  this  inquiry,  we  succeeded  in  collecting  ninety  cases,  of 
which  forty-four  were  females,  and  thirty-nine  males;  of  the  remainder 
the  seat  is  not  mentioned.  Of  this  number,  lorty-eight  were  seated  on 
the  head,  four  on  the  face,  four  on  the  nose,  eleven  on  the  thigh,  three 
on  the  leg  and  foot,  six  on  the  back,  five  on  the  glans  penis,  and  nine 
on  the  trunk  of  the  body.  The  greater  frequency  of  the  disorder 
among  females  than  males  is  admitted  by  all  authors,  but  this  &ct  is 
most  conspicuously  shown  in  the  instance  of  the  thigh  and  of  the 
head;  for  example,  of  the  eleven  cases  of  horny  growth  from  the 
thigh,  two  only  were  males ;  and  of  the  forty-eight  affecting  the  head 
twenty-seven  occurred  iu  females,  and  nineteen  in  males;  in  the  re- 
maining two  the  sex  being  unmentioned.  That  old  age  is  a  predis- 
posing cause  of  the  affection  is  proved  by  the  greater  frequency  i^its 
occurrence  in  elderly  persons;  thus,  of  the  forty-eight  cases  in  which 
the  Hcalp  was  ihe  seat  of  the  growth,  thirty-eight  were  above  the 
mid-period  of  life;  Beveral  were  over  seventy,  and  one  was  •ninety- 
•even  ;'   three  were  young  persona,^  and  three  were  infants.' 


I  Mfmoires  de  rAmilflmie  Roj'sIb  d 
>  Guii[«llii^r,  Hint,  de  in  Sou.  Ruy.  .' 
■  Aldruvauduii  et  BKitholinua. 


M^<)«o<n»,  Jnin,  1S30. 


JosepU  L&uzonl,  Nat.  Cur.  Eiibuu 
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Craveilfaier,  remarking  on  the  relative  frequency  of  these  giowtb 
on  different  parts  of  the  skin,  states  that  thej  occnr  on  the  posterior 
and  inner  part  of  the  thigh,  as  oflten  as  on  all  the  other  regions  of 
the  body  taken  together,  a  circumstance  which  he  attributes  to  the 
general  use  of  the  chaafferette.  But  Cmyeilhier's  statement  is  sot 
borne  ont  by  facts^  and  numerical  data  are,  as  we  havo  seen  abofo^ 
opposed  to  his  opinion.  Moreover,  he  confounds  horns  with  virtt 
and  corns,  and  regards  them  as  the  result  of  cutaneous  irritatioiiy  tni 
enlarged  papillas  with  increased  secretion  of  epidermis.^ 

Several  authors  have  mentioned  the  development  of  homy  growths 
from  old  encysted  tumors^  and  have  remarked  upon  their  frequent 
association  with  such  tnmors.  Sir  Everard  Home*  was  partioobirly 
struck  with  this  oiroamstance ;  it  was  present  in  all  the  cases  wbidh 
he  examined,  but  he  fidls  to  account  for  the  homy  secr^on,  wbick 
he  regards  as  in  imperfect  substitute  for  epidermi&  Thomas  Bsr 
tholin,  who  collected  several  cases  of  human  horns,  speaks  of  theor^n 
of  one  from  an  encysted  tumour,'  and  Soemmering,^  Gbstellier/  and 
Caldani,'  notice  the  same  fact 

Some  curious  speculations  were  excited  in  the  minds  of  the  oUtf 
physicians  by  the  observation  of  cases  of  homy  growths.  Bhodiu^ 
met  with  a  Benedictine  monk  who  had  a  pair  of  homs^  and  was  td- 
dieted  to  rumination,  and  Fabricius,'  having  seen  a  man  with  a  bora 
glowing  from  his  forehead,  whose  son  ruminated,  is  willing  lo  give 
the  £Gither  the  credit  of  transmitting  this  disposition  to  the  son,  by 
virtue  of  the  ruminant  character  which  he  bore  so  obviously  upoir 
his  head. 

The  most  remarkable  case  of  human  horn  on  record  is  that  of  i 
Mexican  porter  named  Paul  Rodriguez.*  The  horn  was  situated 
upon  the  upper  and  lateral  part  of  the  head,  was  fourteen  inches  io 
circumference  around  its  shaft,  and  divided  above  that  point  into 
three  branches.  YoigteP^  cites  the  case  of  an  old  woman  who  had  t 
horn  with  three  branches  growing  from  her  forehead ;  and  Dubois" 
had  a  woman  under  his  care,  in  the  Hospice  de  Perfeotionnemeot, 
with  a  horn  that  measured  seven  or  eight  inches  in  diameter  at  its 
base,  and  was  six  inches  in  length.  The  length  of  the  horn,  in  some 
recorded  instances,  is  also  remarkable.  Sir  Everard  Home"  saw  two 
cases,  in  both  of  which  the  growth  measured  five  inches,  by  one  ioch 
in  diameter.  They  were  curled,  and  had  the  appearance  of  isinglass. 
In  one  case  the  horn  was  fourteen  years  growing.  Gregory**  meotioDS 
a  horn  which  was  removed  from  the  temple  of  a  woman  in  Edinbargb, 
and  measured  seven  inches.    Chariere,'^  of  Barnstaple,  saw  one  growing 

I  Loo.  oitat. 

*  Philosophical  TraDsactions,  vol.  Ixxxi.  p.  95.     1791.  ^ 

*  Epifltolis.  *  Archives  O^ndrales  de  M6d.,  Td.  ziU.    1S27. 
'  Loco  citato.                                   ^  Diet,  de  M6d. ;  Art.  Coni^. 

7  Bartholinns,  de  unicorn,  aphor. 

'  De  ventricuio.     Also,  Bartholinas,  de  anioom.  aphor. 

*  New  York  Medical  Repositorj  for  1820. 

i^  Handbach  citat.  "  Die  ionnaire  de  MMecine ;  Art.  Comfie. 

1'  Loco  citato.  1'  Sir  E.  Home's  paper ;  loco  oitato. 

i<  Eodem  loco. 
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from  the  napeofa  woman's  neck,  which  measuredseven  inches.  A  horn 
said  to  be  preserved  in  the  British  Museum  measures  eleven  inches 
in  length,  by  two  and  a  half  in  circumference;*  and  Bartholin,* 
Faget  and  several  other  writers,  have  spoken  of  horns  twelve  inches 
long.  A  singular  instance  of  horn  is  mentioned  by  Cruveilhier,  in 
his  *'  Anatomic  Pathologique,"  as  falling  under  the  notice  of  Dr.  Faget 
of  Bordeaux.  The  subject  was  a  Mexican  Indian,  and  the  horn  was 
situated  in  the  lumbar  region,  on  the  led  side.  After  growing  for 
three  years,  it  had  attained  a  length  of  four  inches,  by  seven  or 
eight  inches  in  circumference,  and  was  sawn  off  by  the  patient's  son  ; 
after  another  three  years  it  was  submitted  to  a  similar  operation,  and 
at  the  end  of  nine  or  ten  years  from  its  first  appearance,  was  extirpated 
by  Faget ;  the  portion  removed,  with  the  two  portions  previously  cut 
off,  amounting  m  length  to  about  twelve  inches. 

In  a  scarce  tract  in  small  quarto,  published  in  1676,  there  is  "  a 
brief  narrative  of  a  strange  and  wonderful  old  woman,  that  had  a  pair 
of  horns  growing  upon  her  head."  "This  strange  and  stupendous 
effect,"  continues  the  pamphlet,  '*  began  first  from  a  soreness"  of  the 
back  part  of  the  head  where  the  horns  grew.  "  This  soreness  con- 
tinued twenty  years,  in  which  time  it  miserably  afflicted  this  good 
woman,  and  ripened  gradually  into  a  wen,  near  the  bigness  of  a  large 
hen  egg,  which  continued  for  the  space  of  five  years,  more  sadly  tor- 
menting her  than  before,  after  which  time  it  was,  by  a  strange  opera- 
tion of  nature,  changed  into  horns,  which  are,  in  show  and  substance, 
much  like  ram's  horns,  solid  and  wrinkled,  but  sadly  grieving 
the  old  woman,  especially  upon  the  change  of  weather."  The  horns 
were  shed  four  times,  the  first  "  grew  long,  but  as  slender  as  an  oaten 
straw ;"  the  second  was  thicker,  and  on  the  fall  of  the  latter,  two  were 
produced  which  were  broken  off  by  accident.  One  of  these  was  pre- 
sented to  the  King  of  France,  the  other  is  stated  to  have  bee;i  nine 
inches  long,  and  two  inches  in  circumference.  The  periods  of  shed- 
ding were  three,  four,  and  four  years  and  a  half.  There  is  an  engrav- 
ing of  this  woman  in  Leigh's  Natural  History  of  Lancashire,  Cheshire, 
and  the  Peak  of  Derbyshire.  Her  portrait,  and  one  of  the  horns,  is  in 
the  Ashmolean  Museum,  and  another  of  the  horns  in  the  British  Mu- 
seum. 

The  authors  who  have  given  their  attention  to  this  curious  subject 
are  more  numerous  than  might  be  expected.  Bartholinus  and  Borel- 
lus  have  each  collected  numerous  cases.  Vicq  d'Azyr^  treats  of  the 
subject  in  his  essay  on  "Animal  Concretions,"  in  1780 ;  Franc,*  in  an 
essay  "deCornutis,"  in  Heidelberg;  Sir  Everard  Home, in  the  Philo- 
sophical Transactions  for  1791;  Alibert,  in  his  "  Precis  Th^orique  et 
Pratique  des  Maladies  de  la  Peau  ;"  Rudolphi,*  in  a  paper  read  before 
the  Academy  of  Sciences  of  Berlin,  in  1815 ;  Dauxais,  in  a  thesis  pub- 
lished in  Paris  in  1820 ;  Breschet,  in  the  article  "  Corn^e,"  in  the  "  Dic- 
tionnairede  M^decine;"  Cruveilhier,  in  his  "Anatomic  Pathologique." 
The  latter  author  devotes  the  whole  of  his  twenty-fourth  fasciculus  to 

I  Eodem  loco.  '  Epistolia. 

s  Hi^t.  de  la  Soo.  Roy.  de  M6d.,  p.  184.     1780-81. 

*  Tract.  Philolog.  Med.  de  Comutls.  '  Vol.  ii. 
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horny  growths.    And  Sir  Astley  Cooper  and  Traven^  in  dieir  Snrgi- 
eal  Essays.' 

The  following  case  is  strikingly  illustrative  of  the  mode  of  growth 
and  appearance  of  a  horn  when  developed  on  the  face.  Loaise  Ma- 
rino, an  Italian  peasant^  fifty -four  years  of  age,  perceived,  in  the  month 
of  Janaary,  a  small  tubercle  of  about  the  size  of  a  millet-seed  im- 
bedded in  the  integument  of  the  root  of  her  nose.  The  taberole  wis 
attended  with  a  trifling  degree  of  pain  and  pruritus^  bat  oontinufld  to 
grow  with  considerable  rapidity.  On  the  80th  of  October  (same  yetr), 
It  had  acquired  the  length  of  an  inch,  wi^s  of  a  grayish-brown  color, 
had  the  diameter  of  a  writing-quiH,  was  grooved  along  its  ander  sa^ 
face,  and  curved  like  the  beak  of  a  bird  of  prey.  It  adhevad  flnaly 
by  means  of  a  narrow  base  to  the  skin  and  sul:gaoent  cellular  tiam; 
Dr.  Portal  removed  it  by  incision ;  the  cellular  tissue  at  its  faaao^  the 
periosteum  and  bone,  were  perfectly  sound.' 

A  similar  case  to  this,  in  so  far  as  seat  and  mode  <^  appearanee  an 
concerned,  has  just  come  under  our  notice.  Finding  the  horn  imp(B^ 
fectly  adherent  to  its  base,  we  displaced  it  with  the  nail,  and  appM 
caustic  to  the  surface  of  the  sac,  from  which  it  had  originated.  Tius 
treatment  was  successful  in  preventing  its  return.  Another  oasoof 
horn  has  lately  been  reoordea  by  Mr.  Dalby,' of  Aahby  de  la  Zoodi, 
under  the  incorrect  term  of  **  ichthyosis  cornea."  The  bom  wai  u 
inches  in  length,  and  two  and  a  half  in  circumference;  it  origioaledin 
an  encysted  tumor,  and  grew  from  the  back  part  of  the  soalp  of  an  old 
lady,  seventy  years  of  age.  At  one  time  it  gave  rise  to  so  mooh  ptia 
when  touched,  that  she  could  not  bear  to  lay  her  head  on  her  pillow. 
Mr.  Dalby's  narration  is  accompanied  by  a  wood-engraving. 

Tbeatment. — The  treatment  of  encysted  tumors  is  simply  local,  and 
consists  in  the  removal  of  the  contents  of  the  cysts  and  the  destructioa 
of  the  thin  membrane  which  constitutes  the  cyst,  and  which  is  inoo^ 
porated  with  its  epithelial  layer.    In  the  case  of  encysted  tumor  with 
open  mouth,  the  latter  may  be  dilated  or  enlarged  by  incision,  the 
accumulation  may  be  removed,  and  the  surface  of  the  cyst  pencilled 
with  a  solution  of  potassa  fusa  (partes  sequales)  or  rubbed  with  the 
solid  nitrate  of  silver.     The  encysted  tumor  without  aperture^  or  true 
encysted  tumor,  requires  to  be  incised  to  an  extent  corresponding 
with  the  breadth  of  the  tumor.    The  incision  brings  into  view  the 
contents  of  the  cyst,  and  with  them  the  firm,  homy,  capsule*like  cater 
layer  which  is  adherent  to  the  surface  of  the  cyst.    This  homy  layer 
should  be  seized  and  held  firmly  with  the  forceps,  and  the  vascolir 
tissues  pressed  back  with  the  handle  of  the  scalpel,  until  the  shell  is 
drawn  out  entire  and  unbroken.     The  tearing  away  of  the  homy  layer 
is  a  suflicient  stimulant  of  the  cyst,  and  no  other  treatment  is  required; 
the  blood  that  fills  up  the  vacuity  afler  the  mass  is  withdrawn  should 
be  left  to  coagulate  and  cement  the  edges  of  the  incision,  and  serve 
the  purpose  of  an  adhesive  bond. 

Horny  growths  are  to  be  softened  with  water-dressing  or  poultice, 

>  Part  2.  <  II  Filiatre,  S«bezio,  Febnurjr,  1S42. 

*  Lancet,  Yol.  ii.  1850,  p.  342. 
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nd  then  removed ;  painting  the  surface  of  the  cyst  with  the  strong 
K>tash  solution,  or  rubbing  it  with  nitrate  of  silver ;  operation  with 
he  knife  is  wholly  unnecessary. 

TUBEBCULA  SEBACEA. 

B7XI.  Tubereula  miliaria ;  exormia  miliumy  Mason  Good ;  grutum ;  milium,  Plenck ; 
follicular  elevations,  Rayer;  pearly  tubercles  ;  der  gries.  Germ. 

There  is  another  form  of  enlargement  connected  with  the  secretion 
of  the  sebiparous  follicle  which  is  not  an  a&ection  of  the  gland  like 
the  sebiparous  tumor,  but  a  mere  accumulation  of  the  cell-element  of 
the  sebaceous  secretion  in  the  upper  stratum  of  the  corium,  and  pos- 
sibly one  of  the  ramifications  of  the  gland,  but  without  any  opening 
oommuuicating  with  the  exterior.  It  is  not  unlikely  that  in  its  origin 
it  may  be  an  aborted  follicle.  The  accumulation  is  small  in  quantity, 
pearl-like  in  whiteness,  pearly  tubercle,  round  in  its  figure,  prominent, 
and  of  about  the  size  of  a  millet-seed ;  hence  the  terms  griUum  and 
tu&um  assigned  to  it  by  Plenck,  and  miliary  tubercles  by  ourselves. 

The  sebaceous  miliary  tubercle  is  commonly  met  with  in  clusters 
on  the  face  of  young  persons,  and  most  frequently  upon  the  eyelids. 
We  have  sometimes  seen  instances  in  which  the  face  was  disfigured 
by  the  small  tubercles,  sprinkled  by  hundreds  through  the  skin. 

Oocasionally,  examples  occur  in  which  calcareous  matter,  phosphate 
iod  carbonate  of  lime,  are  deposited  in  the  epithelial  cells  composing 
this  accumulation,  and  the  tubercles  become  entitled  to  the  denomina- 
tion of  calcareoiu  miliary  tubercles.  Meckel  found  a  number  of  these 
concretions  in  the  skin  of  the  gluteal  region;  Yoigtel^  records  an 
iostanoe  as  occurring  on  the  forehead  and  root  of  the  nose;  and 
VogeP  has  described  another  affecting  the  scrotum.  The  integument 
of  the  scrotum  was  the  seat  of  severe  itching ;  on  the  cessation  of  the 
itching  a  number  of  small  conical  tubercles  were  developed,  which 
increased  to  the  magnitude  of  a  pea  or  hazel-nut.  After  reaching 
iiuttarity,  the  little  tubercles  wasted  and  became  dry,  and  were  followed 
from  time  to  time  by  successive  crops.  At  the  period  of  detailing  the 
^^  they  were  one  hundred  and  fifly  in  number,  seated  in  the  corium. 
^6  contents  of  the  tumors  were  a  white  greasy  and  softish  substance, 
^e  atheroma,  chemically  composed  of  carbonate  and  phosphate  of 
Kq^  wiA  a  trace  of  soda,  a  small  portion  of  fat,  and  some  extractive 

nuttter.  .  .•      . 

Dairy mple  called  attention  to  a  similar  fact  in  relation  with  a  small 
^cyated  tumor  of  the  eyelid,  and  showed  the  seat  of  the  calcareous 
^Witter  to  be  the  epithelial  scales  of  which  the  tumor  consisted.  In- 
stead of  presenting  their  natural  transparency,  the  scales  "  were  thick- 
ened and  hard,  and  contained  granular,  earthy  molecules,  which  could 
be  removed  by  immersion  in  weak  muriatic  acid."  Gulliver  ascer- 
tained the  earthy  matter  to  be  phosphate  of  lime,  with  a  trace  of  the 

I  Handbnoh  der  Pathologlflohen  Anatomie. 

*  Alg«'m«ine  Zeitang  fur  Chirurge  inuere  Ueilkande  and  ihror  HdlfdwiaaensobafteD, 
Mj,  1841. 


•51)5  AFFECTIONS    OF    THE    SEBIPABOUS    SYSTEM. 

carbonate  of  tbe  same  earth.^  Dalrymple  informed  as  that  he  bad, 
:Hace  che  pablication  of  the  preceding,  seen  a  second  instance  of  the 
£ime  disease. 

<I^her  forms  of  follicular  tubercle  are  occasionally  met  with  on  tbe 
e«i:^es  of  the  eyelids,  of  which  the  contents  are  a  serous  fluid,  forming 
a  serons  cyst,  which,  depending  from  the  upper  eyelid,  may  become  an 
obs^tacIe  to  vision.  Sometimes  they  are  as  small  as  the  millet-seed, 
and  sometimes  enlarge  to  the  size  of  a  grape.  Another  of  these 
serous  sacs  is  remarkable  for  the  transparency  and  extreme  toaghnees 
of  its  cyst,  and,  from  some  fancied  resemblance.  Has  been  termed 
'jraruio,  or  hailstone,  and  also  chalazion.  The  integument  ooYering 
it  is  extremely  attenuated  and  semi-transparent,  and  small  vessels  may 
be  seen  meandering  over  its  surface.  Celsus  observes :  **  In  the  eye- 
lids above  the  eyelashes  there  is  apt  to  occur  a  small  tubercle,  which 
die  Greeks  name  krithej  from  its  resemblance  to  a  grain  of  bHrley. 
It  is  slow  in  maturating.  Certain  other  little  tumors,  not  unlike 
hordeolum,  also  make  their  appearance  in  the  eyelids;  they  are  some- 
wbat  difterent  in  form,  and  movable,  so  as  to  admit  of  being  rolled 
with  the  point  of  the  finger  under  the  skin ;  hence  the  Oreeks  call 
them  ckaimiay 

Treatment. — In  sebaceous  tubercles  the  principle  of  treatment  is 
to  induce  healthy  action  in  the  skin  by  moderate  local  8timQlaQts» 
such  aas  the  juniper-tar  soap,  and  the  bichloride  of  mercury  lotion  in 
emulsion  of  bitter  almonds,  and  to  release  the  accumulations  in  the 
cysts  by  puncture.  The  pearly  tubercles  on  the  face  may  be  pono- 
tured,  ana  the  contents  squeezed  out ;  so  also  may  the  calcareous  and 
the  serous  cysts ;  and  where  they  have  attained  a  size  of  any  import- 
ance, the  cavity  of  the  cyst  may  be  touched  with  a  point  of  nitrate  of 
silver. 

ACNE. 

Svn.    lonthos;  varus;  whelk;  stone-pock;  couperose,  Fran.;  hautfinne,  kupferfinne  in 

Gesichtf  Germ. 

Retention  of  sebaceous  secretion  within  the  follicle,  occnrring 
in  the  languid  and  torpid  skin  of  young  persons,  is  apt  to  act  as  an 
irritant,  and  give  rise  to  congestion  and  inflammation  of  the  skin 
immediately  surrounding  it;  this  is  the  disease  which  is  termed  acne, 
apparently  a  perversion  of  acme,  or  more  correctly  ^x^m ;  9L*^n*fi^ 
jt'iuis,  points  especially  to  the  period  of  life  when  the  disease  prevails: 
'»)uiiifni  to  its  association  with  the  growth  of  the  hair  at  puberty,  and 
ftN'wt  to  its  deformity,  "quia  varum  corpus  facit  et  inaequale,"  as 
Cv'sus  obiter ves. 

AcNK  ^Plate  XIV.)'  has  received   several   specific  names  having 

't'itMvuoe  to  its  ordinary  periods.     In  its  earliest  stage,  when  only  a 

>i'-.;Iti  olovution  without  redness,  but  hard  to  the  touch  and  dotted  in 

I  V  .ciitre  with  the  black  point  of  a  comedo,  it  is  termed  acJie punctata ; 

H«iiK»-Ohirurgioal  TransactlonH,  vol.  xxvi.  1843.  p.  238. 

■o.   i  o»o«l  «*xaiupl»»  of  aoiiH  presentini?  at  one  view  all  its  various  forms, see " por* 
«  it^vOM^  of  the  skin,"  Plate  XX.'vlK.  I. 
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rlien  the  progress  of  congestion  and  inflammation  has  raised  the  slight 
iTominence  into  a  well-marked  conical  pimple  of  a  red  color,  the  term 
taieconi/armta  becomes  applicable ;  in  a  third  stage  the  summit  of  the 
x>D6  is  converted  into  a  well-marked  pustule,  acne  pustulosa  ;  in  a 
bartb,  pustulation  is  imperfect,  and  the  skin  becomes  tuberculated  by 
tUckening  and  infiltration  of  its  tissue ;  this  is  CLcne  tuberculata  ;  while 
in  a  fifth,  the  skin  is  indurated  and  deeply  scarred,  acne  indurata. 
Sometimes  the  whole  of  these  forms  are  present  in  the  same  person, 
but  more  frequently  the  punctated,  the  coniform,  and  the  pustular 
form  are  united,  while  the  tubercular  and  the  indurated  form  consti- 
tote  a  chronic  stage  of  the  disease.  In  the  two  latter  the  skin  becomes 
purple,  and  often  livid,  and  the  disease  is  usually  accompanied  with 
small  cutaneous  abscesses. 

The  relative  frequency  of  the  four  principal  forms  o^  acne,  as  shown 
in  the  analysis  of  one  hundred  cases,  gives,  for  acne  coniformis,  the 
number  sixty-five ;  twenty-five  for  acne  punctata;  six  for  acne  tuber- 
enlata,  and  four  for  acne  pustulosa.  Of  these  one  hundred  cases,  sixty 
were  females  and  forty  males,  showing  a  greater  prevalence  of  the 
disease  in  the  former  than  in  the  latter  sex. 

The  situations  in  which  acne  is  met  with  are,  the  face,  and  particu- 
larly the  forehead,  cheeks,  and  chin ;  the  back,  from  the  shoulders  to 
the  hips,  and  the  front  of  the  chest,  especially  the  sternal  groove.  In 
the  one  hundred  cases  already  mentioned,  the  eruption  was  developed 
on  the  face  chiefly,  in  seventy-eight ;  on  the  back  and  face  in  fifteen, 
tnd  on  the  chest  in  seven. 

The  ages  of  the  patients  ranged  between  ten  years  and  thirty,  the 
htter  age  being  exceeded  in  three  instances  only.  Between  ten  and 
fifteen  the  number  of  cases  was  twenty-eight,  more  than  a  quarter  of 
the  whole ;  between  fifteen  and  twenty  it  was  forty-eight,  or  very 
Dearly  one-half  of  the  whole ;  while  the  remaining  twenty-one,  some- 
what less  than  a  quarter,  fell  between  twenty  and  thirty  years  of  age. 
The  chronic  and  slow  nature  of  the  disease  is  shown  by  the  duration, 
^imated  at  the  time  of  application  for  treatment.  In  this  particular, 
^6  disease  had  lasted  between  one  year  and  five  years  in  more  than 
one-half,  namely,  fifty-eight ;  while  in  twenty-three,  nearly  one-quar- 
ter, it  had  endured  between  five  years  and  ten.  Nine  of  the  cases  had 
been  in  existence  between  ten  years  and  fifteen,  while  two  exceeded 
the  latter  period. 

Diagnosis. — Acne  is  a  disease  of  the  follicles,  a  disease  of  inflam- 
QatioD,  accompanied  with  accumulation  of  sebaceous  substance,  a  dis- 
ase  of  youth,  and  a  disease  of  chronic  duration.  In  these  respects  it 
I  distinct  from  every  other  form  of  eruption,  and  not  to  be  con- 
>onded  with  gutta  rosacea,  called  in  error  acne  rosacea,  which  is  a 
iseai<6  of  mature  life,  chiefly  confined  to  women;  and  although 
stacking  the  follicles  of  the  face,  not  dependent  on  accumulation  of 
^baceous  secretion. 

Cause. — Acne  is  essentially  a  disease  of  debility,  and  especially  of 
atritive  debility.  In  one  hundred  cases  we  found  only  two  that  we 
)ald  designate  as  dependent  on  assimilative  debility,  and  one  only 
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on  nervous  debility.  The  remote  predisposing  causes  made  evident 
by  these  one  hundred  cases  were  as  follows:  rapid  and  over-growih, 
twenty-five ;  congenital  weakness,  twelve ;  ana&mia,  eleven ;  deficient 
and  improper  diet,  seven ;  errors  of  air,  exercise,  and  general  hygiene, 
six;  and  under  five  each,  the  following:  nervous  debility,  mental 
application  and  study,  scarlatina,  fever,  deranged  menstruation,  eeze- 
matous  diathesis,  rubeola,  dvspepsia,  rheumatism,  chill,  syphilis,  vari- 
ola, vaccination,  strumous  diathesis,  hemorrhage,  abscess,  depressing 
climate,  and  climate  of  India. 

Prognosis. — Although  chronic,  acne  is  perfectly  curable,  the  ten- 
dency of  age  is  to  induce  spontaneous  cure,  but  cure  mav  be  htsteoed 
by  medical  means,  as  may  be  inferred  from  the  exammatioD  of  the 
long  list  of  depressing  influences  involved  in  the  remote  predisposing 
causes. 

Treatment. — The  treatment  of  acne  is  indicated  by  the  nature  of 
its  predisposing  causes,  both  proximate  and  remote.  *  The  diet  of  the 
patient  must  be  nutritious  and  generous ;  the  regimen,  in  refereoce  to 
air,  exercise,  and  amusement,  must  be  equally  liberal,  and  we  mast 
aid  the  weakened  energies  of  the  vital  powers  by  suitable  tonics;  in 
one  series  of  cases  by  bitters  and  mineral  acids,  and  in  another  bj 
chalybeates.  But  when  the  functions  of  digestion  and  secretion  are 
properly  performed,  and  the  indication  is  special  and  not  general,  and 
betokens  debility  of  nutritive  power  rather  than  faulty  assimihuion, 
we  may  have  recourse  to  the  ferro-arsenical  mixture,  in  doses  con- 
taining two  or  three  minims  of  Fowler's  solution,  three  times  a  day. 

The  local  treatment  must  have  for  its  object  to  restore  power  to  a 
weakened  tissue,  and  renovate  a  languid  and  torpid  condition  of  the 
skin.  The  best  remedy  for  this  purpose  is  the  compound  hypocbloride 
of  sulphur  ointment,  which  should  be  rubbed  into  the  eruption  atbe<]- 
time,  and  washed  oft*  in  the  morning  with  soap  and  cold  water. 
Another  valuable  remedy  applicable  to  acne  is  the  bichloride  of  mer- 
cury in  solution  in  spirits  of  wine,  or  in  an  emulsion  of  bitter  almoniU 
in  the  proportion  of  one  or  two  grains  to  the  ounce.  This  solution 
may  be  dabbed  on  the  eruption  night  and  morning,  after  ablution 
with  soap  and  moderate  friction  with  a  towel.  Sometimes  we  shall 
find  the  saturated  solution  of  pentesulphide  of  calcium  serviceable, 
and  sometimes  an  ointment  of  the  iodide  of  sulphur,  as  recommenJeJ 
by  Hebra. 

Celsus  appears  to  have  considered  acne  as  unworthy  the  attention 
of  the  physician.  "  It  is  almost  absurd,"  he  says,  "  to  treat  vari,  lenti- 
culae  and  ephelidaa ;  but  a  care  of  personal  appearance  is  a  part  of  the 
nature  of  women."  Hence,  he  condescends  to  inform  us  that  *^  vari 
are  best  removed  by  applying  to  them  equal  parts  of  resin  and  pow- 
dered alum,  mixed  together  with  honey ;  the  skin  is  to  be  anointed 
with  this  application,  and  afler  the  lapse  of  some  hours,  say  in  the 
morning,  the  remedy  should  be  washed  off  and  the  surface  lightly 
smeared  with  oil." 
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CHAPTER  XXV. 

AFFECTIONS  OF  THE  SUDORIPAROUS  SYSTEM. 

'he  SUDORIPAROUS  SYSTEM  represents  the  aqueous  element  of  the 
icular  secretion  of  the  skin,  as  does  the  hair  system  the  corneous 
nent,  and  the  sebiparous  system  the  oily  element.  The  sudoripa- 
8  glands  are  far  too  minute  to  aiford  the  opportunity  of  tracing  with 
aracy  any  pathological  change  that  may  be  taking  place  in  their 
icture ;  nevertheless,  analogy,  as  well  as  observatSon,  leads  us  to 
ieve  that  the  glands  are  liable  to  certain  organic  alterations ;  we 
re  noted  in  connection  with  idrosis  palmaris  a  state  of  hypersemia  of 
se  organs ;  and,  in  an  instance  of  anidrosis,  we  detected  atrophy  of 

glandular  tissue ;  while  a  state  of  suppurative  inflammation  of  the 
nds  has  been  described  by  Yerneuil  and  Bazin  under  the  name  of 
iro-adenitia.  Hence,  diseases  of  the  sudoriparous  system  may  be 
ided  into  two  groups,  atnuctural  and  functional ;  the  functional 
actions  being  manifested  by  derangement  of  its  peculiar  secretion, 
18  the  secretion  may  be  augmented  or  diminished^n  quantity,  or  it 
y  be  altered  in  its  physical  or  chemical  qualities.     In  a  tabular  form 

diseases  of  the  sudoriparous  system  may  be  enumerated  as 
ows : — 

DISORDERS  OF  STRUCTURE. 

Hypersemia,  Atrophia, 

Hydro-adenitis. 

DISORDERS  OF  FUNCTION. 

Idrosis,  Osmidrosis, 

Anidrosis,  Cbromidrosis, 

Hasmidrosis. 

'yper^mia  and  atrophia  of  the  sudoriparous  glands  call  for  no 
her  notice  at  present  than  that  which  we  have  already  given  to 
n. 

lYDBO-adbnitis  was  first  described  by  Verneuil,  in  1854,  as  a 
I  of  phlegmon  of  the  sudoriparous  glands,  making  its  appearance 
16  form  of  a  crop  of  minute  inflammatory  tumors,  beginning  in  the 
itance  of  the  skin,  rising  gradually  to  the  surface,  and  terminating 
lie  expulsion  of  a  small  quantity  of  pus.  They  have  been  most 
aently  seen  in  the  axilla,  around  the  nipple,  and  in  the  oircumfer- 
i  of  the  anus ;  and  occasionally  on  the  face,  ear,  limbs,  and  genital 
ins ;  but  they  may  also  occur  on  every  part  of  the  body  where 
>riparous  glands  exist.  When  fully  developed  they  reach  the  size 
.  small  pea,  and  are  more  like  boils  than  any  other  form  of  affec- 
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tioc  of  the  skin,  but  differ  from  boils  in  their  deep  origin,  in  the 
ab&ence  of  elevation  and  pointing,  and  also  in  the  absence  of  core; 
they  burst  upon  the  surface  frankly,  and,  having  burst,  their  coar&e 
i^  at  an  end.  The  causes  which  are  supposed  to  favor  this  affection 
are,  external  irritation  of  the  skin  from  neglect  of  cleanliness,  frictioo, 
sweating,  and  the  contact  of  morbid  secretions ;  while  the  constitu- 
tional causes^  according  to  Bazin,  are,  struma,  arthritic  dyscrasia,  and 
syphilis.  The  treatment  applicable  to  its  cure  consists  in  regulating 
the  general  health  ;  the  local  application  of  uuguentum  conii  or  tinc- 
ture of  iodine,  according  to  the  state  of  sensibility  and  activity  of  the 
eruption ;  and  in  the  advanced  stage,  liberation  of  the  pus  by  puncture. 

Idrosis,  also  termed  ephidrosis,  hyperidrosis,  and  sudatoria,  is  an 
augmentation  in  quantity  of  the  perspiratory  secretion,  accompanied 
with  some  degree  of  vascular  congestion  of  the  skin,  by  a  sense  of 
heat,  tingling,  or  itching,  and  sometimes  by  pricking  and  lancinating 
pains.  When  of  accidental  origin  and  slight  in  its  nature,  it  is  termed 
idrosis  or  sudatoria  simplex  ;  but  when  it  prevails  as  an  epidemic  or 
contagious  disorder,  as  did  the  sweating  sickness  of  the  sixteenth  cen- 
tury, it  is  distinguished  as  idrosis  vel  sudatoria  maligna. 

Idrosis  simplex  is  apt  to  prevail  in  the  summer  time,  or  as  a 
clinical  affection  excited  by  the  heat  of  bed-coverings  and  heat  of 
a^uirtment  in  the  winter  as  well  as  in  the  summer  season.  The  per- 
spiration is  most  abundant  on  those  parts  of  the  body  which  are  rich 
in  iollicular  glands,  for  example,  the  head  and  face,  the  armpits,  the 
perineum  and  groins,  the  palms  and  soles,  and  certain  regions  of  the 
trunk;  and  on  the  more  sensitive  skin  of  the  sides  of  the  body  the 
inner  side  of  the  arms  and  thighs,  and  the  front  of  the  abdomen  and 
ehest.  is  apt  to  be  accompanied  with  an  eruption  of  miliary  vesicles, 
or  sudamina,  constituting  the  form  of  idrosis  known  as  sudahria 
tniliaris. 

The  fits  of  perspiration  are  sometimes  preceded  by  a  feeling  of  chilli- 
ness of  surface,  and  sometimes  by  a  flush  of  heat,  the  coldness  sue- 
eeeiling  the  flow  of  the  secretion ;  and  are  repeated  once  or  twice  in 
the  twenty-four  hours,  sometimes  oftener,  and  chiefly  in  the  niglii 
season.  They  are  frequently  accompanied  with  a  sensation  of  faint- 
uess  and  sinking  at  the  epigastrium,  sometimes  with  nausea  and 
derangement  of  the  digestive  functions,  and  sometimes  with  fever- 
ish ness. 

When  idrosis  occurs  as  an  acute  affection  it  terminates  in  one  or  two 
^vtvks,  or,  if  it  be  associated  with  any  form  of  illness  which  tends  to 
xjiaiucain  an  unnaturally  heated  state  of  the  skin,  it  may  continue  for 
u  longer  period.  It  has  been  known  to  exist  for  years,  and  in  the 
.alter  form,  ephidrosis  chronica^  is  unaccompanied  with  miliary  vesicles. 

I>uriug  the  excessively  hot  weather  of  August,  1856,  we  hadocca- 
>iou  to  treat  several  cases  of  idrosis.  The  symptoms  were  these :  alter 
'.cikiug  tVxxL  and  sometimes  without  the  stimulus  of  food,  as  during 
:iic  mght,  the  patient  was  suddenly  seized  with  a  feeling  of  fainineM 
.iiivi  oppression  at  the  epigastrium  ;  a  profuse  cold  perspiration  imme- 
.■\»fctiy  bedewed  the  whole  surface  of  the  skin,  and  continued  for  a 
>  .icv  oi  time,  varying  between  a  quarter  and  half  an  hour.    In  some 
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instances  these  symptoms  were  repeated  at  every  meal,  in  others,  only 
once  ia  the  day,  at  dinner  or  supper,  and  gave  rise  to  considerable 
exbauiiiion  and  debility.  We  saw  about  ten  cases,  one  being  followed 
by  vomiting  and  slight  fever.  Dupont  has  published  the  account  of 
a  curious  case  of  chronic  general  ephidrosis,  which  lasted  upwards  of 
nz  years.  "The  woman  who  was  thus  affected  became  pregnant 
dariog  this  time,  and  was  happily  delivered  of  an  infant,  which  she 
nursed  herself.  This  ephidrosis,  which,  according  to  him,  was  inde- 
pendent of  any  other  affection,  after  having  been  fruitlessly  combated 
by  various  remedies,  yielded  at  last  to  extract  of  aconite,  given  at  first 
in  doses  of  half  a  grain,  and  gradually  raised  till  sixteen  grains  a  dajr 
were  taken."*  **  Hoftman  makes  mention  of  a  very  old  man,  subject 
tocontinual  perspiration,  so  that  his  whole  nourishment  passed  through 
the  pores."  And  Willis  notices  the  case  of  a  lady  "  whose  perspira- 
tions were  so  prodigious"  that  basins  were  set  beneath  her  "to  receive 
the  trickling  humor." 

Ephidrosis  partialis  is  more  common  than  the  general  form  ;  some- 
times it  is  confined  to  the  feet  or  hands  alone,  at  other  times  to  the 
i^xillse,  perineum,  or  scalp,  and  "  Hartmann  cites  the  singular  fact  of  a 
Woman  who,  during  pregnancy,  perspired  only  on  the  right  side  of 
l^er  body."*  We  have  at  present  under  treatment  a  young  lady,  whose 
liands  are  the  seat  of  this  disagreeable  afiection ;  under  the  influence 
of  slight  nervous  excitement,  the  hollow  of  the  palm  fills  with  secre- 
^OQy  and  the  perspiratory  fluid  drips  from  her  fingers  as  she  stretches 
hetti  out.  A  gentleman  whom  we  attended  lately  for  severe  gastric 
lisorder,  called  on  us  one  morning,  with  rills  of  perspiration  running 
lowrn  oDe  side  of  his  forehead  and  face,  the  opposite  side  being  dry ; 
md  an  eminent  actor  recounted  to  us  the  following  anecdote  of  him- 
self:  When  a  young  man,  starring  in  America,  he  had  one  night,  in 
the  summer  time,  been  playing  in  a  tragedy,  in  which  he  was  violently 
heated,  and  had  scarcely  time  to  cool,  when  he  was  obliged  to  come 
on  the  stage  again  as  Sir  Archy  MacSarcasm,  in  Macklin's  comedy  of 
I/)ve  k  la  Mode.  The  mak4-up  for  this  character  required  that  he 
should  convert  his  features,  by  means  of  paint,  into  those  of  an  old 
man.  In  the  course  of  the  play  he  was  struck  by  perceiving  himself 
"the  cynosure  of  neighboring  eyes,"  particularly  those  in  the  front 
rows  of  the  pit,  and  concluding  that  it  must  be  the  excellence  of  his 
acting  which  was  attracting  so  much  attention,  felt  highly  flattered, 
and  exerted  himself  to  the  utmost.  From  time  to  time,  however,  he 
was  startled  at  the  bursts  of  laughter  and  applause  falling  in  the  wrong 
places,  and  was  thoroughly  puzzled  at  the  unusual  sensation  he  was 
;reating.  On  retiring  to  his  dressing-room,  after  making  his  best  and 
nost  grateful  bow  to  an  hilarious  audience,  the  mystery  was  explained  ; 
t  was  not  his  brilliant  acting  alonef  which  had  brought  down  such 
loisy  honors  on  his  head,  but  the  drollery  of  his  face,  one  half  of 
Hrhicb  was  washed  clean  of  its  wrinkles  by  partial  perspiration,  and 
iisplayed  the  juvenile  features  of  twenty ;  while  the  other  half  ex- 

I  Bajer,  Translation,  page  920.     The  extract  of  aconite  here  referred  to  is  mnch 
jiferior  in  strength  to  the  Kuglish  alcoholic  extract,  of  which  the  dose  is  |  to  A  a  grain. 
*  Hajer,  loc.  cil. 
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bibited  tbe  care-worn  lines  and  withered  eeams  of  eighty.  Ii  Ui 
case,  while  one  half  the  face  was-  affected  in  this  peoaliar  manner,  and 
the  other  half  was  dry,  his  chest  was  acted  on  in  a  preoiad]^  oppoiite 
way,  the  perspiratory  side  being  reversed.  At  a  later  period  of  Ui 
life  the  perspiratory  action  ceased  over  the  entire  body,  ud,  as  aoos- 
sequence,  he  saffered  bitterly  in  his  health, 

Chronic  idrosis  is  sometimes  hereditary,  as  in  a  goBtteman  whom 
mother  is  similarly  affected ;  it  began  in  his  ease  at,  the  age  of  iim^ 
and  has  lasted  fiftem  years;  he  has  two  brothers  and  two  siaten;  the 
brothers  are  similarly  troubled,  but  the  sisters  have  e8oq)ed.  Tbe 
secretion  is  constant  in  this  case,  and  the  cuticle  of  the  palm  sad 
palmar  surface  of  the  fingers  is  thick  and  sodden.  In  anoiher  gentle- 
man the  hands  have  a  bright  red  tint»  as  though  they  were  stdae^ 
and  the  perspiratory  ducts  and  glands  may  be  seen  through  the  eati- 
cle  as  vascular  points.  In  the  first-mentionoi  case^  the  palms  of  ^ 
hands  only  are  affected ;  in  the  second,  the  palms  and  the  soles  ;wbile 
in  a  third,  the  soles  alone  are  the  seat  of  the  disorder.  The  litter 
gentleman  is  twenty-one;  the  disease  has  existed  for  twoyear%iDd 
is  worst  in  the  summer  time.  The  soles  are  bnrning  hot  and  red, and 
so  tender  as  to  make  walking  extremely  painfuL 

The  perspiration  in  idrosis  is  acid,  disagreeable  in  odor,  and  so  pro- 
fuse  as  to  produce  softening  and  opacity  of  the  epidermic  which,  oa 
the  soles  of  the  feet,  is  often  corrugated,  like  that  of  washerwomen. 
The  disease  is  most  commonly  met  with  in  the  summer  seaaon,  ooeor 
ring  during  extreme  heat,  excessive  exercise,  &c. 

Idbosis  haliona. — Tbe  malignant  form  of  idrosis  appears  to  eor 
respond  with  the  sweating  sickness  of  the  sixteenth  century,  a  dieor 
der  which  is  no  longer  met  with  in  England,  but  which  would  seem, 
by  the  numerous  reports  made  to  the  Academic  de  M^ecine,  to  be 
still  prevalent  in  France.  Tbe  disease  is  infectious  and  contagioiu^ 
and  occurs  epidemically.  The  following  brief  notice  of  the  disorder 
is  an  abstract  of  the  description  given  by  Rayer. 

Malignant  idrosis  is  commonly  associ&ted  with  inflammation  of  the 
stomach  and  intestines,  inflammation  of  the  lungs,  inflammation  of  tbe 
bladder,  or  inflammation  of  the  cerebro-spinal  axis.  .When  the  diges- 
tive organs  are  especially  eflected,  the  disease  is  characterized  from 
the  commencement,  or  at  an  early  period,  by  a  severe  constriction  at 
the  epigastrium,  spasm  of  the  diaphraghm  affecting  respiration,  dis- 
tressing anxiety,  deeply  drawn  sighs,  feeling  of  weight  m  the  chesty 
with  a  sense  and  alarm  of  suffocation,  and  in  some  cases,  vertigo,  vio- 
lent headache,  and  nausea.  When  the  lungs  are  the  seat  of  inflam- 
mation, there  is  a  deeply -seated  p^in  in  the  chest>  crepitating  rattle  in 
the  bronchi,  oppressed  breathing,  frequent  full  pulse,  and  saDgnino- 
lent  expectoration.  When  the  bladder  is  inflamed,  there  are  pains  in 
the-hypogastrium,  difiiculty  in  passing  the  urine,  with  high  color  and 
deficiency  of  that  secretion.  And  when  inflammation  of  the  cerebro- 
spinal axis  is  present,  there  is  headache,  flushed  countenance,  fall 
starting  eyeballs,  throbbing  temples,  contracted  or  fixed  pupil,  coma, 
and  convulsions.    These  symptoms  occasionally  prove  fatal  in  twenty- 
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Foar  or  fortj-eiglit  hours,  or  the  disease  may  run  on  for  two  or  three 
weeks. 

The  following  cases  of  idrosis  were  observed  by  Marrotte,  in  the 
Hfitel  Dieu,  at  Paris,  at  the  close  of  an  epidemic  of  typhus  fever, 
which  raged  in  that  city  in  1842.  Honor^,  in  whose  wards  the  pa- 
tients lay,  had  never  before  seen  cases  of  this  disease ;  and  Bayer,  who 
is  veil  acquainted  with  the  disorder,  had  never  seen  it  in  Paris. 

A  young  man,  twenty -three  years  of  age,  was  received  into  the 
hoepital,  July  29,  complaining  of  pain  in  his  head,  lassitude,  great 
prostration,  thirst,  and  arowsiness.  His  skin  was  hot,  pulse  frequent, 
tongue  and  teeth  foul ;  had  had  no  action  of  bowels,  which  could  only 
be  brought  to  move  by  medicine ;  no  rumbling  in  the  iliac  fossae. 
There  were  n^e  of  the  lenticular  spots  which  accompanied  the  pre- 
vailing epidemic.  The  skin,  though  very  hot,  was  neither  dry  nor 
burning ;  on  the  contrary,  it  was  moist.  He  complained  moreover, 
of  an  uneasy  sensation  and  feeling  of  anxiety  at  the  pit  of  the 
atomach,  which  led  to  the  administration  of  an  aperient  emetic. 

The  present  symptoms  have  lasted  three  days.  His  first  indications 
of  disease  were,  general  uneasiness  and  loss  of  appetite,  but  not 
aafficiently  pressing  to  induce  him  to  relinquish  his  duties.  Suddenly, 
in  the  middle  of  the  day,  he  was  seized  with  pain  in  the  head  and 
great  prostration,  which  forced  him  to  take  to  his  bed ;  but  he  had 
no  rigors,  no  diarrhoea ;  his  skin  was  at  the  same  time  covered  with  a 
moderate,  though  constant^  perspiration. 

For  two  or  three  days  after  admission  the  patient  continued  in  the 
atote  above  described,  without  having  been  benefited  by  a  bleeding 
Irom  the  arm,  practised  previously  to  his  application  at  the  hospital. 
•AAer  this  period  the  disease  assumed  all  its  severity,  the  prostration 
wd  drowsiness  were  more  marked,  the  perspirations  and  oppression 
Wjame  more  intense.  The  persjMration  streamed  forth  continually 
fi^m  the  skin,  the  heat  of  skin  increased,  the  pulse  became  stronger, 
*nd  more  frequent ;  the  oppression  was  accompanied  by  cough  and 
niQoous  expectoration ;  and  auscultation  discovered  mucous  crepitation 
^roaghout  the  whole  extent  of  the  bronchi. 

This  combination  of  symptoms  persisted  in  all  their  force  for  ten 
>r twelve  days;  at  the  expiration  of  that  period  the  patient  felt 
mproved.  Mis  amendment  seemed  in  some  degree  to  have  been 
Sected  by  a  change  in  the  position  of  his  bed  to  a  better  ventilated 
tuation.  Under  the  influence  of  this  change  of  position  the  perspi- 
itions  diminished,  the  tonsue  became  soft,  moist,  and  simply  furred, 
e  teeth  became  clean,  and  the  thirst  was  diminished. 
On  the  25th  of  August  the  patient  is  progressing ;  the  surface  is 
iir  moist  in  situations  where  the  skin  is  naturally  perspirable. 
esicles  are  dispersed  about  the  neck  and  trunk,  some  being  filled 
Lth a  milky  serum,  and  surrounded  by  a  slight  areola;  others  being 
Etnsparent.  The  return  of  appetite  is  more  tardy. 
A  second  case  was  that  of  a  man,  upwards  of  six  feet  in  height, 
irty  years  of  age,  who  had  felt,  every  evening,  a  sensation  of  fever- 
liDess,  for  about  twelve  days;  his  appetite  failed;  he  suffered  from 
irst;  his  skin  felt  burning  hot,  and  he  experienced  considerable 
45 
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drowsiness.  Since  his  admission  the  ferer  has  beooma  inereased  md 
continaed ;  his  skin  is  covered  with  a  constant  perspiration ;  he  has 
headache,  pain  in  the  left  side,  anxiety,  and  oppresuoHTat  tfiepn»> 
oordia. 

In  the  course  of  five  or  six  days  the  anxiety  and  opprenon  hsn 
assomed  an  excessive  degree  of  intensity ;  he  has  congh  and  expeckm- 
tion,  and  mucous  rfiles  are  very  obvious  throughout  the  whole  of  hii 
chest  The  persuirations  have  increased,  together  with  the  heil  of 
skin,  and  the  haraness  and  frequency  of  the  pulse^  The  abdomen  is 
distended,  the  tongue  thickly  furred ;  there  is  great  proslratioD  and 
perpetual  drowsiness.  An  eruption  of  red  pimples  appeared  apoa 
the  neck,  and  spread  thence  to  the  face  and  trunV ;  m  two  or  tluea 
days  these  pimples  were  surmounted  by  tesioleflr  Qontaining  a 
lactescent  fluid,  and  were  followed  by  successive  eruptionB  of  audamiu, 
chiefly  of  the  phlyctenoid  kind,  which  occupied  the  vacant  qNM»s 
between  the  papulao. 

As  the  eruption  increased  and  advanced  in  development^  the 
oppression  decreased,  the  pulse  became  softer,  and  the  abdomen  di- 
minished in  bulk.  In  this  patient,  as  in  the  former,  the  bowds  weie 
inactive,  and  required  the  aid  of  medicine.  His  intellectoal  powen 
were  unaffected,  and  the  appetite  returned  gradually  to  ita  normal 
standard  during  recovery.  On  the  26th  of  August  lie  was  ooDvales- 
cent. 

In  a  third  case,  the  patient  was  a  young  man,  twenty-four  yean  of 
age';  he  had,  for  some  time,  suffered  from  uneasiness^  loas  of  appelite^ 
and  lassitude;  for  which  symptoms  he  was  bled  from  the  arm  without 
benefit.  He  was  next  seized  with  headache,  vomiting,  diarrhoea, 
and  perspirations,  and  was  forced  to  take  to  his  bed,  where  he  re- 
mained for  eight  days,  suffering  with  perspirations  during  the  whole 
period. 

On  admission,  August  16th,  he  was  in  a  state  of  extreme  prostra- 
tion ;  heaviness  was  exhibited  in  his  features,  his  tongue  and  teeth 
were  covered  with  sordes,  the  perspirations  were  general  and  continiuJ; 
his  abdomen  was  distended ;  and  be  suffered  from  thirst.  For  several 
days  he- remained  in  this  state,  answering  with  difficulty  theque6tion3 
that  were  put  to  hkn.  He  bad  retention  of  urine,  and  a  full  basin  of 
clear,  urine  was  withdrawn  by  the  catheter.  In^ven  or  eight  dajs 
from  this  time  his  state  was  improved ;  the  stupor  has  diminished, 
and  the  tongue  is  moist.  The  perspirations  are  mitigated,  and  this 
mitigation  became  strikingly  apparent  as  soon  as  the  patient  was 
removed  to  a  better  ventilated  situation.  They  have  not  yet,  how- 
ever, wholly  ceased ;  the  hardness  and  frequency  of  the  pulse  have 
yielded. 

From  this  period  amelioration  was  as  speedy  as  in  the  former  cases; 
but  the  return  of  appetite  was  not  so  marked  as  is  customary  after 
typhus  fever ;  be  was  not  so  much  emaciated  as  are  patients  convales- 
cent from  the  latter  disease,  but  he  appears  more  debilitated. 

Marrotte  remarks  with  regard  to  these  cases,  on  the  exacerbation 
which  took  place  at  the  close  of  the  fifth  or  sixth  day ;  the  continaoos 
perspirations  which  existed  at  that  period  both  day  and  night;  tbe 
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■Id tensity  of  tfae  prostration  and  drowsiness;  the  cutaneous  eruption 
B#hiub  at  tbis  period  made  its  appearance,  but  without  being  critical; 
ha  oppression  and  anxiety  at  tbe  prtecordia  appearing  with  the  per- 
^irations;  the  protraction  of  amendment  to  the  term  of  two  weeks 
from  invasion;  the  continuance  of  perspirations  to  the  close  of  tha 
third  week,  and  tbe  marked  bene6t  resulting  from  better  air  and 
ventilation  ;  all  of  which  symptoms  he  looks  upon  as  pathognomonic. 
Contrasting  the  disease  with  typhus  fever,  he  recalls  the  negative 
characters  of  sudatoria.  There  was  no  diarrhoea  iu  the  commence* 
ment;  there  was  no  headache,  rigors,  or  vomitings,  the  prostration  of 
the  physical  powers  ia  rarely  so  great ;  it  is  rare  that  the  tongue  and 
teeth  are  so  speedily  covered  with  sordes,  or  that  drowsiness  ia  so 
strongly  marked.  The  first  week  pa.ssed  away  without  epistaxis,  and 
without  lenticular  spots.  The  pulse  of  sudatoria,  again,  has  never  the 
smallness  and  frequency  of  tfae  pulse  of  typhus. 

TsEATMEST.— Idrosis  must  be  regarded  as  a  disease  of  debility, 
especially  of  nervous  debility,  and  treated  upon  those  general  princi- 
ples that  are  applicable  to  a  similar  stale,  irrespective  of  the  local 
affection  ;  for  example,  nutritious  and  generous  diet,  and  tonio 
remedies,  particularly  sulphuric  acid  iu  combination  with  quinine, 
cinchona,  or  salicine,  or  the  citrate  of  iron  and  quinine.  Ia  chronic 
cases  we  have  had  recourse  to  the  ferro-arsenical  mixture  with  much 
advantage. 

Locally,  the  skin  should  be  washed  with  the  juniper-tar  soap,  and 
sponged  from  time  to  time  with  a  lotion  containing  oue  part  of  liquor 
ainmuniie  to  three  of  water.  In  idrosis  of  the  hands  and  feet  an  oint- 
ment of  equal  parts  of  unguentura  picia  liquidjs  and  unguentum 
sulphiiris  is  of  much  service,  with  constant  ablutions  with  the  carbolic 
acid  and  juniper-tar  soap.  Tbe  use  of  a  strong  solution  of  sulphate 
of  alumiua  and  chloride  of  sodium  has  been  found  useful  in  some 
instances,  as  also  have  a  solution  of  tannic  acid,  a  solution  of  acetate 
of  alumina,  and  a  sulphur  vapor  bath.  We  have  sometimes  applied, 
with  considerable  benefit,  a  liquid  paste  of  precipitated  chalk,  A 
gentleman  informed  us  that  be  had  relieve<l  himself  of  this  discom- 
fort by  the  use  of  a  brine  foot-bath  every  night,  Panarolus,  remark- 
ing that  perspiration  of  the  feel  doth  very  much  torment  people. 
continues,  "for  which  I  can  tell  them  a  speedy  remedy,  uamely,  if 
they  put  some  powder  of  myrtle  into  their  linen  socks;  but  let  them 

PttavQ  a  care  they  fall  not  into  worse  diseo-fcs  by  the  cure  of  this,  as  I 
e  often  seeu ;  for  this  excretion  preserves  from  many  diseases,  and 
uld  rather  be  promoted  than  any  ways  checked." 
)r,  Druiit  has  lately  drawn  attention  to  the  fact  that  a  part  of  the 
body  bathed  or  sponged  with  water  as  hot  as  it  can  be  borne,  say  for 
sponging  130°,  and  so  treated  until  the  skin  tingles  with  tbe  heat, 
will  remain  for  some  hours  afterwards  hot,  dry,  and  unperspiring. 
And  he  suggests  tbis  application  in  cases  of  excessive  perspiratioa 
whether  induced  by  the  beat  of  the  weather  or  by  pathological  causes, 
as  in  partial  perspirations,  or  resulting  from  organic  disease,  as  in  the 
night  sweats  of  phthisis.  Cold  bathing,  he  observes,  is  followed  by 
Vjrarmth  and  a  speedy  return  of  the  perspiration ;  tepid  sponging  is 
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succeeded  by  a  sense  of  clamminess  and  chill,  and  warm  nxmgii  ^ 
increase  the  perspiration.  To  produce  the  desired  effect  tne  water 
must  be  hot,  almost  to  scalding. 

Anidbosis,  or  simple  deficiency  of  perspiratory  secretion,  ma; 
depend  on  torpor,  or  defective  nutrition  or  innervation  of  the  sudori- 
parous glands,  and  the  glands  may,  after  a  time,  dwindle  into  a  state 
of  atrophy.  Sometimes  it  is  congenital  from  defective  developmeDt 
of  the  glandular  organs.  The  disorder  is  not  simply  an  inconvemence, 
for  its  destroys  the  balance  of  excretion,  and  more  labor  is  thrown 
upon  the  mucous  membrane  and  the  kidneys  than  they  are  competent 
to  bear.  The  dryness  of  skin  which  we  occasionally  meet  with  in 
some  individuals  bears  no  reference  to  the  sudoriparous  system,  bat 
is  dependent  on  the  absence  of  secretion  of  the  sebiparous  glands.  In 
the  Philosophical  Transactions'  is  recorded  the  case  of  a  "gentlenuui 
near  Leyden,  who,  being  much  addicted  to  the  study  of  astronomy, 
and  spending  very  many  nights  in  star-gazing,  had,  by  the  noctamal 
wet  and  cold  temper  of  the  air,  in  such  manner  obstructed  the  pores 
of  his  skin,  that  little  or  nothing  exhaled  from  his  body;  which 
appeared  hence,  because  that  the  shirt  he  had  worn  five  or  six  weeks 
was  then  as  white  as  if  he  had  worn  the  same  but  one  day." 

We  have  occasionally  met  with  persons  whose  skin  has  fidled  to 
perspire  in  the  high  temperature  of  a  Turkish  bath ;  and  in  that  very 
serious  disorganization  of  structure  which  accompanies  elephantiasifl 
Orsecorum,  exhausted  function  of  the  sudoriparous  system  is  a  common 
symptom. 

The  treatment  of  anidrosis  should  have  for  its  object  to  indnce 
more  healthy  innervation  and  nutrition  of  the  skin,  with  the  view  to 
restore  the  normal  function  of  the  organ.  For  this  purpose  moderate 
stimulation  by  frictions,  by  the  juniper-tar  soap,  by  the  habitual  use 
of  the  cold  affusion  bath  on  first  rising  in  the  morning,  and  by  daily 
muscular  exercise,  will  be  found  to  be  the  best  remedies. 

Osmidrosis;  ephidrosis  olens.  Mason  Good. — Alteration  in  the 
physical  properties  and  chemical  composition  of  perspiration  is  co- 
existent with  augmentation  of  secretion,  and  may  also  occur  indepen- 
dently of  increase  in  quantity.  The  most  apparent  alteration  in 
physical  properties  is  that  which  relates  to  odor,  osmidrosis.  The 
perspiration  frequently  assumes  an  acid  smell,  probably  from  con- 
taining a  larger  proportion  than  usual  of  acetic  acid,  or  a  rancid  odor 
from  excess  of  butyric  acid,  or  a  combination  of  both,wConstituting  a 
fetid  and  disagreeable  odor,  which  has  been  aptly  compared  by  Bayer 
to  the  smell  of  '*  rotten  straw."  The  same  author  remarks,  "  I  had  a 
woman  under  my  care  in  the  Hopital  de  la  Charity,  affected  with 
chronic  peritonitis,  and  who,  some;^time  before  her  death,  exhaled  a 
very  decided  odor  of  musk  :  the  pupil  who  called  my  attention  to  this 
circumstance  bad  observed  the  smell  for  several  days  while  dressing 
a  blister,  but  thought  it  owing  to  a  bag  of  musk  put  purposely  into 
the   bed  to  overpower  other   bad   smells.*    The  woman,  however, 

>  Abridgment,  vol.  iii. 

«  Mason  Good  observes,  that  the  odor  of  mask,  although  not  often  thrown  forth 
from  the  human  body,  **  is,  perhaps,  the  most  oommon  of  aU  odors  thmt  escape  from 
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ed  as  that  she  had  no  description  of  perfume  about  her,  and  I 
led  myself  that  her  linen,  which  was  frequently  changed,  was  not 
^gnated  with  any  perfume  before  being  delivered  to  her  from  the 
Iry  of  the  hospital.  The  odor  of  musk,  the  existence  of  which 
•ally  ascertained  by  myself  and  several  physicians,  and  which 
^ery  perceptible  on  the  arms  and  other  regions  of  the  body,  did 
ecome  more  powerful  from  rubbing.  After  continuing  for  about 
days  the  smell  became  fainter,  and  nearly  vanished  the  evening 
3  the  patient's  death.  Speranza^  relates  a  similar  case.  Schmidt 
iserted  in  the  Ephemerides  Naturae  Curiosarum  the  account,  of  a 
syman  saddler,  three  and  twenty  years  of  age,  of  rather  robust 
tution,  whose  hands  exhaled  a  smell  of  sulphur  so  powerful  and 
rating  as  very  soon  to  infect  any  room  in  which  he  happened  to 
We  were  once  consulted  by  a  valet  de  chambre,  who  could  never 
a  place  in  consequence  of  the  unpleasant  odor  (odor  hircinus)  he 
3hind  him  in  the  rooms  which  he  had  been  occupied  in  cleaning. 
\  have  been  instances  of  individuals  who,  to  obtain  their  dis- 
e,  or  immunity  from  military  service,  have  simulated  these 
ive  perspirations,  by  rubbing  their  axillas  with  the  animal  oil  of 
1,  assafoetida,  a  piece  of  much  decayed  cheese,  putrid  fish,  &c. 
other  author  observes,  "  the  sweat  of  persons  with  the  itch  is 
0  have  a  mouldy  odor,  while  that  of  syphilitic  patients  is  said  to 
sweet.    The  sweat  of  rheumatic  and  gouty  persons  has  an  acid 

while  in  putrid  fever  and  scurvy  it  has  a  putrid  odor ;  in  jaun- 
t  is  said  to  resemble  musk  in  its  smell.  In  Stark's  General 
logy  we  find  it  stated,  that  the  odor  of  sweat  in  scrofula  re- 
es  that  of  sour  beer,  while  in  intermittent  fever  it  smells  like 
baked  brown  bread."     *'  Anselmino  found  free  acetic  add  in  the 

of  women  during  their  confinement ;  and,  according  to  Stark, 
lantity  of  free  lactic  acid  is  increased  in  the  sweat  during  scro- 
*achitis,  and  certain  cutaneous  eruptions."     "  Anselmino  found  a 

proportion  of  ammonia  in  the  sweat  after  an  attack  of  gout 
D  any  other  case.  Behrend  states  that  the  sweat  in  putrid  and 
8  fever  is  ammoniacal,  and  in  nervous  diseases,  according  to 
le,  it  becomes  alkaline.  All  sweat  with  a  putrid  odor  probably 
ns  free  ammonia.  In  cases  of  gouty  and  urinary  concretions, 
lantity  of  phosphate  of  lime  appears  to  be  increased.'" 

Piutti,  of  Elgersburg,  has  maae  some  analyses  of  morbid  sweat, 

a  of  other  animals.  We  disoover  it  in  many  of  the  ape  kind,  and  especially 
rtMia  jacckus ;  still  more  profusely  in  the  opossum,  and  oocasionally  in  hedge- 
ireSf  serpents,  and  crocodiles.  The  odor  of  oivet  is  the  prodnotion  of  the  civet- 
De,  the  viverra  zibetha,  and  viverra  civetta  of  Linnaas,  thoagh  we  meet  with 
aoes  of  it  in  some  varieties  of  the  demestio  oat.  Among  insects,  however,  sach 
re  considerably  more  common,  and  by  far  the  greater  number  of  them  are  of  an 
»le  kind,  and  of  very  high  excellence ;  for  the  mnsk  scent  of  the  eerambix 
uSf  the  apis  fragrans,  and  the  tipula  moschifera,  is  maoh  more  delicate  than 
the  mask  qaadrapeds  ;  while  the  eerambix  suaveolens,  and  several  species  of  the 
ton,  yield  the  sweetest  perf ame  of  the  rose ;  and  the  petiolated  sphex,  a  balsam 
ighly  fragrant,  bat  peculiar  to  itself."  Vol.  v.  p.  5f»l.  Second  edition, 
iervation  d'odeur  aromatique  ezhal^e  par  la  peau  de  Tavant-bras.  Archives 
es  de  M^decine.  Vol.  xxx.  p.  399. 
ioa*li  Animal  Chemistry,  vol.  ii.  p.  108. 
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succeeded  by  a  sense  of  clamminess  and  chi 
increase  the  perspiration.     To  produce  the 
must  be  hot,  almost  to  scalding. 

Amdrosis,  or   simple  deficiency  of  p« 
depend  on  torpor,  or  defective  nutrition  oi 
parous  glands,  and  the  glands  may,  after  : 
of  atrophy.     Sometimes  it  is  congenital 
of  tlie  glandular  organs.     The  disorder  ip 
for  its  destroys  the  balance  of  excreti' 
upon  the  mucous  membrane  and  the  ki- 
to  bear.     The  dryness  of  skin  which 
some  individuals  bears  no  reference  t 
is  dependent  on  the  absence  of  secreti 
the  Pliilosophical  Transactions*  is  ri 
near  Leyden,  who,  being  much  ad«"' 
and  spending  very  many  nights  in 
wet  and  cold  temper  of  the  air,  in 
of  his  skin,  that  little  or  notbin 
appeared  hence,  because  that  the 
was  then  as  white  as  if  he  had  w 

We  have  occasionally  met  v 
perspire  in  the  high  temperatur 
serious  disorganization  of  8tru< 
Grajcorum,  exhausted  function 
symptom. 

The  treatment  of  anidrosi- 
more  healthy  innervation  a' 
restore  the  normal  function 
stimulation  by  frictions,  b 
of  the  cold  affusion  bath  < 
muscular  exercise,  will  b 

Osmidrosis;   ephidro.- 
physical  properties  and 


"li 


111 


existent  with  augment; 
dently   of  increase  in 
physical  properties  it^ 
perspiration  frequent 
taining  a  larger  proj.. 
from  excess  of  but} 
fetid  and  disagreea' 
to  the  smell  of  "  ro 
woman  under  mv 
chronic  pcritoniti 
very  decided  odo* 
circumstance  harl 
a  blister,  but  thr^- 
the   bed  to  ov 


■■.  L;-i!ieuic 
I  Ml  the  third 
\r  lower  limbs, 
ind  in  the  per- 
.  ^Mst  ric,  putrid,  and 
-iitii ;  blood,  uric  acid 
: id  fat.     "  The  following 
1  in  the  sweat:  quinine, 
as.sium,  assafoetida,  garlic, 
■in  blue,  and  copper."* 
inoying  affection  arises  from 
>\vered  vitality  of  the  system  or 
•i  treatment  should  be  to  restore 
.<ijle  means.     When  no  other  indi- 
-tMiical  mixture  may  be  of  service, 
;  the  skin.     We  have  administered 
view  of  setting  up  a  catalytic  action, 
i  results.    The  local  treatment  applica- 
.:  ablution  with  the  carbolic  acid  soap. 
ointment,  together   with  neutralizing 
. .:  carbonic  acid,  chlorine,  or  permangauate 


r«*i  sweat,  the  ephidrosis  discolor  of  Mason 

saiiirosis,  in  some  chemical  alteration  of  the 

-ti  development  in  the  system'of  some  coIi)r- 

,  r.imiMted  by  the  skin.    Cases  of  black  perspi- 

li^'ietxtly  recorded;   and  possibly  the  disease 

^ggnaimi'  chapter  under  the  name  of  stearrha?a 

.  -wdw  b©  taken  as  an  example  of  this  afteclion. 

^-  "HO  also  been  noticed,  and  have  been  regarded 


•J 


1  Abridgment,  y 
'  Maflon  Good  ■ 
from  the  ha  man  ^^ 


\  lateral  Pathology,  p.  1127  ;  aud  BaumgartD«r,  He- 
*'  *"    "^if^walioa,  p.  48tj. 
-'"*^"**j^  I.    Obs.  70.— Ephemerid.  Nat.  Cur.  Deo.  1.    Ann-  - 

..^Mtt'Mioa  of  one  half  the  scrotum,  Anat.,  p.  202. — Lemeiy.  His- 
*'      >;MUtiM.  17  '  «nelle,  aur  lea  sueura  bleues;  Journal 
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8  resulting  from  the  presence  in  the  perspiratory  secretion  of  Prus- 
ian  blue.  Green  perspiration*  was  seen  in  the  case  of  a  young  lady 
B'ho  had  accidentally  taken  copper  with  her  food ;  yellow  perspiration,* 
>Ofisibly  deriving  its  pigment  from  the  biliary  secretion,  has  also  been 
ioted ;  as  also  have  those  of  a  saffron  and  ruby  color. 

In  a  case  of  green  perspiration  recorded  by  Mr.  Pritchard,'  of 
Lieamington,  the  cause  was  ascertained  to  be  the  accidental  exhibition 
^f  copper  with  the  food,  the  food  having  been  prepared  in  a  copper 
Vessel  plated  with  tin,  from  which  a  portion  of  the  tin  had  been 
robbed  awav.  The  subject  of  the  affection  was  a  young  lady  of  four- 
teen, who  "  had  for  some  months  evinced  much  general  debility."  She 
iras  then  "  seized  with  an  attack  of  rheumatic  fever,  which  yielded  to 
remedies  slowly  and  unsatisfactorily.  After  some  days,  during  which 
he  perspiration  was  considerable,  ray  attention  was  called  to  a  collec- 
ion  of  light  green  perspiration  between  the  toes,  and  underneath  the 
lails  of  the  young  lady's  feet,  while  the  same  appearance  was  observa- 
ble in  a  fainter  degree  on  the  upper,  but  more  especially  the  under 
urface  of  the  foot." 

The  TBBATMENT  of  these  cases  must  be  similar  in  principle  to  that 
Iready  indicated  for  osmidrosis. 

Hjbmidbosis. 

EphidroBtB  cruentay  Mason  Good ;  menidrosis  ;  bloody  iweaU 

The  most  common  of  the  morbid  discolorations  of  the  perspiration 
re  those  of  a  red  hue,  which  probably  owe  their  peculiar  tint  to  the 
oloring  principle  of  the  blood ;  hence  they  call  for  separate  consid- 
ration.  Landerer*  observed  a  red  perspiration  which  flowed  from 
he  axilla  of  a  patient  laboring  under  fever.  Yoigtel,  also,  noticed  an 
QStanoe  of  sanguineous  perspiration.^  Du  Gard  has  recorded  the 
ase  of  a  child  only  three  months  old,  that  was  "  taken  with  a  bleeding 
t  the  nose  and  ears,  and  in  the  hinder  part  of  the  head,  which  lasted 
>r  three  days^  and  afterwards  the  nose  and  ears  ceased  bleeding,  but  still 

B  Chimie-M6dioale,Tol  1.  p.  330.  BiUard,  Frorieps  Notizen,  No.  32.  Dr.  BleifusB  in 
rnrtemburg  Med.  Correspond.  Blatt.  1835.  No.  26.  The  oocorrence  of  blae  pas 
■a  been  noted  hy  several  observers ;  amongst  others,  bj  Dr.  Apjohn,  of  Dnblin, 
nd  Dr.  OlioU.  Dr.  Apjohn  considered  the  color  to  be  occasioned  bj  the  presence  of 
mssian  bine.  In  Dr.  Olioli's  case,  M.  Bonchardat  detected  an  organic  coloring 
latter  of  nnknoMrn  natnre.  Dr.  Semnola  has  mcorded  two  oases  of  bine  nrine.  The 
storing  principle  of  bine  perspiration  is  probablj  of  a  similar  natnre.  Dr.  Maker, 
r  C<^mar  (1858),  records  the  case  of  a  delicate  ansmic  girl  of  nineteen,  in  whom 
V  many  months  together,  the  face,  and  particularly  the  eyelids,  assumed  a  blno 
)lor  from  the  exndation  of  a  secretion  that  con  Id  be  wig^  completely  away  with 
oloih  moistened  in  oil.  She  was  dyspeptic,  and  a  sufferer  from  lencorrhcBa,  and 
seasionally  the  saliva  was  blue.     Analysis'  showed  the  pigment  to  be  Prussian  blue. 

>  Borallns,  Hist.  et.  Obs.  Med.  Phys.  Cent.  2.  Observatio  54.— PauUini  Cent.  1. 
bservatio  38.  John  Peter  Franck,  de  cnrandis  hominum  morbis.  Landerer  men- 
ons  an  instance  of  green  milk,  decreted  by  the  peripheral  lobules  of  the  mammary 
land  in  a  pregnant  woman. 

'  Bphemerid.  Nat.  Cur.  Dec.  1.     Ann.  6  et.  7.     Obs.  78. 

*  London  Medical  Gazette,  vol.  ii.  p.  211.     1833. 

*  Bnchner's  Repertorinm,  2d  Series,  vol.  v.  p.  234,  quoted  by  Simon. 

*  SUrk's  General  Pathology,  p.  1131. 
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^SOUS    SYSTEM. 


the  leading  feature  ol"  w  ■ 
thinks  that  the  phosphtit* 
Berzelius,  more  correct  1\ 
ent  part  of  the  secretion 
omits  all  notice,  likew^-- 
analyses  made  by  Piur 


Waler    .     .     . 
Chloride  of  flotiiii 
Phoepbateo!  :iiu 
Acetate  of  ani- 
Hydrosulv'lf?^*'* 
Eztractivt*  lu.ti 


Speoifio  gi:- 

The  first  wu^ 
gout;  the  sec"i'« 
from  a  girl  of 

Of  the  abi) 
spiratory  fln 
hectic  diseas 
(uridrosis), ' 
substances 
sulphur,  1 
saffiron,  ol 

Tbeai 
some  er*  * 

deranir* 

strengi  ^ 

cation  -^"^ 

by  in  -*'' 

the  b  -^ 

and  '  -  " 

ble  1 

and  -^ 

ren  -.     _ 

of' 


days  before  the  <1er.tli 

.   .AY  after  it  began  to  blee-l, 

.-  <Lead,  and  streamed  out  to 

..li'lers  and  at  the  waist/'    "It 

-  ^  :he  bend  of  its  arms,  at  the 

_-ft  ends."* 

-ifiion  of  blood,  or  of  a  sanguiDe* 

inr  women,  and  are  referable  to 

-w     W'e  once  saw  a  young  latly,  in 

^  place  once  every  fortniglit  from 

.?  ^ize  of  a  half  crown,  and  situated 

-ag  on  each  cheek,  one  on  the  fore- 

.  aore  recently  we  have  seen  another 

^^orerament,  whose  face  would  become 

•;caes  of  blood  without  any  lesion  of 

:^i  away  the  blood  the  skin  looked 

^^^    I2  zhe  "  medical  cases"  above  quoted. 

^,^    •jsred  a  loss  of  blood  from  her  "ears, 

^,j-..   .er  fingers,  and  then  at  her  toes;  pre- 

ut^d  comer  of  the  eye ;  several  times  by 

^    . ;»   u  :n>m  the  middle  of  her  breast;  after- 

•  ■*"  J,*--?  «raena  is  pricked  in  bleeding;  then  at 

*  '^^      w-  .i^icds.    Two  days  after,  it  flowed  from 


,_  ••* 


_  iom  the  tip  of  her  tongue,  and  all  this 

^    "^leoeTer  it  flowed  from  her  "  breast  or  other 

"  ,.^  »  ?;  vestige  of  an  orifice  to  be  seen."* 

*^.,_^  -    li.  ephidrosis  cruentii,  which  he  defines  as 

,  .    I'.imixed  with  blood,"  has  "  taken   place 

.V  i     sometimes  during  vehement  terror,  and 

"  «_;^  :t  i^ony  of  hanging  or  the  torture/    It  is 

--•fc  :i  some  instances  in  new-born  infanti,' 

.^  .7.'sL  ibrce  given  to  the  circulation,  in  conse- 

-^...   :  -ie  lungs,  accompanied  with  violent  cry- 

:-«!iji:v)sis  must  be  rejxulated  bv  the  nature  of 
^  jt'jacruation  or  hysteria  will  deiiiand  a  spccinc 


P 

II 

r 
c 


■-'^         ...Hflraw  *•  ai^  will  the  hemorrhagic  diathesis,  if  the 
^  *  living  relation  to  such  a  cause. 


*ir 


!he  Philosophionl  Tran<<aotiona,  vol.  i.  p.  52. 
of  red  milk  secreted  bj  a  woman  sufferiug  ander 


^^    E^emerid.  Nat.  Deo.  2.     Ann.  6.     Appendix,  pp. 


Ann.  10,  Obs.  05. 
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CHAPTER    XXVI. 

TRAUMATIC  AFFECTIONS. 

Traumatic  affections  of  the  skin  are  such  as  result  from  the 
presence  of  parasitic  animals,  upon,  in,  or  under  the  skin;  and  the 
e£fects  of  excessive  heat  and  cold.  Of  the  parasitic  animals  which 
infest  the  human  integument^  the  chief  are:  the  entozoon  foUiculo- 
ram,  the  acarus,  the  pediculus,  the  pulex,  the  cimex,  the  filaria  medi- 
nensis,  and  the  oestrus.  The  entozoon  foUiculorum  is  found  in  the 
Bebiferous  follicles,  in  the  midst  of  the  sebaceous  matter  which  forms 
its  food.  The  acarus  scabiei  lives  within  the  scarf  skin,  burrowing 
and  depositing  its  ova  in  the  epidermis,  and  drawing  its  sustenance 
from  the  juices  of  the  true  skin.  The  acarus  autumnalis,  or  harvest 
"bog,  makes  only  a  temporary  sojourn  on  the  skin,  for  the  purpose  of 
supplying  its  wants,  and  is  simply  a  transient  annoyance ;  the  pedi- 
CQius  also  resides  upon  the  skin,  clinging  to  its  surface,  pediculus 
corporis;  or  to  the  hairs, close  to  their  exit  from  the  follicles,  pedicu- 
lus capitis,  and  pediculus  pubis.  The  pulex  and  cimex,  the  flea,  and 
bed-bug,  belong  rather  to  the  covering  of  man,  than  *to  his  proper 
self,  attacking  his  skin  only  for  the  purposes  of  food.  The  filaria 
medinensis  is  a  slender  worm,  of  great  length,  a  native  of  tropical 
ooantries,  which  forms  for  itself  an  abiding  place  in  the  subcuta- 
neous cellular  tissue,  and  sometimes  gives  rise  to  considerable  pain 
and  inflammation  of  the  part  infested.  As  it  is  occasionally  brought 
to  this  country,  it  calls  for  our  attention  with  the  present  group. 
The  oestrus  or  gadfly,  which  is  known  as  a  persecutor  of  the  horse 
and  ox,  and  deposits  its  ova  within  the  skin,  that  they  may  be  licked 
np  and  swallowed  by  the  animal,  and  undergo  their  developmental 
metamorphosis  in  the  stomach  of  the  creature,  sometimes  attacks  the 
human  skin  in  a  similar  manner.  The  occurrence  is  rare  in  this 
country,  but  far  from  uncommon  in  hot  climates,  and  especially  in  the 
vicinity  of  rivers.*  Lastly,  the  eflfects  of  heat  and  cold,  the  one  caus- 
ing bums  and  scalds,  the  other  gelatio  or  frostbite  and  chilblains, 
require  no  further  illustration  than  that  which  they  .obtain  under 
their  respective  heads. 

The  diseases  originating  from  these  causes  are,  scabies,  the  in- 
flammation of  the  skin  caused  by  the  acarus  scabiei;  HALIS,  the  evil 
or  disease  caused  by  the  presence  of  parasitic  animals  on  the  skin  ; 
AKBUSTio,  or  bum ;  and  gelatio,  or  frostbite,  the  efiect  of  cold  act- 
ing destructively  on  the  skin ;  the  latter  head  also  includes  that  com- 
mon cause  of  suffering  in  the  winter  season,  namely,  pernio,  or  chil- 
hlain.    We  have  already  treated  of  scabies  in  the  chapter  on  Ecze- 

1  Howship  ocHiiinimioated  some  cases  of  this  kind  to  the  Medioo-Chirargical  Sooietj 
1111832. 
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matous  Affections ;  and  to  the  nataral  history  of  the  acarns  aoabiei  we 
devote  a  future  chapter.  The  entozoon  folliculorami  as  it  siveB  riae 
to  no  morbid  phenomena,  but  is  rather  an  aid  than  an  ImpeGumeot  to 
the  functions  of  the  skin,  will  also  be  considered  separatelj,  with  the 
description  of  the  acarus. 

MALTS  YEL  MATJASMUS, 

Die  Insektengeschwubtesucht. 

The  term  malis,  the  fnaut  and  fuAuapAf  of  the  Oreeka^'iBuaed  M  t 
generic  term  to  signify  the  presence  of  parasitic  aninuds  on,  in^  tad 
under  the  skin,  and  may  be  made  to  include  the  bites  and  stiogi  of 
insects.  The  animals  which  are  commonly  found  to  draw  their  nou^ 
ishment  from  the  human  skin  are  the  entozoon  foUicnloram,  aeans 
scabiei,  acarus  autumnalis,  pediculus,  pulez,  cimez  lectuaritu^  aad 
fllaria  medinensis.  The  effects  of  the  acarus  scabiei,  oonfltitatinff  the 
disease  scabies,  have  been  already  examined ;  there  remauiy  tbembn^ 
to  be  considered  the  nature  of  the  suffering  occasioned  by  the  ioini 
autumnalisy  and  the  remaining  parasites.  This  will  be  diaoiMnd 
under  the  six  following  heads,  namely,  malis  aoMuri,  malis  pedieal^ 
malis  pulicis,  malis  cimicis,  malis  filanee,  and  malis  cestri 

KAUS  ACABI. 
CWfionet ;  die  MU 


The  acarus,  or  mite,  is  very  abundantly  dispersed  througfaout  na- 
ture, existing  apparently  wherever  nourishment  is  to  be  found,  and 
representing,  among  terrestrial  and  air  breathing  animals^  the  infoeo- 
ria  of  the  aqueous  world.  Acari  are  well  known  to  inhabit  vegetable 
substances,  such  as  meal,  dried  fruits,  sugar,  &c.,  and  to  be  the  cause 
of  their  decay  and  destruction;  in  like  manner,  it  is  found  among 
animal  substances,  as  cheese,  dried  meats,  and  fish,  &c.,  gradually  con- 
verting the  nutritious  parts  to  its  own  purpose  and  leaving  behind 
only  that  which  is  innutritions  or  resists  its  powers  of  disintegration. 
The  surface  of  other  animals,  again,  is  a  region  in  which  animal  mat- 
ters of  various  kinds  are  to  be  met  with,  either  in  the  form  of  excre- 
tions from  the  skin,  or  the  juices  of  the  skin  itself;  hence  it  is,  that  in 
this  locality  we  find  the  acarus  revelling  in  abundance,  sheltered 
among  the  lower  animals  by  the  hairy  coverings,  and  provided  with 
means  of  fixing  upon  and  burrowing  into  the  smooth  and  uncovered 
skin  of  man. 

To  the.  observers  of  nature,  the  large  acarus  which  takes  up  its 
quarters  on  the  under  side  of  the  common  dung-beetle  is  well  known. 
This  creature  probably  takes  advantage  of  the  habits  of  the  beetle  to 
enjoy  with  him  the  feast  which  he  laboriously  buries  in  the  ground. 
The  acarus  casei,  or  cheese  mite,  is  also  familiar  to  us  all ;  bat  be- 
sides these  common  examples,  we  have  discovered  the  acarus  on  the 
skin  of  the  pheasant,  in  the  mouse,  and  in  the  horse ;  in  the  hitter 
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mstiluling  the  cutaneoua  disease  termed  the  mange}  From  these 
observations  it  may  be  inferred  that  every  animal  has  its  acarus ;  and, 
judging  from  the  great  variety  of  figure  which  the  few  examples  we 
have  had  the  opportunity  of  observing  have  presented,  we  should  be 
ready  to  conclude  that  each  genus  or  even  species  of  animal  had  its 
peculiar  acarus,  modified  in  configuration  and  structare  to  suit  the 
Bpeciai  circumstances  of  its  existence.  Thus  the  meal-mite  and  the 
cheese-mite,  imbedded  in  their  aliment,  require  no  special  prehensile 
organs,  and  are  chiefly  remarkable  for  the  bush  of  hairs  which  spring 
from  their  bodies  to  keep  off  the  particles  of  their  food  and  protedl 
them  from  pressure  and  auftboatioo.  The  acarus  scabiei  is  especially 
constructed  for  burrowing  in  the  substance  of  the  epidermis  ;  it  ia 
furnished  with  a  coat  of  plate  and  four  strong  arms  in  front,  spines 
set  backwards  on  its  body,  and  four  small  weak  legs  behind.  The 
acarus  equi,  much  larger  than  the  acarus  scabiei,  ia  also  organized  for 
burrowing ;  as  in  him  the  legs  are  set  forwards  and  backwards,  the 
former  being  strong,  the  latter  weak  ;  and  he  is  additionally  pro- 
vided with  a  pair  of  strong  perforating  organs,  constituting  a  haus- 
tellum,  the  sides  of  the  baust«llum  being  furnished  with  recurved 
lateral  hooks.  Both  the  acarus  scabiei  and  acarua  equi  have  suckers 
attached  to  their  feet;  but  the  acarus  autumnalis,  being  only  an  occa- 
sional parasite,  and  not  organized  for  habitation  in  or  on  the  skin,  ia 
merely  supplied  with  hooks  to  grapple  with  the  surface  while  he  ia 
taking  in  his  supply  of  food. 
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The  acarus  scabiei  and  acarus  autumnalis  are  the  only  two  acari  at 
present  known  which  attack  the  human  skin,  at  least  in  this  country ; 

'  The  acirns  equi  will  be  fonnil  dasorlbBd  by  db  in  the  Transactiona  nf  the  Vetarl- 
naiT  Uedical  Assaciation  for  1843-4,  paae  3LI9.  Boaxi  figurus  dratru  with  tliu  cAUera 
lac  id  a  accompany  tha  deaoription  of  the  animal. 
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breadih;  consequently, 
Fig.  U. 


but  it  is  not  impossible  tbat  in  other  countries  and  clinmtei 
parasites  of  the  genus  acarus  may  be  met  with.  In  illustration  of 
this  suggestion,  we  may  mention  that  some  specimens  of  acari  were 
sent  ua  a  few  yeara  since,  from  the  United  States  of  America,  by  Dr. 
Hanbury  Smith,  with  an  account  of  the  circumstances  under  which 
they  were  obtained.  They  were  found  on  the  body  of  a  lady  residing 
in  Stockholm,  She  was  for  a  long  time  teased  with  them,  and  they 
gave  rise  to  much  inconvenience  and  vexation.  The  Swckhobn 
acarus  is  of  large  size,  j'gth  of  an  inch  in  length,  by  ^^  of  an  inch  in 
iwhat  more  than  three  times  the  size  of 
the  acarus  acabiei  and  acarus  autumD- 
aVis.  It  is  oval  in  Qgure,  and  famiahed 
with  eight  legs,  two  of  which  are  ea 
forward  and  six  laterally  ;  therefore  the 
creature  is  not  organized  for  burrow- 
ing;. The  legs  are  long,  seven-joinld, 
and  armed  with  a  double  tarsal  hook, 
which  would  enable  the  animal  to  »!- 
here  firmly  to  the  skin ;  it3  hetd  ii 
supplied  with  maxilbe  and  palpi,  or 
rather  chelie,  which  are  five-jointed; 
and  from  between  the  chelsa  is  pro- 
jected a  long  lancet-shaped  haustellum. 
The  Btockhoim  trutm  rip«»a  on  it.  an-  Judging  from  the  Organization  ofthij 
dengrhcB.sDdisBg'.inedsbdiaiiioun.  auarus,  we  should  couclude  that  iu 
presence  on  the  gkin  of  man  was  tbe 
result  of  accident,  that  it  drew  its  subsistence  habitually  from  some 
other  source,  but  that  it  was  quite  capable  of  pierciogthe  cutic1e,aDil 
obtaining  its  aliment  from  the  juices  of  the  human  body,  and  in  (his 
way  of  giving  rise  to  considerable  irritation.  Probably  it  ia  to  this 
species  that  Rayer  refers,  when  he  observes  that  "symptonuoniilar 
to  those  produced  by  pediculi  may  be  occasioned  by  acaridet,  to  in- 
sect very  closely  allied  to  the  ixoiiet,  but  capable,  according  to  Bory 
St.  Vincent,  of  fbrming  a  new  class,  characterized  by  a  small  sucker, 
accompanied  with  two  feelers  consisting  of  four  joints.  Borv  Si. 
Vincent  has  observed  these  insects  upon  a  woman  of  about  foriy 
years  of  age,  who,  after  having  experienced  violent  itchiness  ovar  tbe 
whole  body,  was  very  much  astonished  to  see  thousands  of  acarid<:i 
on  all  the  parts  which  she  had  scratched," 

ACABCS  AnTlIMNALIS. 

nan-tit  bug;  mower'i  mtlei  wheal-smrni  ;  rougtt.- 

The  acarus  autumnalis  is  scarcely  larger  than  the  acaras  scabiei, 
measuring  in  average  numbers,  about  jaoth  of  an  inch  in  length,  by 
the  tId^^  °^  ^'^  '^^'^  ^^  breadth;  the  average  size  of  tbe  acarus 
scabiei  being  yHisth  of  an  inch  in  length,  by  jlnih  of  an  inch  in 
breadth;  consequently  the  acarus  autumnalis  is  narrower  than  tbe 
acarus  scabiei.  and  f  instead  of  being  globular.     It  is  of  s 

reddish  color,  and  p  th  six  legs  and  two  oheUe.     The  chela 
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are  four-jointed,  scarcely  reach  beyond  tbe  level  of  the  mnsilla?.  and 
are  furnished  at  the  extremity  with  strong  nippera.  The  six  legs 
spring  from  the  thorax,  are  long,  aeven- 
jointed,  and  terminated  by  a  short  taraiis, 
with  a  pair  of  ample  recurved  hooka.  The 
haustellum  is  concealed. 

The  acarus  autumnalis  is  most  trouble- 
some in  the  autumn  season,  and  commonly 
during  harvest,  and  is  met  with  abundantly 
on  a  chalky  soil.  It  makes  its  attack  chieHy 
on  the  legs  of  those  who  venture  into  the 
fields  during  the  harvest  season,  and  from 
the  legs  finds  its  way  to  every  part  of  the 
body,  causing  more  or  less  irritation  accord-  fliid7o  di.nioieri. 
ing  to  the  susceptibility  of  the  individual.   Ila 

bite  is  followed  by  redness  and  some  degree  of  swelling,  the  amount  of 
both  depending  more  upon  the  cutaneous  sensibility  of  the  person 
than  upon  the  real  injury  done  to  the  skin;  sometimes  the  bile  is  fol- 
lowed by  a  small,  glossy,  red  blotch,  white  and  raised  in  the  centre, 
like  a  wheal  of  urticaria,  hence  one  of  the  names  of  the  little  animal, 
whcal-worm ;  at  other  times  the  inflammatory  congestion  ia  as  large  as 
a  crown-piece;  or,  when  the  bites  have  been  numerous,  a  broad  ex- 
panse of  erythema  may  be  the  consequence.  If  the  inflamed  spot  be 
examined  with  care,  a  minute  red  point  will  be  observed  in  the  centre ; 
this  is  the  acarus;  and  it  requires  some  dexterity,  on  account  of  its 
adhesiveness,  to  remove  it  from  tbe  skin.  The  irritation  caused  by 
this  little  creature,  always  troublesome,  is,  in  some  persona,  so  severe, 
as  to  amount  for  the  time  lo  a  kind  of  torture. 

The  best  remedies  for  the  bite  of  the  harvest-bug,  to  destroy  the 
animal  and  subdue  the  irritation,  are,  spirits  of  wine,  carbolic  acid  in 
lotion  or  soap,  a  lotion  of  ammonia,  containing  a  drachm  of  the  aes- 
quicarbonate  to  eight  ounces  of  elder-flower  water  ;  a  lotion  of  equal 
parts  of  sal-volatile  and  distilled  water,  the  liquor  ammoniie  acetatis, 
distilled  vinegar,  the  bichloride  of  mercury  in  emulsion  of  bitter 
almonds,  the  elder-flower  ointment,  or  an  ointment  consisting  of  sim- 
ple cerate  with  camphor. 


MALIS  PEmCDLI. 


Hi'fbai  jiedicularif  ;  phlheii 


;  die  T.aauuehl. 


Three  kinds  of  pediculi  infest  the  human  body,  the  pediculua  capi- 
tis, pediculus  corporis,  and  pediculus  pubis.  The  pediculus  capitis  is 
found  chiefly  in  children,  but  ia  not  absent  in  the  adult ;  the  pedicu- 
lus corporis  is  met  with  principally  in  the  adult  and  elderly  persona; 
and  the  pediculus  pubis  is  more  common  in  the  adult  than  in  tbe 
young. 

The  PEDicDLcs  CAPITIS  is  protected  from  injury  by  the  hair,  and 
deposits  its  ova,  commonly  called  nits,  on  the  stems  of  the  "hairs ;  the 
itching  which  it  creates  is  said  to  be  referable  to  the  movements  of 
tbe  animal  on  tbe  akin  more  than  to  the  sting  with  which  it  ia  sup- 
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posed  to  be  armed ;  thej  are  named  pedicali,  says  Lddore^  "quod 
magis  pedam  mota  IsBdant^  quam  monrau'*    They  are  remarkable  tot 
the  rapidity  with  which  they  multiply,  and  some  of  the  pbeDomeiia 
to  which  their  presence  gires  rise  may  be  attributed  to  this  oireom- 
stance.    Leuwenhoeck  put  their  power  of  prooreation  to  the  test  of 
experiment ;  he  ''  took  two  females  and  placed  them  in  a  black  silk 
stocking  which  he  wore  day  and  niffht;  that  they  might  haTO  the' 
full  benefit  of  feeding  upon  him.    He  found  that  in  six  days  each 
laid  fifty  eggs  without  exhausting  its  storey  and  that  in  twenty-fiw 
days  the  young  were  capable  of  uiying  egffs  themselves ;  and  earn- 
ing on  the  calculation,  he  estimates  tmtt  the  two  females  oonjointl/ 
might  produce  eighteen  thousand  in  two  months."    LinniBiiB  giTSStbe 
louse  the  credit  of  saving  full-fed  children  firom  coughs^  epilc^y,  ta 

The  PEDIGULUB  coBPOHis  is  larger  than  the  pedioulus  oajHtis;  it  is 
also  whiter  and  fiatter,  and  its  ova  are  agglomerated  and  dqMOted 
among  the  body-clothes  of  the  person.  Just  as  the  pedioulus  o^Ntu 
never  deserts  the  head,  the  pediculus  corporis  is  rarely  found  anioDg 
the  hair,  preferring  the  smooth  parts  of  tne  body,  io  whioh  it  adheres 
closely.  It  is  met  with  in  prisons  and  workhouses,  and  in  thoie 
abodes  of  the  poor  where  cleanliness  and  nastiness  meet ;  ksB  fro- 
quently  in  hovels,  where  the  mingled  odors  of  cookings  8moldB£ 
and  match-making  are  diffused  through  the  atmosphera  Fsdieafi 
have  delicate  noses,  and  are  easily  affronted  by  pungent  smells. 

Pediculi,  like  all  other  animals,  are  strongly  influenced  b;^  the  ooa- 
ditions  among  which  they  are  placed ;  wnen  those  ocHimtioDs  are 
favorable  to  their  existence,  they  multiply  to  an  enormous  extent^ 
and  cover  the  body  completely.  This  is  the  state  to  which  the  tenns 
morbus  pedicularis  and  phtheiriasis  are  particularly  applicable.  The 
irritation  of  these  creatures  on  the  skin,  and  the  scratching  of  the 
surface  which  naturally  accompanies  the  itching,  give  rise  to  more 
or  less  erythema  and  lichen,  and  sometimes  to  pustules^  and  then  the 
skin  presents  the  characters  of  a  disease.  It  is  difficult  to  understand 
the  extraordinary  increase  of  these  creatures  on  the  skin  in  certain 
cases,  even  among  persons  of  cleanly  habits ;  and  we  cannot  but  con- 
clude, that  certain  states  of  the  fluids  of  the  body  are  peculiarlj 
favorable  to  their  nourishment.  Thus,  they  are  sometimes  found  to 
be  produced  during  an  illness,  and  in  some  families  have  been  known 
to  invade  the  body  shortly  before  death,  and  so  become  an  admonition 
of  the  approach  of  death.  We  have  seen  them  teeming  on  the  bodies 
of  persons,  laboring  under  malignant  disease,  in  whom  the  powers 
of  life  were  scarcely  sufficient  to  preserve  the  body  from  decompo- 
sition ;  and  probably  to  this  circumstance,  to  the  exhalation  of  effla- 
via  agreeable  to  their  instincts,  their  presence  in  such  excessive  num- 
bers might  be  attributed.  Stories  are  on  record  relative  to  this 
disease  that  read  rather  like  fable  than  truth,  and  yet  may  have  had 
some  truth  for  their  basis.  "  It  is  recorded  by  authors,  both  ancient 
and  modern,"  writes  Daniel  Turner,  *'  that  diverse  persons  have  come 
to  their  ends,  being  devoured  by  lice,  among  whom  the  poet  Alc- 
manes  and  Pherecydes  Syrus,  mentioned  by  Aristotle,  are  accounted.'^ 
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Riolanus  bays  :  "  Felicitatem  Syllae  phtyriasis  terminavit ;  eodem  mor- 
bo  Pherecides,  Pythagorae  preceptor,  et  Alcman  perierunt."  Of  the 
latter,  Q.  Serenus  has. these  verges: — 

"  Sed  qois  non  pareat  Pherecjdis  fata  tragoBdf, 
Qui  nimio  sadore  fluens,  animalia  tetra 
Eduxit,  turpi  miBemm  qa»  morte  talemnt  f 
Sylla  quoqae  iDfelix  tali  languore  peresos 
Corroit,  et  foddo  Be  yidit  ab  agmine  vinoi." 

Tomer  suggests  another  idea  with  regard  to  them  in  the  following 
passage,  they  "  are  reckoned  to  prognosticate  death  or  speedy  mor- 
Udity  to  those  they  abandon,  or  when  they  shift  their  quarters  unpro- 
voked by  medicine  or  external  application." 

Some  notion  has  been  entertained  of  the  development  and  existence 
of  pediculi  under  the  skin,  and  it  has  been  reported  by  authors  that 
bomors  have  been  opened  which  were  found  full  of  lice.  There  is 
certainly  no  reason  against  the  creeping  of  pediculi  into  the  sacs  of 
follicular  tumors  of  the  skin,  feeding  on  their  contents,  and  afterwards 
being  found  to  be  the  sole  possessors  of  these  sacs,  but  in  this  case 
they  have  originally  proceeded  from  the  exterior,  and  crept  through 
an  opening  which  must  have  been  overlooked  by  the  observers  in 
whom  the  reports  originated.  It  is  clear  from  their  organization, 
that  pediculi  are  air-breathing  animals,  and  that  they  caunot  exist 
under  or  in  the  tissue  of  the  skin,  where  they  would  be  deprived  of 
that  element. 

The  PEDICULUS  PUBIS  is  very  different  in  form  from  the  preceding ; 
it  is  rather  square-shaped  than  long ;  it  is  flat,  has  enormous  legs, 
enlarging  towards  their  extremities  like  the  claw  of  a  lobster  or  crab, 
and  the  body  is  furnished  with  tubercles,  from  which  proceed  tufts 
of  hair.  Its  resemblance  to  a  crab  has  gained  for  it  the  appellation 
of  crab-loiAse;  while  other  of  its  names  are  plactulas,  petalse,  and  pesso- 
laim  (probably  from  its  flatness),  and  morpiones.  Although  termed 
pediculus  pubis,  it  is  also  found  on  other  parts  of  the  trunk  of  the 
Dody  where  there  is  hair,  in  the  axillae,  eyebrows,  and  at  the  roots  of 
the  eyelashes ;  but  however  abundant  on  the  rest  of  the  body,  it  is 
not  met  with  on  the  head. 

The  pediculus  pubis  gives  rise  to  great  itching,  hence  it  has  been 
nsiUied  pediculus  ferox ;  and,  by  means  of  its  strong  feet,  armed  with 
a  long  recurved  hook,  which  closes  between  two  sharp  spines,  it  is 
enabled  to  retain  its  hold  upon  the  shafts  of  the  hair  with  great  tena- 
city, so  much  so,  in  fact,  as  to  render  its  removal  difficult,  and  scarcely 
to  oe  eflfected  without  the  loss  of  one  or  two  legs.  The  difficulty  is 
increased  by  the  flatness  of  the  animal,  and  by  the  smoothness  of  its 
back,  over  which  the  finger  might  pass  without  detecting  its  presence. 
To  the  eye  it  is  more  obvious,  and  is  easily  distinguished ;  and  the 
eye  is  further  attracted  to  its  haunts  by  the  quantity  of  reddish  fecal 
matter  which  it  leaves  upon  the  skin,  entangled  among  the  roots  of 
the  hair. 

The  skin  infested  by  the  pediculus  pubis  is  always  more  or  less 
torn  by  the  nails ;  and  sometimes  the  animal  sets  up  a  degree  of  irri- 
tation which  pervades  the  skin  more  or  less  extensively,  giving  rise 
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posed  to  be  armed ;  tbey  are  named  pedicnli,  says  Isidore,  "q 
magia  pedum  inotu  Iffidant,  quam  moreu,"  They  are  retnarkAblt 
the  rapidity  with  which  ihey  multiply,  and  some  of  the  phemin 
to  which  their  presence  gives  rise  may  be  attributed  U>  thie  an 
stance.  Leuwenhoeck  put  their  power  of  proorealioo  lo  ibeia 
experiment;  he  "look  two  females  and  placed  them  in  a  blacJc 
stocking  which  he  wore  day  and  night,  thai  they  might  have 
fuil  benefit  of  feeding  upon  him.  He  found  that  in  eixdaya< 
laid  fifty  eggs  without  exhausting  its  store,  and  that  in  twenty- 
days  the  young  were  capable  of  laying  eggs  themselvea;  and  a 
ing  on  the  calculatiou,  be  estimates  that  the  two  femalea  coojoi 
might  produce  eighteen  thousand  in  two  months."  Linnfenti  giro 
louse  the  credit  of  saving  full-fed  children  from  caugbs,  «pilet«]' 

The  PEDICULU8  CORPORIS  is  larger  than  the  pediculus  capitu; 
al.io  whiter  and  flatter,  and  its  ova  are  agglomerated  and  depo 
among  the  body-clothes  ol'  the  person.    Just  as  the  ikuIIcuIuk  ea 
never  deserts  the  bead,  the  pedtculus  corporis  is  rarely  found  &n 
the  hair,  preferring  the  smooth  parta  of  the  body,  to  which  il  aJl 
closely.     It  ia  met  with  in   prisons   and  workhouaes,  and    i-i   ' 
abodes  of  the  poor  where  cleanliness  and    Dastines^  ;■'.;; 
quently  in  hovels,  where  the  mingled   odors  of  c<-    ■ 
and   match-making  are  difl'used   through  the  almo-: 
have  delicate  noses,  aud  are  easily  affronted  by  pui; .: 

I'edicuii,  like  all  other  animals,  are  strongly  inllmi,  ■ 
ditions    among  which  they  are   placed;  wheo   th'- 
favorable   to  their  existence,  they  multiply  to  i.ij 
and  cover  the  body  completely.     This  is  the  si./ 
morbus  pedicularis  and  phlbeiriasisare  parii'.  ■ 
irritation  of  these  creatures  on  the  akin,  nn 
Burfaee   which  naturally  accompanies  the  ii  i 
or  less  erythema  and  lichen,  and  sometime^  : 
skin  presents  the  characters  of  a  disease.    1  < 
the   extraordinary  increase  of  these  creatur 
cases,  even  among  persona  of  cleanly  habiL-- 
clude,  that   certain   slates  of  the  fluids  ol  '.■■ 
favorable  to  their   Rourishment.     Thiia,  !]|.  . 
be  produced  during  an  ilhic';-  -tv'  '■-  ■■■  ••     • 
to  iuvade  the  body  short!  \ 
of  the  approach  of  death 
of  persons,  laboring  ur 
of  life  were  3carc,<'l\-  -' 
sition;  and  pTol):i!  i 
via  agreeable  to  tii  . 
bers  might  be  mti 
disease  that  read  ta 
some  truth  for  tlie 
and  modern,"  wril 
to  their  {.'ii'N.  ''■■ 
manes  and  i'lvr.' 
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ally,  we  have  seen  the  petechise  of  flea  bites  purplish  in  color,  and 
resembling  small  bruises;  in  which  case  the  distinction  between  them 
and  the  spots  of  purpura  is  not  so  obvious.  As  another  ground  of 
diagnosis,  it  may  be  observed  that  the  petechise  of  purpura  are  more 
general  than  those  produced  by  fleas. 

Fleas,  like  pediculi,  have  a  great  repugnance  to  powerful  and  fra- 
grant odors;  and  these  may  be  employed  as  a  means  of  protection 
against  their  attacks,  at  least  when  they  are  not  impelled  by  too  fierce 
a  hanger.  Lavender,  musk,  thyme,  are  all  inimical,  to  the  instincts 
of  the  flea,  and  Linnaaus  commends  very  strongly  the  seeds  of  the  sea 
wormwood,  absinthium  maritimum,  as  a  pulicifuge.^  The  carbolic  acid 
in  lotion  or  soap  will  be  found  to  be  the  best  medical  remedy. 

The  PULEX  PENETRANS,  or  chiggre,  burrows  beneath  the  skin,  com- 
monly of  the  feet,  and  by  the  side  of  the  nails,  or  on  the  heels,  and 
there  deposits  ova.  This  operation  is  attended  with  some  degree  of 
itching,  and  often  the  flea  may  be  seen  through  the  skin  as  a  dusky 
spot.  Afler  awhile  a  small  tumor,  as  large  as  a  lentil,  rises  upon  its 
place  of  concealment,  and  when  the  tumor  bursts  it  is  found  to  contain 
a  small  quantity  of  sanious  pus,  with  an  abundance  of  small,  white, 
oblong  bodies^  which  are  the  ova  of  the  creature.  The  tumor  is  suc- 
ceeded by  a  troublesome  ulcer,  which  the  hatching  ova  continue  to 
irritate ;  new  tumors  are  formed,  followed  by  other  ulcers,  until  the 
whole  foot  is  in  a  state  of  inflammation.  The  attack  of  the  chiggre  is 
generally  confined  to  the  toes,  and  to  the  sole  of  the  foot,  but  some- 
times the  insect  invades  the  dorsum  of  the  foot ;  and  the  ulcerations 
to  which  it  gives  rise  have  been  known  to*  occasion  deep  ulcers,  with 
necrosis  of  the  bones ;  and  in  some  few  instances  mortification  and' 
death. 

The  treatment  of  the  chiggre  is  to  remove  the  sac  containing  the 
ova  without  disturbing  the  latter,  for  if  any  of  the  ova  be  allowed  to 
escape,  the  young  pulices  will  prevent  the  Healing  of  the  sore,  and  all 
the  inconveniences  of  the  origmal  disease  will  recur.  The  negroes 
and  natives  of  the  countries  where  the  chiggre  is  found  are  peculiarly 
dexterous  at  this  operation,  which  they  perform  with  a  pin  or  needle, 
and  by  great  care  succeed  in  dislodging  the  sac  entire.  After  the 
removal  of  the  sac  they  dress  the  woundwith  the  juice  of  tobacco. 
A  lotion  of  chloride  of  zinc  would  be  found  an  effectual  remedy  for 
destroying  the  ova  and  young. 

MALIS  CIHICIS. 

The  CIMEX  LEOTUARius  is  a  well-known  scourge  of  large  towns  and 
cities ;  the  creature  lies  hidden  by  day,  but  issues  from  its  retreat  at 
nighty  and  feasts  upon  its  victim,  destroying  sleep  and  rest,  and  cover- 
ing the  skin  more  or  less  extensively  with  inflamed  and  irritable 
bumps.     The  cimex  has  received  its  specific  name  of  lectuarius  or 

*  "  While  wormwood  hath  seed,  get  a  handful  or  twaine, 
To  save  agaiDBt  March,  to  make  flea  to  refraine  ; 
Where  chamber  is  sweeped,  and  wormwood  is  strown, 
No  flea,  for  his  life,  dare  abide  to  be  known.'* — Jusser, 

46 


722  TRAUMATIC   APPKCTI0N8. 

lectulartus,  hed-huj,  from  being  found  commonly  in  the  joints  and 
crevices  of  the  wood,  of  which  the  bed  is  constructed ;  here  it  propa- 
gates largely,  and  is  conveniently  located  for  its  nocturnal  excursions. 
But  it  is  not  confined  to  the  frames  of  beds  alone ;  it  also  takes  up  its 
abode  in  the  crevices  of  the  walls  and  of  the  floor,  in  the  seams  and 
under  the  folds  of  clothes ;  indeed,  in  any  situation  where  it  can  obtain 
concealment  from  the  light.  The  creature  is  round,  flat,  and  of  a  red 
color,  is  provided  with  a  powerful  haustellum,  which  it  buries  in  the 
skin  to  reach  the  nutrient  fluids  of  the  body,  and  has  a  powerful  and 
offensive  cinnamon-like  smell. 

The  bumps  occasioned  by  the  cimex  lectuarius  are  more  or  le« 
raised  and  inflamed,  according  to  the  constitution  of  the  sufferer. 
They  are  for  the  most  part  white  and  elevated  in  the  centre,  where 
the  puncture  is  perceptible,  and  more  or  less  deeply  red  in  the  circnra- 
ference.  They  admit  of  being  mistaken  for  erythema  papulosom  or 
tuberosum ;  sometimes  they  are  accompanied  with  an  extent  of  swell- 
ing amounting  to  cedema,  particularly  where  they  occur  on  or  near 
the  eyelids,  and  have  suggested  the  idea  of  an  incipient  attack  of 
erysipelas.  In  doubtful  cases  the  diagnosis  may  be  made  clear  bj  a 
knowledge  of  the  cause  and  by  the  presence  of  less  swollen  bumps  of 
a  similar  kind  on  other  parts  of  the  body. 

The  best  application  for  the  relief  of  the  irritation  of  tbese  inflamed 
bumps  is,  vinegar,  Goulard^s  lotion,  spirits  of  wine  and  water,  or 
mindererus  spirit,  the  liquor  ammonise  acetatis,  a  lotion  of  carbonate 
of  ammonia  or  sal  volatile,  or  eau  de  Cologne. 

MALIS  FILARI^. 

Helmintiasis  ;  die  Hautwurm, 

The  FILARIA  MEDiNENSis*  is  a  worm  found  under  the  skin  in  the 
southern  countries  of  the  world,  and  particularly  in  India.  The  worm 
is  of  about  the  thickness  of  a  crow's  quill,  grows  to  the  length  of 
several  feet,  is  white  in  color,  and  commonly  single.  There  may  be 
several  worms  in  different  parts  of  the  body,  but  only  one  in  the  par- 
ticular nest  which  the  worm  makes  for  itself  in  the  subcutaneous 
tissues.  It  gives  rise  to  redness  of  the  affected  spot,  more  or  less 
swelling,  and  pain,  all  of  which  symptoms  are  subject  to  considerable 
variety;  the  redness  may  be  more  or  less  extensive,  the  swelling 
cedematous,  and  the  pain  very  severe.  In  Hindostan  it  attacks  both 
natives  and  Europeans,  and  has  been  known  to  occasion  so  much 
inflammation  and  irritative  fever  as  to  have  rendered  necessary  the 
amputation  of  a  limb. 

The  filaria  medinensis  is  rarely  seen  in  this  country,  but  it  has 
been  occasionally  met  with  in  persons  returning  from  a  residence  in 

'  Medinensis,  from  the  prevalence  of  the  worm  in  the  country  of  Medina,  in  ArabU. 
Irk  medina  of  Avicenna  ;  vermis  medinensis  ;  nervus  medinensis  ;  vena  medinenstf ; 
vena  civilis ;  )^a«oma  of  the  Greeks;  dracnnculns;  Guinea  worm.  Some  of  the 
older  physicians,  as  Galen  and  Soranus,  were  of  opinion  that  the  filaria  wai*  not  & 
worm,  but  a  *'  nervous  concretion,"  hence  the  name  nervus  medinensis.  "  PolUx 
calls  the  dracunoulus  a  piece  of  corrupted  nerve." 
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Itidia.  We  have  seen  two  such  cases  in  young  military  officers; 
^^oth  were  out  of  health,  and.  in  one  of  the  two,  we  succeeded  in  per- 
forming the  feat  in  which  the  natives  of  India  are  so  expert,  namely, 
^^f  extracting  the  worm.  In  this  case  the  filaria  measured  more  than 
^  yard  in  length. 

One  of  the  most  striking  phenomena  in  connection  with  these  cases 
*s   the  length  of  time  during  which  the  worm  is  latent,  and  develops 
^o  symptoms  by   which  its  presence  may*  be  surmised.     Upwards 
^f  twelve  months  had  transpired  since  one  of  these  gentlemen  left 
-^^dia,  before  he  became  aware  of  anything  being  wrong  with  his  foot, 
^«  then  bad  what  appeared  to  be  a  small  flat  abscess  on  the  instep  ; 
^be  abscess  burst,  allowing  a  small  quantity  of  sanious  pus  to  escape, 
^tid  with  the  matter  a  thin  white  cord,  like  a  piece  of  bobbin,  pro- 
^^uded  from  the  opening.     He  drew  out  this  protruding  bobbin  to  the 
^octent  of  a  few  inches,  and  in  a  short  time  the  wound  healed.    Some 
^eeks  later  he  came  to  us  with  a  small  phlegmon  on  the  side  of  the 
^5oot,  more  than  two  inches  from  the  former  abscess,  and  complained  of 
Its  excessive  painfulness.    We  recommended  him  to  apply  a  poul- 
tice ;  and  a  day  or  two  later,  perceived  a  fluctuating  point,  which  we 
Punctured,  and  a  small  white  loop  about  an  inch  long  was  projected 
from  the  puncture,  with  a  very  small  quantity  of  sanious  pus.     We 
secured  the  loop,  and,  drawing  upon  it  gently,  one  end  became  released 
from  the  opening.    The  portion  which  remained  measured  four  inches 
in  length,  and  this  we  wound  upon  a  narrow  slip  of  card ;  we  then 
placed  his  foot  under  a  stream  of  cold  water,  and,  winding  as  we  pro- 
ceeded, gradually  and  slowly  drew  out  about  six  inches  more.     We 
repeated  this  operation  daily  for  five  or  six  days,  and  by  that  time 
had  extracted  the  whole  of  the  worm,  that  is,  the  whole  of  that  por- 
tion of  which  the  broken  end  had  first  appeared  at  the  opening  made 
by  the  lancet,  this  fragment  measuring  nearly  a  yard  in  len^h, 

On  the  occasion  of  his  first  visit  to  us  there  was  a  eood  deal  of  pain 
extending  up  the  limb ;  he  was  unable  to  walk,  and  during  the  pro- 
gress of  the  case  this  pain  increased  ;  the  skin  was  oedematous  and 
shining,  the  ankle  swollen  and  erythematous,  and  the  pain  extended, 
in  the  course  of  the  nerves  of  the  limb,  as  high  as  the  groin.  Once  we 
were  obliged  to  desist  from  any  further  traction  on  the  worm  for  several 
da;p,  on  account  of  the  severity  of  the  symptoms,  which  excited  some 
irritative  fever,  and  completely  destroyed  his  rest  at  night,  while  the 
foot  was  so  tender  that  he  was  unable  to  bear  the  pressure  of  the  bed- 
olothes.  ,  Our  attention  was  attracted  from  the  first,  before  we  had 
discovered  the  cause  of  his  suffering,  to  the  extraordinary  dispropor- 
tion between  the  apparent  local  disease  and  the  amount  of  pain  of 
which  he  complaint ;  and  there  was  nothing  in  the  slightly- flushed 
and  somewhat  swollen  blotch  on  the  side  of  the  foot  to  explain  so 
much  suffering.  Looking  at  the  smooth  and  shining  skin  covering 
the  worm,  we  perceived  a  tortuous  and  slightly  elevated  ridge,  which 
no  doubt  corresponded  with  the  burrow  of  the  animal  beneath,  and 
which  led  us  to  five  credence  to  the  patient^s  suggestion  that  the 
oanse  might  be  the  guinea- worm;  and  having  never  seen  a  similar 
case,  we  watched  it  with  attention  ;  the  result  we  have  already  stated. 
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After  each  daily  operation,  a  linseed  poaltioe  was  wrapped  anrand 
the  foot  and  kept  on  until  the  following  oay.  When  the  tractkm  wu 
commenced,  from  twotofoor  inches  of  uieworm  came  onteuilj; 
then  a  little  more  force  was  required;  this  force  became  relazed 
nnder  the  paralyzing  shock  of  the  stream  of  cold  water ;  bat^  after  i 
Bttle  while,  no  amount  of  force,  consistent  with  the  integrity  of  the 
animal,  could  succeed  in  producing  a  particle  more.  When  it  oima 
out  easily  the  patient  experienced  no  pain ;  but  when  it  came  out  widi 
difficulty,  or  resisted  further  traction,  the  pain  was  exoessivi^  iDd 
finally,  when  no  more  of  the  animal  could  be  obtained^  contributed 
to  the  necessity  of  putting  a  stop  to  the  operation.  The  pieoe  of  eud 
was  then  secured  near  the  aperture  fii  the  opening  until  tne  next  day. 

It  app^red  to  us  that  the  inflammatory  process,  and  the  rappm- 
tion  which  ensued,  weakened  the  vitality  of  the  animal;  and  toit,to 
secure  its  existence,  it  was  necessary  that  it  should  be  enabled  to 
burrow  in  the  tissues  and  feed  upon  them,  without  oocaaionii^  tint 
amount  of  excitement  which  results  in  inflammation.  This  idea  is 
borne  out  by  the  fact  of  no  symptoms  of  the  presence  of  the  worm 
being  experienced  until  the  animal  has  attained  the  prodigioos  length 
of  several  feet :  that  then  for  the  first  time,  and  as  though  flrom  the 
accident  of  its  coming  too  near  the  sensitive  tissue  oS  the  uin,  inflam- 
mation is  set  up,  and  the  inflammation  is  followed  by  a  scanty  sa{^a- 
ration.  Bathed  in  the  heated  fluid  of  the  inflamed  tissues,  1^  worm 
becomes  debilitated  and  exhausted;  and  when  the  abscess  bursle^  or  is 
opened,  a  torpid  loop  of  the  creature  is  ejected  through  the  o^nis^ 
IHiis  loop  may  be  handled  without  exciting  contraction  or  motion ;  it 
looks  soft  and  swollen,  and  sometimes  is  so  much  softened  that  it 
breaks  easily;  it  is  also  of  a  different  color  to  the  more  vigorooa 
part  of  the  worm;  the  latter  is  somewhat  transparent;  its  internal 
structure  may  be  seen  through  its  tegumentary  coat,  it  is  firm  and 
even  rigid;  the  extruded  loop,  on  the  other  hand,  is  of  an  opaqae 
white  color,  and  soft.  These  differences,  moreover,  are  perceptible 
in  the  daily  operations  on  the  worm ;  the  first  portion,  weakened  in 
vitality  by  exposure  at  the  aperture,  by  its  unnatural  confinement 
around  the  slip  of  card,  and  by  its  contact  with  purulent  fluid,  is  8oft» 
swollen,  and  opaquely  white ;  it  yields  easily  to  the  effort  of  traction, 
to  the  extent  of  two,  three,  or  four  inches;  it  then  becomes  thinner, 
more  transparent,  and  firmer,  and  soon  resists  every  amount  of  force 
that  can  be  used  for  its  extraction ;  appearing,  from  the  pain  which 
it  occasions,  to  clasp  with  its  coils  the  walls  of  the  tortuous  barrow 
in  which  it  is  concealed,  perhaps  clutching  fiercely  on  the  thread  oft 
nervous  filament.  The  cold  water,  flailing  upon  its  bed,  from  a  height, 
paralyzes  its  muscular  structure  for  a  moment,  and  an  inch  more  of 
the  creature  is  wound  upon  the  card,  until,  in  a  few  minutes,  it  seems 
to  become  a  part  of  the  flesh  itself,  and  to  be  immovable.  After 
days  of  careful  and  laborious  winding  of  this  creature,  we  were 
agreeably  surprised,  on  the  last  day,  to  find  it  come  out  without  difi* 
culty,  even  to  the  end,  perseverance  and  gradual  encroachment  had 
filially  exhausted  its  vitality  and  powers  of  muscular  resistance. 

After  the  extraction  of  the  worm  all  pain  ceased  immediately,  aD<i 
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the  Sinuous  ulcer  in  which  the  creature  had  lain  imbedded  speedily 
healed.  In  the  second  case  that  came  under  our  notice,  there  was 
mord  pain  and  inflammation  of  the  foot  than  in  the  first,  and  the 
worm  was  so  soft  as  to  preclude  the  use  of  any  force  in  the  attempts 
made  to  extract  it.  At  last,  after  about  eighteen  inches  had  been 
removed,  it  suddenly  broke,  and  the  end  became  retracted  within  the 
skin.  As  we  could  not  hope  to  recover  the  worm,  after  this  accident, 
for  a  week  or  more,  we  counselled  our  patient  to  go  into  the  country 
to  recruit  his  health,  and  to  return  to  London  as  soon  as  he  perceived 
any  reappearance  of  the  worm.  He  paid  us  a  visit  after  a  few 
weeks,  but  it  was  only  to  say  that  he  had  seen  nothing  more  of  his 
enemy,  and  that  his  foot  was  quite  well.  We  were  not  surprised  at 
this  report,  for  it  appeared  to  us  that  the  creature  had  been  destroyed 
by  the  inflammation  and  suppuration,  and  that  the  inflammatory  action 
bad  occasioned  a  spontaneous  cure.  Whether  this  result  would  have 
followed  in  the  native  country  of  the  animal,  it  is  difficult  to  say ; 
probably  it  would  not. 

Another  remarkable  phenomenon  in  the  history  of  malis  filariaa  is 
the  curious  fact  of  the  isolation  of  the  f^nimal;  and  this  is  the  more 
extraordinary,  as  the  sanious  pus  which  exudes  from  the  sore  teems 
with  hundreds  of  young  filariaa,  all  minute  and  all  of  the  same  size. 
Why  these  young  filarisB  do  not  grow  to  the  size  of  the  parent  and 
propagate  in  the  tissues  of  the  skin  is  most  difficult  to  decide ;  but  all 
oor  records  of  the  history  of  the  animal  tend  to  show  that  such  is 
not  the  case.  And  the  question  suggests  itself,  are  these  minute 
worms  the  young  of  the  Filaria,  or  do  they  belong  to  a  different 
species? 

MALIS   CBS  TBI. 

The  deposit  of  ova  by  the  oestrus  or  gad-fly  in  the  human  skin,  an 
occurrence  so  common  in  cattle  and  the  horse,  has  been  noted  by 
several  observers  in  South  America,  and,  among  others,  by  the  dis- 
tinguished naturalist  Humboldt  and  Mr.  Howship.  In  our  own  coun- 
try the  fact  has  been  recorded  by  Dr.  Duncan  in  the  instance  of  a 
young  girl  who  had  been  tending  cattle  in  Perthshire ;  and  by  Dr. 
bpence,  of  Shetland,  where  the  phenomenon  is  far  from  being  uncom- 
mon. The  patients  are  persons  exposed  to  the  air  in  grazing  dis- 
tricts, and  who  oft;en  lie  down  to  sleep  upon  the  ground.  The  sting 
>f  the  insect  is  generally  unnoticed  by  the  patient;  and  it  is  not  until 
ifier  the  expiration  of  some  weeks  that  the  first  symptom  is  perceived. 
This 'symptom  is  a  burning  pain  at  sotne  point  in  the  skin,  attended 
with  the  elevation  of  a  small  hard  knot ;  in  a  day  or  two  the  pain  and 
;he  knot  change  their  place,  and  a  bluish  line  is  discernible,  marking 
the  interval  of  the  two  points ;  sometimes  other  changes  of  position 
X)cur,  or  the  little  knot  travels  for  a  considerable  distance  along  the 
}kin.  The  skin  covering  the  knot  is  unaltered  in  appearance,  but 
ifler  awhile  a  small  pinhole  is  discovered  over  the  convexity  of  the 
knot;  and  some  irritation  is  created,  which  leads  to  the  skin  being 

[>inched  and  pressed;  and  if  the  opening  be  sufficiently  large,  the 
arva  of  the  oestrus,  the  bot,  may  be  squeezed  out.    Left  to  itself,  the 
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-■;  -.-siruction  of  the  entire  tliickm 
,  'tz-z.  i*  distinguished  by  the  presi 
_-,  r  i'n-white,  yellowish,  or  brown 
-.  -r.-'n  of  the  papillary  layer  of 
-.<  T.-.whes  are  filled  with  a  brown 
-T.  Vhile  those  on  the  erythemat«i 
,•.  y.  ilie  discolored  patches  be  H] 
1  inw^^ihle,  but  if  they  be  pressed  v 
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.  it  a  cicatrix,  which  is  white  from  the  loss  of  the  vascu- 
he  skin,  and  more  or  less  fibrous  and  areolated,  accord- 
pth  to  which  the  burn  had  extended. 
th  degree  of  burn  the  heat  is  prolonged,  until  the  whole 
the  skin  is  burnt  through ;  at  first,  the  surface  is  dried 
5t  of  the  burning  body,  and  the  process  of  drying  is  con- 
tbe  skin  itself  becomes  inflammable,  and  burns  in  the 
\  applied  to  it.  The  pain  is  excessive  while  the  burning 
icon  as  it  is  over,  there  is  a  cessation  of  pain,  on  account 
destruction  of  vitality  of  the  injured  part.  *  The  eschar 
,  or  blackish  and  yellowish  in  color,  hard,  dry,  and  in- 
l  being  shrunk  by  the  heat,  draws  the  skin  around  it  into 

folds,  the  latter  presenting  the  erythematous  and  vesi- 
>f  burn.  In  scald  the  eschar  is  soft,  pulpy,  and  gray, 
d  of  three  or  four  days  the  process  of  separation  of  the 
lences,  being  ushered  in  by  severe  and  acute  pains,  and 
irance  of  a  broad  erythematous  band  around  the  eschar. 
3  loosened  by  an  abundant  suppuration,  and  at  the  end  of 
to  twenty  days  is  thrown  ofl^  leaving  a  deep  ulcer,  which 
lickly  by  granulation.  The  cicatrix  which  follows  the 
le  ulcer  is  indelible,  and  often  a  cause  of  considerable 
Q  account  of  the  contraction  which  ensues  and  the  adhe- 
i  accidentally  drawn  together.  It  is  well  remarked  by 
^hat  this  contraction  rarely  takes  place  on  the  dorsal  side 

of  the  body  and  limbs,  in  consequence  of  the  constant 
1  action  of  the  flexor  muscles.    In  the  neck,  arms,  hands, 

less  uncommon. 

md  sixth  degrees  of  burn  are  simply  more  complete  than 
?,  involving  a  greater  depth  of  tissues  in  destruction, 
ither  from  a  longer  continuance  or  from  a  higher  degree 
the  latter  case  the  effects  may  be  so  rapid  as  hardly  to 
i-  Eoche,  Sanson,  and  Begin,  report  the  case  of  a 
ho,  having  placed  his  foot  in  a  gutter  through  which 
vras  about  to  flow,  was  overtaken  by  the  stream  of 
id   on  withdrawing  his  limb,   found   his  foot  and  the 

the  leg  gone,  without  having  experienced  any  sensa- 

^tional  symptoms  of  gangrenous  bum  differ  frem  those 
the  erythematous  and  vesicated  burn,  chiefly  by  the 
tiain  secondary  phenomena,  which  accompany  the  sepa- 
^iaation  of  the  dead  portions  of  the  skin.  Thus,  in  a 
^  to  consider  two  groups  of  symptoms,  primary  and 
^  primary  symptoms  being  those  which  result  from  the 
^^ristitution ;  the  secondary  symptoms  those  which  are 
^^  reparation  of  the  injury. 

.  sj'mptoms  are,  cerebral,  spinal,  and  sympathetic  irri- 
On  of  the  cerebral,  thoracic,  and  abdominal  organs, 
^^orrhagio  effusions. 

"      agent  in  the  excitation  of  the  brain  and  spinal  cord 
pain  is  sometimes  so  great  as  to  destroy  life  at  once, 
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Vesicated  BURy,  amhusiio  veslaihir' 
of  Dupuytren,  is  indicated  by  the  dev^/ 
tirltiii,  on  the  inflamed  and  crythem^it-  ■• 
times  appear  immediately,  but  more  f* 
few  hours;  they  vary  in  size,  and  an*  -V 
occasionally,  a   part  of  the  epidern:^' 
burn,  and  then  the  local  action  is  \\\-  \ 
ration.     The  inflamed  skin  is  porv.i ' 
smarting  jiain  ;  and  as  it  becornts  <■ 
sense  of  tension.     When  the  vo.-:!- ' 
excoriated  derma  is  acutely  son-" 
with  a  gelatinous  and  whitish  li-- 
to  protect  it.     Sometimes,  atte!-  • 
swelling,  and  redness  sub^id'• 
epidermis,  returns   to   its  iir* 
behind  ;  at  other  times,  and 
removed  at  the  time  of  tho 
ficial  ulceration  are  set  w- 
leaving  a  cicatrix. 

The  constitutional  .^^^^^'  ■ 
severe  than  those  of  !■ 
vous  system  being  trrt*  * 
more  probable;  mori- 
the  accident  may  be  :. 
the  case  of  a  youiiL    • 
hands,  was  struck  » 


:emperaraent.    Du- 

.  the  nervous  svsleio 

?vstem  are  exbaustcl 

.  :aese  cases  asmstanoes 

.  ?.  the  pain,  by  exciting 

.-ause  an  immediate  and 

_r  internal  organs  of  the 

-.eatary  canal,  with  iiscavi- 

..--  with  in  persons  who  have 

-  although  living  at  the  in'> 

.    ;he  brain,  heart,  lungs,  aaJ 

"«-ed  with  blood,  extravasation 

_- 7  in  the  mucous  memhrane, 

laon  into  the  cavities  of  the 

_-  kind  of  congestion  is  termel 

r  :.me  of  the  injury,  and  to  dis- 

.  la  are  the  consequence  of  reac- 

fict  of  violent  congestion  of  the 

-JL3X  organ,  and  cause  immediate 


spout  of  a  tea- 1, 
crown-piece;  ti. 
afterwards  th«' 
irritation,  an'! 

Gangrkn 
fourth  dcLH- 
in  which   t' 
fourth  de-.. 

The  th  '■' 
more  p.ii 
resentin- 
vesicles 
or  sani' 
burn  iv 
they  a" 
so  as  ■ 
atten 
other 
sensi 
for  ( 
whi. 
and 
livi 


^  •> 


- «.  -«  of  any,  extent,  we  have  to  deal 
^   .  jwm,  which  may,  as  we  have  sail 
^  iciient  and  violent  stimulation  of  the 
^  ^i  serious  congestion  of  all  the  organs 
^  re  may  find  extreme  prostration  of 
.:  -  .:'.!  skin  and  extremities,  small  quick 
:  If  other  case  we  may  have  excessive 
^?:!essne3s,  sleeplessness,  convuLsion-i. 
Ii  both,  congestion  of  internal  or^^ins 
-  -ceedily  fatal,  or  may  give  way  to  m-jre 
If.  reaction,  in  the  other  calm  and  sloop. 
burn,  or  those  which   belong  to  the 
>  iocompany  the  development  of  inlliin- 
-  -e  removal  of  the  injured  parts,  and  lie 
1^-.  -  :'j11ows  .  the  supj^urative  process.    Ac- 
^"ire  four  epochs  of  danger  in  the  c-mrse 
^■'  .•■  of  irritation;  secondlv,  that  of  in.'iiiin- 
^ '  -iration;  and  fourthly,  that  of  exhauMiou. 
•  ••a\r  be  so  severe  as  to  f^ive  rise  to  a  st^ite  ol 
::  las  a  frequent  and  full  pulse,  the  skia  i.s 
'  /  *^:e  red  and  dry;  there  is  thirst,  nausea. and 
^"   _,i:.jn  of  gastro-intestinal  irritation,  frequent- 
"     II:V.  and  pulmonary  congestion.     The  limits 
"^        ri  to  the  ninth  day.     After  suppuration  is 

of 


""  rJ-cs  consequences ;  while  the  period  of  exnnuv 
~    "^'."-.--ed  drain  on  the  powers  of  the  constituin.''^. 
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is  also  a  stage  of  considerable  danger  and  anxiety.    Besides  all  these 
unfavorable  conditions,  the  patient  may  be  the  subject  of  erysipelas, 
or  phlegmonous  erysipelas,  at  any  period  of  the  progress  of  the  injury. 
Mr.  Grantham,  has  published  a  remarkable  case  of  burn,  in  which 
lereral  of  the  points  of  difficulty  and  danger  here  laid  down  are  illus- 
trated.^    The  patient  was  a  boy,  seventeen  years  of  age,  who  was 
burned  by  fireworks  exploding  in  his  pockets;  the  burn  occupied 
nearly  the  whole  of  the  trunk  of  the  body,  destroying  the  entire  thick- 
ness of  the  skin,  and  offered  an  extent  of  six  hundred  superficial 
ittohea^  equal  to  four  feet,  twenty-four  inches  of  surface ;  and  was  a 
qoarter  of  an  inch  in  depth.    The  period  of  depression  lasted  forty-eight 
boars,  being  marked  by  coma,  a  rapid  fluttering  pulse,  and  coldness 
ofsarface:  and  reaction  was  accompanied  by  an  excitable  state  of  the 
brain,  a  pulse  ranging  between  150  and  200  beats  in  the  minute,  and 
an  irritable  stomach,  that  refused  to  contain  fluids  of  any  kind.    This 
state  continued  for  four  days,  and  was  succeeded  for  twenty-five  days 
by  a  low  form  of  fever.    The  fever  then  abated,  and  he  improved 
gradually  until  the  seventh  month,  when  he  was  attacked  with  bron- 
chitis, accompanied  with  sanguineous  expectoration.    At  the  end  of 
eighteen  months  he  was  able  to  walk  a  short  distance,  and  then  had  a 
violent  attack  of  erysipelas,  and  was  not  finally  cured  until  nearly 
five  years  after  the  accident. 

The  treatment  pursued  during  the  period  of  depression  was  opium, 
brandy,  beef-tea  with  arrowroot,  artificial  heat  by  means  of  hot 
bottles  to  restore  the  warmth  of  the  body,  and  the  application  of 
spirits  of  turpentine  to  the  edges  of  the  burn.  During  the  period  of 
reaciion,  while  the  stomach  was  so  irritable  as  to  reject  all  fluids, 
beef-tea  was  exhibited  in  the  form  of  enema ;  and  shortly  afterwards, 
bicarbonate  of  soda  and  compound  spirits  of  ammonia  were  given,  in 
drachm  doses,  by  the  mouth,  as  the  stomach  would  bear  them.  During 
the  continuance  of  the  typhoid  fever  he  was  nourished  with  beef-tea, 
motton  broth,  and  port  wine ;  and  as  the  typhoid  symptoms  abated, 
was  plentifully  supplied  with  milk,  taking  on  an  average  six  pints  in 
the  twenty-four  hours. 

The  local  treatment  consisted  in  the  use  of  linseed  poultices  with 
yeast ;  dusting  the  separating  parts  with  powdered  bark  and  chalk ; 
and  when  the  typhoid  fever  had  abated,  dressing  the  ulcers  with 
spermaceti  spread  on  lint^  covering  the  lint  with  cotton  wool,  and  then 
applying  a  roller. 

The  attack  of  erysipelas,  which  occurred  at  the  eighteenth  month, 
had  the  efiect  of  enlarging  the  dimensions  of  the  ulcer  from  forty-five 
to  one  hundred  and  fifty  inches;  recourse  was  again  had  to  opium  in 
small  doses,  and  nitric  acid ;  and  after  the  subsidence  of  the  erysipelas, 
the  healing  progressed  with  rapidity.  By  the  end  of  the  second  year, 
the  ulcer  was  reduced  in  size  to  twelve  inches;  and  by  the  end  of  the 
third  year,  to  one  inch ;  it  now  remained  "  in  a  passive  state  for  the 
space  of  a  year  and  a  half  before  it  finally  healed. 

>  Facts  and  ObBerrationB  in  Medicine  and  Snrgerj :  the  gleanings  of  ten  jears  of 
aotive  general  practice,  &o.    Cliurcliill.    1844. 
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During  the  whole  process,  Grantham  remarks  that  there  was  a 
greater  or  less  '*  tendency  to  congestion  of  the  brain,"  which  was  re- 
lieved by  small  general  bleedings,  occasional  saline  aperients,  and 
strict  attention  to  diet,  especially  in  reference  to  the  use  of  stimQlants, 
which  never  appeared  to  be  indicated." 

Of  the  cause  and  diagnosis  of  bum  nothing  need  be  said  more  tban 
has  been  already  related.    The  prognosis  of  bam  is  a  qaestion,  into 
the  answer  to  which  a  number  of  considerations  enter,  namely,  extent, 
both  in  breadth  and  depth ;  seat,  whether  apon  the  trank  of  the  body, 
the  face,  neck,  or  limbs ;  age  of  the  patient,  his  constitution  and  tem- 
perament; and  the  nature  of  the  agent  causing  the  bum,  whether 
fluid  or  solid,whether  limpid  or  dense;  whether  of  a  moderate  or 
excessive  degree  of  temperature ;  whether  in  the  form  of  steam  or 
flame ;  Whether  combined  with  mephitic  vapors ;  and  whether  in- 
stantaneous in  its  application  to  tne  skin,  such  as   lightning,  the 
explosion  of  gas  or  gunpowder,  or  prolonged.    Again,  the  question 
of  prognosis  not  only  involves  the  consideration  of  the  primary  and 
secondary  dangers  attendant  on  burn,  but  also,  if  the  prognosis  be 
favorable,  the  nature  of  the  cure;  bums  of  the  first,  second,  and  third 
degree  produce  no  deformity,  but  burns  of  the  fourth  degpree  are  often 
followed  by  considerable  deformity,  from  the  contraction  of  the  sur- 
rounding skin,  which  ensues  during  healing,  and  the  adhesion  ct 
parts,  during  the  granulating  period,  that  ought  to  be  kept  separate. 
Thus,  in  burns  of  the  neck,  the  chin  is  liable  to  be  drawn  towards 
the  chest  or  to  one  or  other  shoulder ;  and  in  bums  of  the  hands  and 
feet,  the  fingers  and  toes  may  be  drawn  out  of  their  proper  axis,  and 
the  joints  dislocated.     Again,  there  is  the  deformity  which  sometimes 
results  from  hypertrophy  of  the  white  fibrous  tissue  producing  kalis 
traumatica.     All  things  considered,  therefore,  the  prognosis  of  bums 
is  uncertain. 

Treatment. — The  management  of  burns  and  scalds  presents  two 
indications  for  immediate  attention :  firstly,  to  relieve  pain,  calm  the 
nervous  system,  and  restore  the  circulation  to  its  normal  standard ; 
secondly,  by  local  applications,  to  supply  a  covering  of  defence, 
which  shall  be  soothing  and  agreeable  to  the  injured  part. 

The  first  of  these  indications  is  to  be  accomplished  by  means  of 
opium  conjoined  with  warm  brandy -and- water,  the  dose  to  be  propor- 
tioned to  the  severity  of  the  suffering,  and  its  repetition  regulated  by 
the  continuance  of  the.  symptoms.  The  opiate  to  be  preferred  is  tlie 
liquor  opii  sedativus,  of  which  the  dose  may  be  fifteen  minims ;  or  in 
the  absence  of  the  sedative  solution  of  opium,  the  tinctura  camphorae 
composita,  two  drachms ;  or  tinctura  opii,  half  a  drachm.  The  seda- 
tive may  be  repeated  at  the  end  of  two  or  three  hours,  if  necessary; 
and  the  brandy  and- water  as  often  as  may  be  requisite;  bearing  in 
miud  that  the  stage  of  depression  will,  if  the  patient  survive,  be  fol- 
lowed by  a  stage  of  reaction,  when  an  opposite  method  of  treatment 
will  be  required. 

The  best  local  application,  where  the  cuticle  is  unbroken,  is  flour, 
which  possesses  the  additional  advantage  of  being  always  at  hand;  it 
should  be  thickly  dusted  over  the  burnt  or  scalded  part  by  means  of 
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:'l.i,'er;  a. layer  of  wadding  or  cotton  wool  should  be  placed 
»  auil  then  u  bandage,  lightly  but  firmly  applied  to  prevent  fric- 
^H.  Another  popular  and  admirable  dressing  is  a  paste  of  common 
^Mlitiug  of  the  consistence  of  a  thick  cream,  and  applied  with  a  soft 
%raah.  The  purpose  o£  the  local  applications  is  threefold  ;  namely, 
tB  cool  the  heated y skin;  to  exclude  the  atmospheric  air,  which  is 
Alvk'ays  an  irritant  to  an  inflamed  surface;  and  to  preserve  the  part  in 
ft  £tate  of  repose  and  defend  it  from  pressure.  Hence  all  meddling  is 
objectionable,  and  the  part  once  secured  should  not  be  disturbed, 
even  although  the  pain  increase  after  the  dressing  has  been  applied. 

When  blisters  are  formed  they  may  be  pricked  with  the  point  of 
a  needle,  to  prevent  them  from  bursting  and  causing  'excoriations ; 
and  where  excoriations  exist,  the  latter  may  be  covered  with  a  lini- 
ment of  olive  and  white  of  egg  (pars  1  ad  2),  or  with  the  benzoated 
ointment  of  oxide  of  zinc.  It  sometimes  happens,  that  when  the 
flour  has  been  on  for  some  time,  and  particularly  where  there  has 
been  any  serous  effusion  from  the  vesicles,  that  the  flour  cakes,  and 
becomes  hard  and  uncomfortable  to  the  skin.  In  this  case  the  surface, 
and  particularly  the  crevices  of  the  dried  crust,  should  be  moistened 
with  the  liniment  mentioned  above;  or  with  a  liniment  of  lime-water 
and  olive  oil;  or  lime-water  and  linseed  oil  (equal  parts),  and  the 
whole  covered  with  a  lint,  spread  wilh  the  benzoated  ointment  of 
oxide  of  zinc,  and  afterwards  some  cotton  wool,  and  a  light  bandage. 

In  the  third  and  fourth  degree  of  burn,  where  a  portion  of  the  skin 
has  been  killed  by  the  heat,  and  the  cutis  is  excoriated  to  a  greater 
or  less  extent,  while,  in  the  circumference,  the  injured  part  presents 
the  erythematous  and  vesicated  forms  of  the  injury,  the  denuded  part 
may  be  pencilled  with  either  of  the  liniments  already  mentioned, 
while  the  circumference  is  dredged  with  flour.  Then  the  denuded 
part  should  be  covered  with  lint  spread  with  zinc  ointment.  Some- 
timeS)  with  the  idea  of  bringing  back  the  vitality  of  the  part  killed 
by  the  heat,  or  of  preventing  parts  which  were  merely  weakened, 
from  falling  into  the  state  of  gangrene,  the  stimulant  properties  of 
turpentine  are  added  to  the  remedy.  This  may  be  effected  by 
rubbing  down  a  little  common  turpentine  with  either  of  the  above 
liniments;  or  the  part  may  be  dressed  with  the  unguentum  elemi, 
after  the  application  of  the  simple  liniment  to  the  skin.  It  was  upon 
this  principle  that  Grantham,  in  the  case  above  narrated,  bathed  the 
edgcas  of  the  injured  part  with  spirits  of  turpentine. 

Whenever  a  burn  or  scald  has  been  received  on  a  covered  part  of 
the  body,  the  clothes  should  be  removed,  and  with  extreme  care,  lest 
the  cuticle  be  rubbed  off,  and  the  part  excoriated ;  and  the  burn  being 
oompletely  exposed  to  view,  the  flour  dredger  should  be  immediately 
broQght  into  play.  It  has  been  recommended,  immediately  when  a 
bam  occurs,  that  the  part  should  be  plunged  in  cold  water,  and  kept 
there  until  the  burning  pain  has  subsided;  this,  however,  can  only  be 
done  where  a  part  of  a  limb  is  concerned ;  and  there  can  be  no  objec- 
tion to  it  as  a  preparation  for  the  flour  application.  In  burns  or 
Bcalds  of  small  extent,  a  poultice  of  the  pulp  of  raw  potatoes,  or  a 
poultice  of  soap,  are  favorite  popular  remedies,  and  perfectly  inno- 
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cent ;  but  are  neither  so  pleasant  nor  so  convenient  as  the  flonr  dredg- 
ing. Again,  when  the  shock  to  the  system  has  produced  a  chilled 
state  of  the  surface,  the  moist  and  cold  applications  would  he  objec- 
tionable, as  tending  to  aggravate  that  state.  Fabricius  and  Senner- 
tus  used  the  pulp  of  raw  onions,  in  combination  with  oil,  soap,  and 
salt;  or  oil,  white  of  egg,  and  salt»  when  the  skin  was  unbroken, btK 
omitted  the  onion  and'  the  salt  where  the  surface  waa  vesioated.  k 
liniment  composed  of  the  whites  of  two  eggs,  two  ounces  of  oliveoS, 
and  one  of  rose-water,  was  esteemed  a  great  secret  in  the  time  o( 
Ferrarius;  it  was  applied  bv  means  of  a  piece  of  linen  rag;  then; 
being  lefl  on  the  skin,  ana  saturated  twice  or  tbrice  a  day  with  the 
liniment.  The  green  parts  of  the  elder  were  also  much  used,  made 
into  an  ointment  with  fresh  butter. 

In  illustration  of  the  principle  of  securing  an  impermeable  cover* 
ing  to  the  burn,  and  leaving  it  undisturbed,  a  principle  which  ve 
advocate  in  the  treatment  of  eczema,  we  may  mention  the  experience 
of  a  house-surgeon  of  a  London  hospital,  emulous  of  distinguishing 
himself  during  his  week  of  service.  We  met  him  one  day  at  the 
corner  of  a  street,  when  he  said,  "  I  never  left  the  hospital  for  an 
entire  week,  and  got  nothing  but  a  cut  finger  and  six  bums.  The 
burns  all  died,  with  the  exception  of  one,  and  he  was  the  worst;  he 
had  tumbled  into  a  vat  of  boiKng  soap.  When  he  came  to  the  hos- 
pital he  was  covered  with  the  soap,  which  had  congealed  on  the  akin, 
and  we  could  not  remove  it  without  bringing  off  the  skin  at  the  same 
time.  We  could  do  nothing  for  him,  so  we  left  him  alone;  and  he 
lived."  This  brief  commentary  on  a  week's  idleness  contains  volumes 
for  reflection  and  thought.  The  poor  man  who  fell  into  the  soap- 
maker's  vat  found  the  wound  and  the  antidote  at  the  same  moment, 
he  came  out  surgically  dressed ;  the  injury  was  immediately  sealed 
up  by  the  hardening  soap,  the  air  was  instantaneously  excluded; 
and  although  badly  scalded,  and  having  one  of  the  most  dangerons 
of  burns,  that  of  a  large  surface,  the  whole  surface  of  his  body  in 
fact,  be  lived.  Accident  has  given  us  here  a  lesson,  an  example,  for 
imitation. 

In  burns  of  the  third  and  fourth  degree,  where  we  look  for  inflam- 
matory reaction  and  subsequent  suppuration  for  the  removal  of  an 
eschar  or  slough,  inflammation  may  sometimes  run  too  high;  and  we 
may  find  it  necessary  to  subdue  the  inflammatory  action  by  means 
of  evaporating  lotions,  which  may  be  applied  externally  to  the 
immediate  dressing.  On  the  other  hand,  it  happens  most  frequently 
that  gentle  stimulation  is  necessary,  to  quicken  the  flagging  powers 
of  the  skin,  and  hasten  suppuration,  ana  the  separatfon  of  the  dead 
parts.  In  the  latter  case  we  find  an  useful  auxiliary  in  lotions  of  the 
chloride  of  lime  (5j  ad  Sviij);  in  the  elemi  ointment^  or  in  the 
yellow  basilicon,  the  unguentum  resinss.  Daniel  Turner  remarks,  in 
reference  to  the  manipulation  of  burns,  that,  '*  at  this,  if  at  any  time, 
the  lady's  hand  is  required ;"  and,  in  reference  to  the  class  of  bums 
now  under  consideration,  he  observes,  "  I  seldom  found  occasion  to 
use  other  than  my  unguentum  de  lapide  calaminare  from  first  to  last, 
which  is  anodyne,  digests,  incarns,  and  cicatriseth  to  admirtition ;" 
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^^^    \\e  further  lauds  the  uses  of  the  oxide  of  zinc,  under  the  mag- 

^^«nt  name  of  DiapomphoUgoa. 
5»     -After  the  period  of  depression,  which  may  last  for  twenty-four  or 
-^  "^y-eight  hours,  is  past,  and  reaction  is  established,  we  may  have  to 
^at  constitutionally  those  conditions  of  the  general  system  which 
Y^^iompany  inflammation  and  congestion  of  internal  organs.    We  must 
*^Uve  recourse  to  mild  aperients,  eflFervescent  salines,  and  an  antiphlo- 
S^ic  regimen ;  we  may  be  required  to  abstract  blood  generally  and 
*Ocally,  and  contend  with  the  various  congestions  as  they  show  them- 
^Ives.    In  Grantham's  case,  it  will  be  seen  that  he  had  to  combat  in 
^ticcession,  typhus  fever,  bronchitis  with  sanguineous  expectoration, 
Erysipelas,  and  symptoms  of  congestion  of  the  brain.    In  the  suppu- 
rative stage  of  the  injury,  where  the  powers  of  the  constitution  are 
exhausted  by  a  long-continued  drain,  it  will  be  found  necessary  to 
lave  recourse  to  a  generous  diet  and*  tonics. 

Hebra  has  suggested  for  the  treatment  of  burns  and  scalds,  as  also 
for  certain  eruptions  of  the  skin,  a  perpetual  warm  bath  ;  and  depo- 
sited at  the  International  Exhibition  of  1862  his  apparatus  for  that 
purpose.  He  mentions  the  case  of  a  washerwoman,  aged  thirty-eight, 
"  extensively  burnt  all  over  the  body,  dermatitis  ambustionis  escJuiro- 
tic€L,"  who  was  kept  in  the  bath  "during  twenty-one  days,  or  504 
hours,  without  interruption,  and  left  it  perfectly  healed  of  her  sores." 
And  another,  of  a  man  twenty  years  old,  who  had  received  a  severe 
bum  of  his  lower  limbs  from  falling  into  a  lime-oven  ;  he  was  placed 
in  the  bath  apparatus,  and  left  there  for  twenty- eight  days,  or  672  hours^ 
until  the  sores  were  perfectly  healed  ;  the  burn  in  this  case  had  de- 
stroyed the  vitality  of  the  skin  completely,  and  it  fell  away  from  the 
parts  beneath*  iu  charred  masses.  He  also  gives  the  case  of  a  boy 
suffering  under  chronic  pemphigus,  who  "  was  kept  for  100  days,  or 
2400  houra^  in  the  warm  bath  apparatus,  and  left  it  only  when  all 
symptoms  of  the  disease  had  disappeared."  On  a  relapse  taking 
place  some  months  afterwards,  the  boy  was  again  placed  in  the  bath 
at  his  own  repeatedly  expressed  desire. 

Hebra*s  bath  apparatus  is  a  box  6  feet  long  by  8  wide,  made  of 
wood,  and  lined  with  copper  or  zinc.  Inside  the  box  is  an  iron  frame 
or  stretcher,  and  upon  the  stretcher  is  placed  the  bed,  covered  with  a 
blanket^  and  furnished  with  a  horse-hair  bolster ;  while,  at  two  feet 
distance  from  the  head  of  the  bed,  is  a  back  support,  moving  on  a 
binge,  and  admitting  of  being  fixed,  by  means  of  a  simple  piece  of 
rack-work,  at  any  angle  that  mav  be  agreeable  to  the  patient ;  more- 
over,  at  each  extremity,  the  bed  is  suspended  bv  two  bands,  which 
work  upon  rollers  attached  to  the  margin  of  the  box,  and  enable  the 
attendant  to  raise  or  depress  the  bed,  and  so  alter  the  position  of  the 

Client  without  otherwise  moving  him.  The  supply  of  water  to  the 
tb  is  obtained  from  a  copper  boiler  placed  above  the  level  of  the 
bed,  and  near  its  head ;  the  water  flowing  into  the  bath  enters  at  the 
bottom,  and  the  escape  pipe  leaves  it  at  the  water  level ;  "  the  stream 
is  kept  constantly  running,  and  thus  all  impurities  are  rapidly  washed 
away  from  the  surface."    If  it  be  desired  to  keep  the  face  continually 
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cent ;  but  are  neither  so  pleasant  nor  so  convenient 
ii)g.    Again,  when  the  shock  to  the  STStem  has* 
state  of  the  surface,  the  moist  and  cold  applica^ 


tionable,  as  tending  to  aggravate  that  state. 
tus  use<i  the  pulp  of  raw  onions,  in  combina 
salt ;  or  oil,  white  of  egg,  and  salt,  when  the 
omitted  the  onion  and'tne  salt  where  the  s 
liniment  composed  of  the  whites  of  two  eg 
and  one  of  rose-water,  was  iosteemed  a  ' 
Ferrari  us ;  it  was  applied  by  means  of  a 
being  lefl  on   the  skin,  and  saturated  t 
liniment.    The  green  parts  of  the  eld 
into  an  ointment  with  n^esh  butter. 
In  illustration  of  the  principle  of 
ing  to  tlie  burn,  and  leaving  it  dp 
advocate  in  the  treatment  of  eozen) 
of  a  house-surgeon  of  a  London 
himself  during  his  week  of  ser 
corner  of  a  street^  when  he  sa' 
entire  week,  and  got  nothing  ^ 
burns  all  died,  with  the  exce| 
had  tumbled  into  a  vat  of  bo. 
pital  he  was  covered  with  tL- 
and  we  could  not  remove  it 
time.    We  oould  do  nothl 
lived."   This  brief  oomrae.. 
for  reflection  and  thoue' 
maker's  vat  found  the  - 


I 


.  ..•i-M;t.  •■  iiltlioui'h there 
.  :•  ii:.  ill  sleeping,  may  raft 
\] '  .ri  merits  heretofore  tried, 
.  iic:isiou  of  such  a  danger. 


..'lain  ;  kib€. 


he  came  out  surgical^ 
up  by  the  hardenin? 
and  although  badly 
of  burns,  that  of  a  ^ 
fact,  he  lived.    Acp- 
imitation. 

In  bums  of  the  ' 
matory  reaction  r 
eschar  or  slough  •'*' 
may  find  it  ne«" 
of  evaporatiiny    -y  .^^  ■»  =* 
immediate  «li 
that  gentle 
of  the  ski: 
parts.    I< 
chloride 
yellow  ' 
refercn 
the  la< 
now  r. 
use  V' 
whie 


:  for  a  long  time  to  the  surfkoeol 
:;3ititution,  produces  local  inaensi- 
:i:  of  actual  freezing  of  the  affected 
,  .rnefore  upon  the  nerves  of  the  body, 
s  ^rs  which  are  the  most  distant  from 
.•^  j:ri!ation,  namely,  the  feet,  the  hands, 
.-i  ie  surface  of  the  body,  extending 
nd  more  central  organs.     With  ibe 
^     ic  :hilled  part,  there  is  diminished  or 
.  ^--^  :aleness  and  contraction  or  diminution 
^  ^  !Z  motion,  or  stiffness.    The  arrest  of 
^•cf  jC  motion  are,  however,  consecutive  to 
»^.  Tcflsition. 

every  degree  of  severity,  from  the  mere 
^ixn^  of  the  surface  of  the  skin,  constitute 
seaiu  and  death  of  a  part  of  the  body.  In 

suscension  of  vitality,  in  the  other  a  state 

^  jBg  js  the  chill  is  progressive  or  persistent 
o»f  gelatio  are  those  already  indicated. 

ability,  paleness,  reduced  size,  and  immo- 

,^;,     -^'•*^  Tyfuffatare  undergoes  a  degree  of  elevation. 

*  "^^^^ar^^^hich  occasions  a  thaw,  then  a  new  series 

^      ^f^BBitby  the  congelated  part,  phenomena  which 

'y  at  vnn  reaction.  Sensation  returns,  but  the 
.^nib  £Bd:  a  teasing  itching,  where  the  ohill  is 
•  ^  -ttftttf  angling,  or  severe  and  acute  pains,  where 
•^^Vr  ^  jiseper  nerves.  Circulation  also  returns;  the 
*!*^p,iiaa,  dod  hot,  in  the  first  stage  of  reaction,  blue 
'^  ^nul:  i"*  other  words,  a  state  of  inflammation  of 
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"  of  the  previously  pale  and 

.   iv  or  long  continued  as  to 

.;  iir.  tlio  insonsibilily,  the  cold- 

'  lilt;  living  tj.osues  alone  takeon 

■^■.  tln^  redness,  the  heat,  the  awell- 

■  1   til"  fikin  terminates  by  an  abrupt 

"■■  0/'  tkviarcalion  as  it  is  termed  in 

■  i'.iis  which  result  in  the  separation  of 

.  I  t;ike  iijuce.  The  dead  part  remains  con- 

■  ■■niin;.sdry  iind  dark  colored,  finally  black; 

-'ir,  if  it  be  superficial,  or  drops  oil',  if  it  be 

i.^Tiil  elVecls  of  cold  upon  the  living  body,  we 
(i.'miiiri  to  those  slighter  degrees  of  chill  so  com- 
uk:  amongst  children  and  adults  of  weakly  powers 
:l.  ■!  circulation,  during  the  winter  seai^on ;  those  minor 
■\i  :j_o  by  the  names  of  pernionea,  chilblains,  and  kibes, 
;lkc  burns,  admit  of  division  into  three  groups,  which 
^^"'''  ■'  many  degrees  of  severity  of  the  affection:  they  are,  the 

'  "-I  chilblain;  VMi'caieJ  chilblain  ;  and  t^nnyrenoua  chilblain. 

^  iiiYTHEJCATous  cailLBLAiN,  erylkema  a  gelu,  originating  in  a 

i!!i  degree  of  cold  applied  to  the  skin,  is  not  discoverable  until 
.<sii  of  reaction  is  commenced,  A  child  may  have  been  exposed 
..<:  cold  during  the  day,  and  in  the  evening  returns  to  a  warm  room, 
'  a  .'>eat  Dear  the  fire.  Then,  for  the  first  time,  the  chilblain  declares 
-  presence,  generally  on  the  feet,  on  the  heels  or  on  the  toes,  or  on 
iiic;  hands,  by  itching  and  tingling;  aud  if  the  part  be  examined,  it  is 
j.jund  to  be  red  and  swollen.  The  itching  is  incessant  and  tormenting, 
and  continues  until  sleep  overtakes  the  little  sufferer.  In  the  morn- 
ing, or  after  a  few  days,  the  chilblain  has  a  bluish  and  livid  appear- 
ance, resulting  from  the  establishment  of  a  permanent  congestion  of 
the  part,  dilatation  of  the  capillaries,  and  retardation  of  the  circula-^ 
tion;  the  retarded  circulation  allowing  time  for  the  change  in  the 
blood  from  its  arterial  to  its  venous  character.  In  this  way  and  under 
this  form  the  chilblain  may  be  perpetuated  during  the  continuance  of 
the  cold  weather,  fresh  chilblains  appearing  from  time  to  time,  giving 
rise  to  swelling  and  tenderness  of  the  feet,  which  prevent  the  child 
from  walking  without  pain,  ami  exciting  fresh  attacks  of  itching  every 
time  an  alternation  of  temperature  from  cold  to  warm  occurs.  As 
already  observed,  chilblains  may  seize  upon  the  lobes  of  the  ears, 
npOD  the  ears  themselves,  and  also  upon  the  nose,  or  the  more  promi- 
oeot  parts  of  the  face. 

The  VKSICATED  CHILBLAIN,  or  broken  chilblain,  is  either  an  aggra- 
Tation  of  the  preceding,  or  the  result  of  a  more  severe  degree  of  cold. 
Daring  the  continuance  of  the  cold  it  may  be  accompanied  with  a' 
greater  or  less  degree  of  numbness ;  and  on  the  change  to  a  more 
elevated  temperature,  the  pruritus,  the  swelling,  and  the  congestion 
are  more  considerable.  The  vesicated  chilblain,  moreover,  has  a  pur- 
pliiib,  livid  tint,  and  the  cuticle  gradually  separates  by  effusion  beneath 
47 
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h,  and  forms  a  vesicle  or  bulla  of  variable  extent.  The  contents  of 
the  vesicle  are  a  sanguinolent  serum,  and  the  surface  which  is  exposed 
OQ  its  bursting  is  either  livid  or  variously  mottled  with  red,  bine,  or 
grav,  the  gray  portion  indicating  the  commencement  of  gangrene  and 
a  consequent  slough.  Besides  heaty  tingling,  and  itching,  the  vesicated 
chilblain  is  attended  with  considerable  pain,  it  ulcerates  to  a  greater 
or  less  extent,  and  prevents  the  child  from  walking.  Although  bot 
dangerous,  broken  chilblains  are  very  painful  and  troublesome,  often 
lasting  the  greater  part  of  the  cold  weather. 

The  GANGBENOUS  CHILBLAIN  is  rather  a  frostbite  than  a  mere  chill 
of  the  surface  of  the  skin,  like  the  true  chilblain.  The  vitality  of  the 
affected  part  is  destroyed  by  the  cold,  and  a  state  of  gangrene,  followed 
by  the  separation  of  a  slough,  ensues.  The  two  former  degrees  of 
chill  are  unaccompanied  by  constitutional  symptoms ;  but  the  frost- 
bite or  gangrenous  chilblain  is  often  associated  with  symptoms  of 
general  prostration  and  conge^ction  of  the  vital  organs,  particularly  of 
the  brain,  and  sometimes  terminates  fatally. 

Treatment. — The  treatment  of  gelatio  and  chilblain  is  intended  to 
restore  the  innervation  and  circulation  of  the  part,  and  to  effect  Aia 
restoration  gradually.  If  reaction  occur  rapidly,  and  an  active  circula- 
tion  be  set  up  in  the  tissues  lowered  in  their  vitality  by  the  effects  of 
cold,  inflammation,  and  probably  death  of  the  chilled  structures  will 
ensue ;  the  object  of  treatment  is,  therefore  to  bring  about  a  return  of 
sensibility  and  circulation  in  the  slowest  manner  possible.  To  this  end 
the  patient  should  be  placed  in  a  cool  room,  and  frictions  made  on 
the  part  with  the  hana.  If  the  part  be  frozen,  snow  or  cold  water 
may  be  rubbed  upon  it^  to  thaw  the  frozen  tissues  by  degrees ;  then 
the  hand  alone  may  be  used,  with  a  little  starch  powder,  to  prevent 
attrition,  and  guard  against  the  too  great  heat  of  friction ;  then  some 
mildly  stimulating  liniment  may  be  used;  and,  finally,  the  part  may 
be  enveloped  in  cotton-wool  or  flannel. 

With  a  common  erythematous  chilblain,  all  these  precautions  are 
unnecessary,  but  the  general  principle  of  management  should  be  the 
same.  Frictions  with  starch  powder,  frictions  with  mild  liniments. 
then  the  use  of  strong  stimulants ;  and  all  with  the  view  of  bringing 
back  the  normal  circulation  of  thq  part,  and  restoring  its  tone,  avoid- 
ing always,  and  as  much  as  possible,  approach  to  the  fire.  One  of 
the  most  useful  remedies  for  the  above  purpose  is  a  liniment  composed 
of  the  white  and  yelk  of  two  eggs,  two  ounces  of  spirits  of  turpentine, 
and  two  ounces  of  distilled  vinegar,  well  shaken  together.  This  lini- 
ment may  be  lowered  in  strength,  if  thought  desirable,  by  more 
vinegar;  or  it  may  be  increased  in  power  and  made  more  anodyne 
bv  the  addition  of  laudanum,  camphor,  or  chloroform ;  or  it  may  be 
r^niiered  more  stimulating  by  the  addition  of  cajeput  or  ammonia. 
!  turpentine  be  objected  to,  a  liniment  of  camphor,  ammonia,  and 
"uaduuum  (two  parts  of  camphor  liniment  to  one  of  liquor  ammoniai 
tiKi  jne  of  laudanum)  maybe  preferred.  Sir  Henry  Halfordwai 
'^L'uc  :o  prescribe  soap  liniment  with  tinctura  lyttas,  six  parts  of  the 
,  iirxr  :u  oae  of  the  latter ;  a  remedy  originally  advised  by  Mr.War- 
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drop.*  Dr.  Turnbull  recommended  a  concentrated  tincture  of  cay- 
enne pepper  to  be  rubbed  on  the  chilblain  by  means  of  a  sponge,  until 
tingling  and  a  feeling  of  electricity  were  occasioned  in  the  part.  Bayer 
suggests  a  strong  solution  (Sj  ad  .^xvj)  of  alum  ;  and  Dr.  Balfour  of 
the  Royal  Military  Asylum  at  Chelsea,  uses,  amongst  the  numerous 
boys  under  his  care,  a  mixture  of  e(^ual  parts  of  compound  tincture 
of  iodine  and  liquor  ammoniaa,  which  he  causes  to  be  painted  on  the 
chilblains  twice  in  the  day. 

The  vesicated  and  ulcerated  chilblain  are  to  be  treated,  according 
to  their  state  of  activity  or  indolence,  with  the  water  dressing  applied 
bj  means  of  Alison^s  impermeable  lamb-skin ;  the  benzoated  oint- 
ment of  oxide  of  zinc;  the  calamine  ointment;  or  some  more  stimu- 
lating remedy,  such  as  an  ointment  of  Peruvian  balsam  (3j  ad  Sj),  the 
unguentum  elemi,  or  resinas.  In  the  broken  state  of  chilblains.  Dr. 
Balfour  prescribes,  with  great  success,  an  ointment  composed  of  equal 
parts  of  unguentum  resinas  and  spirits  of  turpentine. 

The  gangrenous  chilblain  and  frostbite  are  to  be  treated,  after  the 
restoration  of  circulation  in  the  sound  parts,  in  the  same  manner  as 
sloughing  and  gangrene  resulting  from  burns. 


CHAPTER  XXVII. 

raSTORY  AND  DESCRIPTION  OF  THE  ITOH-ANIMALCULE,  AND 

ENTOZOON  FOLLICULORUM. 

ACARUS  SCABIEI. 

Sjn.  Acarui  tiro,  acarus  exulceranSf  Linnnas  ;  sarcoptes  Aofntnu,  LatreiUe  ;  acaridioH^ 
Aristotle ;  tyro,  tciro,  giro,  tironea,  ptdictllus,  Rom. ;  pedicello,  pedicellusy  Ital. ;  tcirro, 
Taiin  ;  eiron,  hrigant,  Gascon  ;  o^ao,  ougou,  ou^am,  Portag.  ;  seuren,  reitliesen,  Qerm. ; 
Bcaborm,  kridorm,  Dan. ;  klamask,  Swed. ;  okok,  Groenland  ;  atsoalat,  assoab,  Arab. ; 
wkeale-warm, 

A  POPULAR  knowledge  of  the  existence  of  the  itch-animalcule  is 
probably  coeval  with  the  first  development  of  scabies  in  the  human 
race,  since  we  find  that  the  earliest  writers  mention  it  as  possessing  a 
popular  synonym.  Our  dictionaries  afford  us  similar  information,  and 
most  observers  have  noticed  the  fact  that  a  living  creature  is  com- 
monly extracted  from  the  bodies  of  those  affected,  by  members  of 
their  own  class,  and  by  fellow-sufferers. 

The  earliest  scientific  information  relative  to  the  itch-animalcule 
that  we  find  recorded,  dates  as  far  back  as  the  time  of  Aristotle,  350 
years  before  the  Christian  era.  For  we  are  informed  by  Moufet,  in 
the  commencement  of  his  chapter,  ''  De  syronibus,  acaris,  tineisque 

>  **  Of  the  treatment  of  chilblains  ;"  in  a  paper  entitled  "  An  Aooonnt  of  some  Dis- 
eases of  the  Toes  and  Fingers,''  published  in  the  fifth  volame  of  the  Medico-Chi- 
rnrgical  Transactions  for  1814. 
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anifnalium."  that  Abistotlb  was  acqnainted  with  these  Bjmon,  a 
statement  which  he  precedes  by  a  reproof  to  Thomas  a  Veiga  for  mak- 
ing an  assertion  to  the  contrary.  For,  says  he^  "  Syronem  aotiqaitate 
ignotum  faiaae  Tho.  a  Veiga  &ls6  memorat*  nam  ipsum  *B«ciiiw  Arit- 
toteles  Yocat.*'    (6  Histor.  Animal,  cap.  82.) 

That  the  itch-animalcule  was  Well  known  to  the  Gbbbks  may  abo 
be  inferred  from  the  names  siro  and  acarug  by  which  it  is  desigiuitad, 
for,  according  to  Monfet,  both  of  these  terms  are  deriTod  from  dw 
Oreek  language.  "  Syrones  item  dici  ridentor,  dbw  t^  ^ficV  ic^* 
quia  traetim  stA  cute  reputUJ^  And  again  he  obeerraB^  ^  f4  yA  fia^t, 
teste  Polluce  et  Suida,  ezignum  ilium  dicitnr,  quoad  ab  exigiiitale  doq 
possumus  sHCMf  ^^  ^  dividere." 

The  Ababians  were  also  acquainted  with  the  aaimaknile  it  la 
early  period,  for  we  find  Abinzoab,  in  the  twelfth  oentoiy,  thos 
speaking  of  them :  "Syrones  AsaoakU  et  As9oab  dioti,  sunt  pediorili 
subter  manuura  crurumque  et  pedum  cutem  serpentes  et  pustolu 
ibidem  excitantes  aqufi  plenas :  tam  parva  animalcal%  at  Tiz  Yisa 
perspicaci  discerni  valeant"^  But  Moufet  expressly  tells  us  that 
Abinzoar  is  the  only  one  amongst  the  andent  authors  who  shows  any 
knowledge  of  scabies  and  of  the  proper  method  of  treating  it^  "  Horom 
null  us  antiquorum  meminit  prsBter  Abinzoar  qui  morbum  hunofidit 
et  curationem  ejus  recte  instituit." 

The  Romans  named  the  itch-animalcule  pedicellua;  andfirom  setenl 
quotations  made  by  Moufet,  we  learn  that  the  Boman  phyaidans  were 
well  acquainted  with  it. 

ScALiGEB,  in  his  letter  to  Cardanus  in  1557,  remarks  that  the  acaros 
is  globular  in  form,  and  so  minute  as  to  be  scarcely  perceptible.  Tbe 
Turinians,  be  observes,  call  it  scirro;  the  Paduans, />ec/»ce^&> ;  and  the 
Gascons,  brigant.  The  little  creature  lives  in  canals  which  it  burrows 
in  tlie  epidermis,  and  when  taken  out  and  placed  upon  the  nail, 
exhibits  a  certain  degree  of  movement,  which  is  much  increased  bj 
the  warmth  of  the  sun.  When  crushed  between  the  nails,  a  slight 
noise  is  heard,  and  a  small  quantity  of  watery  fluid  is  perceived.' 

Gabucinus  observes,  ''Ad  nostra  tempera  quoddam  supplicii  genus 
indomita  foeditate  pervenit;  in  manibus  exilis  quidam  peaioellus,  lente 
minor,  sub  cute  serpit." 

Ingrassias,  aiter  referring  to  the  statement  of  Abinzoar,  observes, 
"  Excoriata  cute  ubi  minimus  ille  jonthus  varulusve,  cujusdam  snda- 
minis  instar  apparet,  exeunt  anunalcula  viva,  tam  parvunoula  ut  vix 
possint  videri." 

JoBERTUS  very  aptly  compares  them  with  moles,  but  nnfortunatelj 
invalidates  his  testimony  by  supposing  them  to  be  the  hidden  caa^e 
of  trichonosis  tonsurans,  for,  says  he,  "nascuntur  ssspe  in  capite  et 
pilorurn  radices  exeduut,  quos  Grseci  r^^xo^C^^sj  t^ix^^nautoi,  0fra$, 
^C^xo^o^ovi,  tineas  peculiari  nomine  appellant." 

Aldrovandus,  also,  in  1596,  draws  attention  to  the  minute  size  of 
the  pedictllo  or  sciro,  its  resort  in  burrows  beneath  the  epidermis,  and 

'  Moafet,  Theatram  iDsectoram,  p.  266. 

*  EzeroiUtio  194 ;  de  Sabtilibud  ;  uuin.  7, 1557. 


OBSERVATIONS    OF    MOUFET — HAUPTMANX.  741 

its  excitation  of  vesicles.     He  remarks  that  we  need  sharp  eyes  and  a 
good  light  in  order  to  perceive  it. 

MouFET,  in  the  famous  work  already  referred  to,  the  "  Theatrum 
Insectorum,"  published  in  1634,  by  Sir  Theodore  Mayerne,  after  the 
death  of  its  author,  but  commenced  during  the  preceding  century  by 
Wotton^  Gessner,  and  Penn,  gives  the  first  account  of  the  itch-animal- 
cale  published  by  an  English  writer.  In  this  volume  we  find  recorded 
a  very  complete  description  of  the  creature,  and  the  most  important 
facts  with  regard  to  its  habits  are  accurately  noted.  In  reference  to 
their  size  and  form,  he  observes,  "Syronibu3  nulla  expressa  forma 
(ut  recte  Scaliger  notavit)  preterquam  globi :  vix  oculis  capitur  mag- 
Ditiido  tarn  pusilla,  ut  non  atomis  constare  ipsum,  sed  unum  esse  ex 
atomis  Epicurus  dixerit."  In  another  place  he  remarks,  "  Animal- 
culum  est  omnium  minutissimum;"  its  color,  ''est  albicante,  capite 
excepto;  propius  intuenti  nigricat,  vel  nigro  parum  rubet;"  and  it 
moves  briskly  when  liberated  from  confinement,  and  stimulated  by 
light  and  warmth.  **  Extractus  acu  et  super  ungue  positus,  movet  se, 
si  solis  etiam  calore  adjuvetur."  He  remarks  upon  the  burrowing 
habits  of  the  creature,  and  the  situation  in  which  it  is  usually  found, 
^Ita  sub  cute  habitat,  ut  aetis  cuniculis  pruritum  maximum  loco 
ingeneret;'^  and  again,  "Mirum  est  quomodo  tam  pusilla  bestiola 
Dullis  qua^  pedibus  incedens,  tam  longos  sub  cuticulS  sulcos  peragat. 
H6c  obiter  est  observandum,  syrones  istos  non  in  ipsis  pustulis  sed 
prope  babitare.^  He,  moreover,  rebuts  the  notion  of  their  being  allied 
to  pedicali,  and  defends  Aristotle  against  such  an  insinuation.  *'  Neque 
ajrones  isti  sunt  de  pediculorum  genere  ut  Johannes  Langius  ex  Aris- 
totele  videtur  itsserere :  nam  illi  extra  cutem  vivunt,  hi  vero  non :  neque 
revera  Aristoteles  uUo  quod  sciam  scripto  inter  pediculos  acaros 
numeravit"  His  inference  respecting  their  origin,  drawn  from  their 
habitation,  savors  rather  of  the  times  than  of  the  truth.  ''Illorum 
quippe  proprium  est  non  longe  residere  ab  humore  aqueo  in  vesiculS 
vel  pustulfi  ooUecto :  quo  absumpto,  vel  exsiccato,  brevi  omnes  inte- 
reunt.  Unde  coUigimus,  quemadmodum  ex  sero  putrefacto  exorian- 
tur,  sic  eodem  vicissim  sustentantur.''  Moufet  falls  into  the  pardon- 
able error,  since  repeated  by  several  modern  authors,  especially  by 
LionaBUfl^  of  confounding  the  acarus  scabiei  with  the  acarus  domesticus. 
Tbua^  he  remarks,  that  the  syrones  are  produced  in  decayed  cheese 
and  wax,  and  when  found  in  these  substances,  as  well  as  in  leaves  and 
dried  wood,  they  are  termed  mites  "sed  in  homine  wheale  tvormes 
dicantur,  et  Germanice,  SeurenJ^ 

In  the  year  1654,  Augustus  Hauptmann,  a  German  physician, 
published  a  work  on  baths,'  in  which  he  speaks  of  the  acari  or  sirones 
which  be  found  in  persons  afiected  with  scabies.  These,  he  says,  are 
in  German  called  "  reitliesen ;"  they  have  six  legs,  and  in  appearance 
resemble  the  mites  of  old  cheese.  To  Hauptmann  belongs  the  credit 
of  giving  the  first  figure  of  the  animalcule;  which  is  referred  to  by 
Bonanni,  both  in  his  own  work  and  in  his  edition  of  Kircherius,  in 

>  Dbralten  WolkeDsteiuisohen  Warmen  Bad  and  Wasser  sohatze,  Svo.,  Dresden. 
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the  following  terms:  "Monstrosam  eorum  figuram  cam  permultis  el 
oblongis  post  tergum  caudis  depinget." 

Haffenreffbr,  in  1660,  also  a  German  physician,  alludes  to  the 
acarus  as  a  species  of  pediculus  of  very  minute  size,  breeding  be- 
tween  the  epidermis  and  the  derma.*  ° 

In  1682,  a  short  notice  of  the  animalcule,  attributed  to  Etmuller. 
is  given  in  the  first  volume  of  the  "  Acta  Eruditorum  Lipsiae."*  In 
this  account,  reference  is  made  to  Scaliger's  observation  of  its  riobu 
lar  form,  and  to  the  opinion  entertained  by  Rohault*  of  its  back  beinir 
covered  with  scales:  "Dorsum  sit  squammosum  sen  squamis  cooper 
tum."  The  author  gives  the  following  description  of  them  •  "  Colore 
sunt  albicante  et  pedibus  exceptis,  qui  propius  i^tuenti '  niffricare 
videntur,  pedibus  sex  mstructi  sunt^  binis  utnnque  mox  juxta  caout 
positis,  quibus  talparum  ritu  canaliculos  sub  cuticula  agere  ot  oblon 
gos  non  raro,  quasi  sulcos,  trahere,  simulque  molestissimum'  pruritom 
excitare  videntur."  The  paper  is  illustrated  with  three  fi^ur^  drawn 
with  an  object-glass  of  low  power;  they  are  somewhat  coarsely 
executed,  but  afford  a  tolerably  fair  representation  of  the  general 
characters  of  the  animalcule.  ° 

During   the  followmg  year,  namely,  in   1683,   Giovanni  Cosim- 
Bonomo*  published   his  letter  to  Redi,*  which   was  translated  into 
Latin  by  Lanzoni,*  in  1692.    An  abstract  of  this  letter  was  read 
before  the  Eoyal  Society  by  Dr.  Mead,  and  published  in  the  Philo- 
sophical Transactions^  for  1702.    Bonomo  or  Cestoni  gives  a  more 
perfect  account  of  the  acarus  scabiei  than  had  hitherto  existed.    His 
attention  was  first  drawn  to  the  subject  by  meeting  with  the  popular 
name  of  the  itch-animalcule  in  his   Vocahulario  delV  Academia  della 
Cnisca  (A.  D.  1612),  followed   by  the  accompanying    explanation: 
*'  PelUcello  e  tin  piccoUssimo  BacoUno,  il  quale  si  genera  a  roanosi  in 
j-^elle  e  rodendo  cagiona  wn!  acutissimo  pizzicorey     He  then  betook  him- 
self to  researches  with  the  view  of  determining    the  truth  of  this 
definition,  in  which  he  was  aided  by  his  friend  Hyacintho  Cestonio 
who  informed  him  that  he  had  seen  "  mulierculas  propriis  e  scabiosis 
filiolis  acus  extremitate,  nescio  quid  educere,  quod  in  l«ve  manus 
pollicis  ungue,  alterius  manus   pollicis  ungue  compressum,  in  ipsa 
compressione  aliquem  parvum  sonum  facere  videtur,  hoc  autem  educi 
a  minutioribus  tuberculis  scabiosis,  perfecta  nondum  sanie  scatenti- 
bus,  vel  ut  vocitant  immaturis ;  mutua  quod  itidem  charitate  inter 
remiges  et  mancipia   Balnei  Liburnensis,  si  scabies  infestaret  fieri, 
adnotavit."     Having  obtained  one  of  the  animalcules,  he  examined  it 
with  the  microscope,  and  "found  it  to  be  a  very  minute  livincr  crea- 

»  Nosodoohium  cutis  affpottis.     Ulm»,  1660. 

»  For  September,  1682,  p.  317.  »  Tract.  Physic,  par.  i.  cap.  21, 1798. 

•  We  are  not  clear  as  to  whether  Bonomo  is  a  name  assumed  by  Cestoni  •  or 
whether  Cestoni  or  Hyacintho  Cestonio  is  a  co-laborer  of  the  former.  At  this  Derioii 
of  time  the  question  is  not  very  important.  *  ^ 

•  Observazioni  intomo,  a  pelicelli  del  corpo  umano  del  G.  Cos.  Bonomo.  in  una 
lettera  al  Fr.  Redi.  ' 

•  Observaiiones  circa  liumani  Corporis  Teredinem.      In  Misoell.   Natnr    Curios 
for  1692.  v^uiiw  . 

/  Philoeopliioal  Transactions,  vol.  xxiii.  p.  1296,  pi.  283,  an.  1703. 
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tare,  in  shape  resembling  a  tortoise,  of  a  whitish  color,  a  little  dark 
upon  the  back,  with  some  thin  and  long  hairs,  of  nimble  motion,  with 
six  feet,  a  sharp  head,  with  two  little  horns  at  the  end  of  the  snout/'^ 

Bonomo  gives  two  rude  figures  of  the  animalcule,  which  are  inferior 
to  those  in  the  **  Acta  Eruditorum,"  and  must  have  resulted  from  the 
use  of  a  bad  microscope.  He  also  delineates  its  "  very  small  and 
scarcely  visible  white  egg,''  and  stands  alone  in  this  observation. 
Two  remarks  in  Bonomo's  letter  are  especially  deserving  of  attention : 
the  first  is,  his  comparison  of  the  siro  with  a  little  bladder  of  water ; 
and  the  second,  his  observation  relative  to  their  habitation  in  vesicles, 
''  itnmaturis;"  both  of  which  are  invaluable  as  aids  in  seeking  for  the 
animalcule. 

MoRGAONi,  in  \\s  55th  Letter,  book  4,  contributes  his  evidence  to 
the  existence  of  the  itch-animalcule,  and  records  a  case  in  which  he 
saw  the  creature  himself. 

In  1691,  Philip  Bonanni,  in  his  "  Observationes  circa  viventia  quae 
in  rebus  non  viventibus  reperiuntur,"  as  well  as  in  his  edition  of  the 
"  Rerum  Naturalium,"  of  Kircherius,  refers  to  the  opinions  of  Bochar- 
tas,  Kircherius,  and  Borellus.  Kircherius  found  these  minute 
creatures,  ''  candidi  puncti  similitudinem,"  when  examined  with  the 
microscope,  to  be  ''  animalia  pilosa  et  prorsus  urso  similia."  Borel- 
lus, he  observes,  "histrici  similia  facit;"  but  this  author,  we  are 
inclined  to  think,  describes  the  acarus  domesticus,  and  not  the  acarus 
Boabiei ;  although  he  was  evidently  acquainted  with  the  latter,  since 
in  his  "  Historiarum  et  Observationum  Medico-physicarum,"  under 
the  title  of  "  Ulcera  pediculosa,"'  he  records  an  instance  of  vesicular 
afibction  apparently  identical  with  scabies.  Bonanni  gives  four  figures 
of  the  animalcule,  one  from  Bonomo's  letter,  two  from  the  Acta  Erudi- 
torum,  and  one  of  his  own.  Concerning  the  latter  he  observes,  ''in- 
sectam  hexapode,  quod  motu  erat  pigrum,  colore  livido,  et  raris  setosis 
villosum."*  In  size  it  was  about  equal  to  a  grain  of  sand ;  and  he  con- 
cludes his  description  with  the  following  question :  ''  Unde  nam  istos 
animatorum  semiatomos  erupisse  judicabimus  ?"  From  the  examina- 
tion of  his  figure,  which  is  of  large  size,  and  exceedingly  rude,  and 
from  his  statement  that  four  of  the  little  animals  were  sent  to  him  by 
Baldigianus,  a  professor  of  mathematics  in  Rome,  and  who  had  ex- 
tracted them  from  the  face  of  one  of  his  scholars,  it  is  quite  evident 
that  they  are  pediculi  pubis,  and  not  acari.  Bonanni  recopies  the 
four  figures  from  Kircherius.* 

In  174V  Baker,  in  a  curious  work,  entitled  the  "  Microscope  made 
easy,"  for  the  perusatl  of  a  copy  of  which  we  are  indebted  to  our  kind 
friend.  Professor  Grant,  remarks,  "  The  microscope  has  discovered 
what,  without  it,  could  scarcely  have  been  imagined,  that  the  distem- 
per we  call  the  itch  is  owing  to  little  insects  under  the  cuticula,  whose 
continual  bitings  cause  an  oozing  of  serum  from  the  cutis,  and  produce 
those  pustules  and  watery  bladders  whereby  this  disease  is  known." 

I  Philoftopbioal  Transaotions,  abridged,  toL  v.  p.  199. 

a  Obs.  20.  »  Kig.  114. 

«  Fig.  95.  >  This  is  tbe  date  of  the  third  edition. 
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He  then  quotes  the  description  of  the  animalcule,  and  the  mode  of 
finding  and  extracting  it,  given  by  Bonomo,  and  copies  the  two  figures 
of  this  author,  not  forgetting  the  ovum. 

In  1762,  Casal,  a  Spanish  physician,  in  a  work,  entitled  "Medical 
Researches  on  the  Asturias,"  referring  to  the  burrowing  and  grub- 
bing habits  of  the  acari,  remarks,  "  Yocantur  aratores,  et  meriU),anuit 
enim  semper  inter  cuticulam  et  cutem." 

In  1786,  WiCHMANN,  of  Hanover,  was  induced  to  verify  the  pre- 
vailing opinion  of  the  existence  of  an  animalcule  in  connection  with 
scabies,  and  the  results  of  his  labors  are  published  in  a  volume  entitled 
"  jEliologie  der  Kraeize^^     He  found  the  zoological  characters  of  the 
animalcule  undecided,  and  the  precise  species  infesting  the  skin  in 
gcabies  undetermined.     "Thus,"  he  remarks,  "of  many  naturalists, to 
name  only  a  few  of  rank,  Linnaeus  has  only  tentacula,  Schaeffer  has 
anitnnm  pedi/ormes  articulaiaSf  while  Baron  de  Geer  expressly  says 
they  have  no  antennas,  but  two  arms  with  joints,  which  resemble  those 
of  spiders,  which  have  likewise  no  antennae."     He  alludes  also  to  the 
opinion  of  Linnaeus,  that  the  acari  farinae  might  be  conveyed,  in  the 
powder  used  in  dressing  children,  to  their  skins,  and  there  colonized ; 
and  he  attributes  to  this  error  on  the  part  of  the  great  naturalist  the 
assertion  made  by  Professor  Murray,'  "  that  previous  to  any  appear 
ance  of  pustules  (in  scabies),  there  is  always  a  foulness  of  the  juices, 
and  that  when  this  foulness  has  got  a  certain  height^  the  acari  of 
cheese  or  meal  are  induced  to  seek  a  nidus  in  the  skin."     Wichmann 
refers  also  to  the  omission  of  distinction  of  species  by  Pallas,^  for  that 
author  remarks,  "  Acarus  scabiei,  ucaro  farinje  est  consanguineos.** 
De  Geer,  however,  distinguishes  the  two  species  very  accurately,  for 
of  the  acarus  farinae  he  observes,  "  Acarus  oblongus  albus  capite 
refuscente,    pedibus    conicis    crassioribus   aequalibus;"    and  of  the 
acarus  scabiei,  "  Acarus  subrotundus  albus,  pedibus    rufescentibus 
brevibus;    posticis  quatuor  seta   longissima,  plantis  quatuor  anticis 
fistulatis  capitulo  terminatis."     The  author  points  out  the  vesicles  as 
the  seat  of  habitation  of  the  animalcule,  but  he  observes,  that  "even 
before  such  a  transparent  vesicle  is  formed,  we  may  often  discover 
traces  of  the  insect  on  the  fingers  or  hands,  in  a  reddish  streak  or 
furrow,"  and  "  it  is  even  more  usual  to  find  the  animal  in  these  furrows 
than  in  the  pustules  themselves."     The  furrows  he  discovers  ooly  on 
the  hands  and  fingers.     Wichmann  adds  two  figures  of  it,  as  exa- 
mined with  an  object-glass  of  high  power.     These  are  very  correct, 
and  give  a  better  idea  of  the  little  creature,  as  seen  by  that  instru- 
ment, than  any  other  delineations  published.     Like  his  predecessors, 
he  makes  no  attempt  to  describe  the  zoological  characters  and  struc- 
ture of  the  animalcule. 

In  1788,  John  Hunter, in  his  work  entitled,  "Observations  on  the 
Diseases  of  the  Army  in  Jamaica,  and  on  the  best  means  of  preserving 
the  Health  of  Europeans   in   that  Climate ;"  remarks,  that  "  while 

*  8vo.,  1786 ;  and  London  Medical  Journal,  vol.  ix.  1768,  p.  28. 

*  Be  vermibus  in  Lepr&  obvioss.     Oottingen,  1769,  p.  9. 

*  Diabertatio  de  infestis  viventibas,  1760,  p.  2. 
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Speaking  of  the  diseases  produced  by  insects,  it  will  not  be- out  of 
place  to  mention  some  singularities  respecting  the  itch,  a  disease  which 
J^rises  from  a  particular  species  of  insect  (acarus  siro).  It  has  been 
doubted  whether  this  disorder  really  depends  upon  an  insect,  but  I 
have  frequently  seen  them  picked  out  of  the  skin,  and  examined 
tbem  with  a  microscope.  They  were  first  observed  by  Bonomo,  and 
the  figure  given  by  him  conveys  a  tolerable  idea  of  the  insects." 

In  1805,  Adams  gives  two  excellent  figures  of  the  itch-animalcule 
5n  a  paper'  addressed  to  Sir  Joseph  Banks,  and  read  before  the  Royal 
Society  in  the  month  of  April  of  that  year.  This  paper  is  entitled, 
"All  Account  of  the  Acanis  Siro,  Acarus  Exulcerans  of  Linnaeus  ;  by 
same  considered  as  the  Itch  InsecL^^  The  figures  of  the  acarus  wliich 
accompany  this  paper  are  superior  to  any  that  have  been  published 
either  before  or  since,  and  are  sufficient  to  identify  the  animalcule  com- 
pletely with  the  acarus  scabiei.  The  author's  observations  were  made 
m  Madeira,  where, it  would  appear,  the  creature  is  extremely  common, 
and  is  called  o^,  ouqoUf  ougam.  Adams  advances  no  zoological  des- 
cription of  the  animalcule,  but  confines  himself  chiefly  to  the  disease 
engendered  by  its  presence,  and  to  the  mode  of  detecting  the  ogao. 
In  the  latter  art  he  was  instructed  by  an  old  woman,  and  he  confesses 
himself  to  have  been  a  dull  scholar ;  but  the  results  of  his  researches 
afford  no  better  information  than  that  contained  in  the  Theatrum  In- 
sectorum  of  Moufet.  The  principal  seat  of  the  animal,  says  Adams, 
is  a  "  reddish  elevation"  at  the  end  of  a  "  somewhat  knotty"  reddish 
line,  extending  from  the  vesicles  for  the  distance  of  about  a  quarter  of 
an  inch.  The  author  attributes  to  the  animalcule  a  "power  of  leap- 
ing with  a  force  not  less  than  a  flea.  Such  was  the  case  with  one 
whilst  I  was  examining  it  under  a  convex  lens."  In  this  he  is  entirely 
mistaken  ;  for  the  creature  is  deficient  in  the  organization  necessary 
for  such  an  effort,  and  its  sudden  disappearance  from  the  field  of  his 
lens  is  rather  to  be  ascribed  to  some  untoward  movement  occurring 
daring  the  adjustment  of  his  optical  apparatus.  Adams  expresses 
himself  unwilling  to  accord  to  Bonomo  all  the  credit  which  that 
writer  claims ;  and  in  reference  to  the  discovery  of  the  egg,  remarks, 
"without  suspecting  the  good  intention  of  this  writer,  you  will  readily 
admit  the  uncertain  discrimination  of  the  egg  of  an  insect,  described 
bj  De  Geer  as  about  the  size  of  a  nit,  but  which,  on  placing  it  under 
a  microscope  by  the  side  of  a  nit,  did  not  appear  more  than  a  fourth 
part  of  its  bulk.  For  myself,  I  never  could  discover  what  could 
satisfactorily  be  called  an  egg." 

Hitherto  Adams  has  spoken  of  the  oqsiO  as  being  identical  with 
the  itch-animalcule  of  Bonomo  and  other  writers,  but  in  subsequent 
paragraphs  he  declares  his  belief  that  the  disease  engendered  by  the 
ouqoes  and  that  of  the  itch,  are  perfectly  distinct,  and  he  founds  this 
opinion  upon  the  following  data  : — 

1.  The  disease  of  oufoes  is  attended  with  considerable  febrile  dis- 
turbance, and  sometimes  with  severe  local  symptoms. 

1  Pabliihed  in  hU  work  on  Morbid  PoisouB,  4to.,  1807,  p.  293. 
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2.  It  is  easily  cured ;  by  extracting  the  animalcules,  by  the  white 
precipitate  ointment,  or  by  the.  use  of  sulphur  internally. 

3.  It  is  liable  to  recur,  from  the  development  of  undestroyed  ots, 
unless  the  remedies  be  continued  for  a  month  after  the  apparent  cure; 
and  even  then,  if  the  disease  be  cured  in  the  autumn,  it  is  liable  to 
return  in  the  spring,  because  the  animalcules  remain  torpid  during 
the  winter. 

4.  It  is  always  attended  with  vesicles  which  possess  great  unifor- 
mity, and  have  each  a  red  line ;  whereas  in  itch  the  vesicles  aie 
variable  in  size. 

5.  The  natives  of  Maderia  entertain  a  disgust  for  the  itch,  which 
they  call  sar7ia ;  whereas  the  ou5oes  give  them  no  discomfort 

6.  The  dictionaries  of  all  languages  are  opposed  to  the  similarity 
of  the  affections,  since  they  indicate  a  name  for  the  animalcale  dis- 
tinct from  that  of  the  itch. 

7.  John  Hunter  could  never  discover  the  itch-animalcule.* 
Now,  all  these  objections,  cogent  as  they  may  have  appeared  to  the 

author,  must  fall  to  the  ground  the  moment  that  the  animalcale  is 
shown  to  be  present  in  the  itch,  and  to  be  the  cause  of  that  affection. 
Nor  would  it  be  difficult  to  prove,  seriatim,  that  each  of  the  objec- 
tions above  cited  is  unfounded.  The  figures  appended  to  Adams' 
papers  are  so  excellent,  that  we  are  inclined  to  assign  to  them  a  rank 
superior  to  those  of  Wichmann,  although  the  object  of  the  two  authors 
is  widely  different,  and  scarcely  admits  of  comparison ;  for  while  tho 
figures  of  Adams  are  intended  to  trace  form  and  general  character, 
in  those  of  Wichmann  there  is  a  manifest  endeavor  to  exhibit  textures 
also. 

The  yeal*  1812  witnessed  the  performance  of  a  remarkable  scene 
in  the  memoirs  of  the  acarus  scabiei.     Gales,  Pharmacien  of  Saint 
Louis,  tempted  by  a  prize  offered  by  an  unbeliever  in  the  existence  ol 
the  animalcule,  introduced  the  gentle  stranger  to  the  wondering  gaze 
of  the  no/abilities  of  Paris.      The  Academy  applauded,  the  crowns 
were  paid,  and  the  pencil  of  the  artist  of  the  Mus^e  Royale  was  called 
to  perpetuate  the  juggle.     He  has  recorded  the  figure  of  the  common 
meal  mite  !  (acarus  tariuae.)     It  is  needless  to  say,  that  the  statements 
put  forth  by  Gali^s  were,  from  beginning  to  end,  a  tissue  of  deceptions, 
and  to  have  written  such  stufl'  as  that  contained  in  his  paper  is  the 
best  proof  that  he  never  could  have  seen  the  animalcule.     M.  Palrix 
played  pantaloon  to  Galds's  clown. 

The  discovery  of  the  treachery  of  Gal^s  was  not,  however,  made 
for  a  certain  number  of  years,  when,  with  some  difficulty,  Raspail 
succeeded  in  proving  the  identity  of  the  insect  of  GaliSs  with  the 
acarus  farinae.  The  consequence  of  the  exposure  was  universal  dis- 
trust, and  in  this  state  the  question  remained,  until  a  young  student 
from  Corsica,  Renucci,  in  the  year  1884,  exhibited  the  veritable  ani- 
malcule in  the  clinical  theatre  of  Alibert,  and  demonstrated  the 
method  of  discovering  its  lurking  place  in  the  epidermis.^ 

'  See  qaotation  from  John  Hunter,  stating  that   he   had  **  freqaentlj  seen  them 
picked  out  of  the  skin,  and  examined  tliem  with  a  microscope,"  p.  859. 
'  Some  aooouut  of  Renuooi's  mode  of  procedure  will  be  found  in  the  Gazette  des 
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The  subject  was  next  taken  up  by  Albix  Gras,  a  student  of  St. 
loois,  who  has  shown  himself  well  qualified  for  the  undertaking.  He 
rablished  a  small  treatise^  inthe  autumn  of  1834,  in  which  he  gives 
k  good  summary  of  the  knowledge  of  our  ancestors  relative  to  the 
inimalcule,  explains  the  manners  and  habits  of  the  little  creature,  and 
letails  some  excellent  experiments  made  by  himself,  in  reference  to 
ihe  mode  of  treatment  of  the  disease.  The  habits  of  the  acarus,  when 
)laced  upon  the  skin,  are  detailed  in  a  chapter  of  this  volume,  as  also 
ire  Gras'  experiments  with  medicinal  agents  on  its  powers  of  vitality. 
Ifter  giving  a  description  of  the  animalcule,  inferior,  however,  to  that 
)f  Raspail,  the  author  remarks,  "  If  we  observe  the  mode  of  progres- 
lioQ  of  the  insect  on  the  epidermis,  we  may  easily  assure  ourselves 
hat  it  does  not  bore  its  cuniculi  in  the  manner  of  the  mole,  by  means 
>f  its  anterior  legs,  for  the  legs  are  not  disposed  to  enable  the  creature 

0  effect  its  object  in  this  manner,  but  it  lifts  the  epidermis  by  means 
>f  its  flattened  snout.  The  hairs  upon  its  back  aid  it  in  this  opera- 
ion,  for,  being  directed  posteriorly,  all  return  on  the  part  of  the  ani- 
nal  is  rendered  impossible." 

"In  examining  several  sarcoptes  with  the  microscope,  we  frequently 
Jerceive  them  to  lay  several  small,  white,  oblong,  and  transparent 
^gs,  the  eggs,  according  to  Duges,  being  one-third  the  length  of  the 
inimal."  "If  we  place  an  acarus  on  the  epidermis,  we  perceive  it  to 
Jodge  about  here  and  there,  following  by  choice  the  course  of  the  folds 
>f  the  skin,  and  every  now  and  then  fixing  itself  upon  the  epidermis, 
km!  raising  the  posterior  part  of  its  body." 

la  1834,  Raspail  published  his  •*  Memoir  comparatif  sur  Thistoire 
tatorelle  de  I'insecte  de  la  Gale,"  in  which  he  details  the  history  of 
J^odem  discovery  in  France  relative  to  the  itch-animalcule,  a  narrative 
^lete  with  misadventures,  that  the  perusal  of  Moufet  might  have 
'ffectually  prevented.  In  1831  he  had  seen  and  delineated  the  acarus 
'cabiei  of  the  horse,  but  it  was  not  until  three  years  afterwards  that 
le  was  first  shown  by  Benucci  the  animalcule  of  the  scabies  of  man. 
Uier  describing  the  epidermal  cuniculi  which  are  burrowed  by  the 
iieature,  he  observes  that  the  precise  seat  of  the  acarus  is  indicated 
Y  a  white  point  His  description  of  the  animalcule  is  the  following. 
is  white,  scarcely  half  a  millimetre  in  diameter,  head  and  feet  red- 
3h  and  transparent,  and  it  is  invested  by  a  covering  which  is  hard, 
Dse,  and  resisting.  Its  abdomen  is  flat  and  smooth;  the  dorsum  pre- 
its  three  prominences,  one,  of  very  large  size,  in  the  middle;  one, 
Kt  in  size,  over  the  abdomen  ;  and  one  near  the  head.  Along  the 
eral  border  of  the  creature,  the  dorsal  and  ventral  surface  join  like 

1  carapax  and  plastrum  of  a  tortoise,  and  the  resemblance  to  the 
3II  of  this  animal  is  increased  by  the  projection  of  the  head  and 
tenor  legs  from  the  space  between  the  carapax  and  plastrum  in 
mty  between  which  they  appear  capable  of  retraction.     The  head  is 

pftnax,  and  Qazette  M6dioa1e  for  1834.  The  animalcule  was  sabsequentlj  exhi- 
ed  iD  London  bj  Mr.  UoltUoase,  who  had  the  opportunitj  of  witnessing  Kenaeci^s 
DOiMtrations  in  Paris. 

Becherohes  sar  rAoaros,  on  Sarcopte  de  la  Qale  de  Thomme.    Par  Albin  Gras. 
rii,  Ootobre.  11, 1834. 
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provided  with  two  large  eyes,  placed  laterally :  it  is  surmoanted  by 
four  antenn»,  whicb  are  disposed  in  two  rows  between  tbe  eyes;  the 
trunk  is  folded  beneath  the  head.  The  afderiar  legs  have  four  jdota; 
and  a  haunch-piece  at  the  base  of  each ;  they  are  terminated  by  a  stiff 
ambulacrum,  furnished  at  its  extremity  with  a  Backer.  The  p&sUrior 
legs  have  the  same  number  of  pieces  as  the  anterior,  bat  are  not  more 
than  one-fourth  their  length,  and  scarcely  project  beyond  the  abdomen. 
Each  leg  is  terminated  by  a  long  hair  in  place  of  an  ambolaanim. 
The  antM  projects,  more  or  less,  from  the  posterior  border  of  the  otrt- 
pax,  and  is  bounded  by  two  short  parallel  hairs  on  each  aide.  The 
carapax  and  plastrum  are  horny  in  texture ;  the  former  being  sor- 
mounted  by  stiff  horny  hairs,  disposed  in  a  certain  order,  two  rows 
passing  backwards  from  the  centre  to  each  side  of  the  anas^  and  two 
forwards  to  each  side  of  the  head.  The  stractare  of  the  carapax  is 
reticular,  the  meshes  extending  transversely. 

The  figures  accompanying  this  excellent  description  of  the  aoimsl 
do  great  injustice  to  the  text ;  they  are  inferior  to  those  of  Adams, 
and  also  to  those  of  Wichmann,  neither  of  which  appears  tohavebeea 
known  to  the  author ;  while  he  praises  the  figures  of  De  Qo&r,  which 
are  inferior  to  both. 

Besides  the  authors  above  referred  to,  some  account  of  the  aciras 
scabiei  will  be  found  in  Schenkius,  Obsl  676 ;  in  Basenaiein^  on  the  dis- 
eases of  children ;  Pallas,  de  infestis  viventibus,  1760 ;  Sawnga, 
Maladies  de  la  Peau ;  Miscellafiea  Curiom,  1692 ;  Annalu  det  Sdeum 
cT Observation,  vol.  ii.  p.  446,  vol.  iii.  p.  298,  18S0 ;  Lanceiie  Fra»fm 
AoUt,  1831;  Bulletin  de  TlUrapeutique,  vol.  vii.;  Journal  dm  fts- 
naissances  Midicales,  Septembre  15,  1834.  And  for  the  comparative 
history  of  the  animalcule,  WalZf  de  la  Gale  de  Mouton. 

LiNN^us,  from  an  imperfect  acquaintance  with  the  acarus  scabiei, 
has  been  the  cause  of  much  of  the  confusion  and  obscurity  whicb  have 
involved  tbe  history  of  this  animalcule.  He  places  acarus  in  his  order 
aptera,  and  gives  the  following  as  the  characters  of  the  genus  :^  0« 
proboscide  carens,  haustello  vagina  bivalvi,  cyliodricfi^  palpis  duobos 
compressis,  sequalibusy  haustelli  longitudine.  Oculi  duo  ad  latera 
capitis.     Pede^  octo.     Teniacula  duo,  articulata,  pediformia. 

In  the  first  edition  of  tbe  Fauna  Suecica,'  Linnseus  describes  the 
animalcule  under  the  specific  designation  of ''acarus  humanus  subcu- 
taneus^  In  the  second  edition,^  he  considers  the  acarus  humanus 
subcutaneus  as  belonging  to  the  same  species  as  the  flour-mite  and 
cheese-mite ;  and  in  the  **  Systema  Naturae,"  observes,  "  inter  sirones 
Farinae,  Scabiei,  Phthiseos,  Hemitritaei  vix  etiamnum  reperiri  alias 
differentias  quam  a  loco  petitas;"  while  he  admits  the  itch-animalcule 
as  a  new  species,  under  the  name  of  "  acarus  exukeransy  The  specific 
characters  of  the  two  species  he  thus  indicates  :* — 

"  Acanxs  siro. — A.  lateribus  sublobatis,  pedibus  quatuor  posticis 
longissimis,  femoribus  capiteque  ferrugineis ;  abdomine  setoso. 

I  Systema  NaturaB,  1767. 

s  Eniomologia  Fauns  Snecios.     Viller's  edition,  1789.    No.  1194. 

»  Anno  1761.     No.  1979. 

*  Fauna  Saeoioa.    Editio  a  ,  1761,  Nos.  1975, 1976. 
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"3.  A.  humanus  subcuianeits, — Habitat  sub  cute  hominis  scabiem 
anssans  ubi  vesiculam  excitavit,  parum  recedit  corporis  rugis  secutus, 
uiescit  iterumet  titillationem  excitat ;  nudis  oculis  sub  cuticul^  deli- 
3scens  observaturab  adsueto  acu  facile  eximitur,  ungui  impositus  vix 
lovetur,  si  vero  oris  calido  balitu  affletur  agilis  in  ungue  cursitat. 
yescnpiio. — Minimus,  magnitudine  vix  lendis  subrotundus,  capite  vix 
)Q8picuo,  ore  ut  et  pedibus  rufis  sive  testaceis;  abdomen  ovatum 
jralinum ;  in  dorso  duplioi  linea  lunari  seu  pari  linearum  fuscarum 
icnrvatarum  notatum  et  quasi  lobo  utrinque. 

**  Acarxia  exukerans, — A.  pedibus  longissi mis  setaceis;  ant icis  duo- 
is  brevibus.  Habitat  in  scabie  ferina,  cujus  caussa  est/' 
In  the  "  Entomologia  Fauu»  Suecicse"  of  Linnaeus,  edited  by  Vil- 
ra,*  the  editor  retains  the  above  "  Descriptio "  in  connection  with 
aras  siro,  but  the  "  Habitat "  he  transfers  to  acarus  exulcerans, 
immencing  it  thus:  ''Habitat  in  scabie  ferinS,  sub  cute  hominis." 
>  this  he  adds  the  observation  of  Fabricius,  "  Acaro  sirone  minor  et 
stinctus  et  forte  acaro  exulcerante  non  diversus."  Then  follows  the 
Descriptio.  A.  albus,  diaphanus ;  corpus  rotundatum,  scabrum,  nigro 
m  lineatum  uti  acarus  siro."  The  editor  concludes  with  two  remarks 
om  his  own  pen:  "Obs.  1.  In  Fauna  Suecica,  ed.  1,  acarum  farin» 

Bcabiei  separaverat  Linnaeus,  postea  conjunxit,  sed  DD.  Geoff.; 
A.,  De  Geer,  pro  diversis  speciebus  rit^  habuerunt ;  ergo  verd  dis- 
QctL  Obs.  2.  Scabiei  certe  hie  acarus  caussa  est." 
In  the  13th  edition"*  of  the  "  Systema  Naturae,"  the  acarus  siro,  com- 
rtsing  the  meal-mite  and  cheese  mite,  is  separated  from  acarus  scabiei, 
at  the  acarus  exulcerans  is  retained.  The  specific  characters  of  the 
sarns  scabiei  are  thus  stated :  Acarus  Scabiei,  A.  albus,  pedibus  rufe- 
lentibus ;  posterioribus  quatuor  seta  longissima.  Habitat  in  ulceri- 
08  scabiosorum,  cutis  rugas  sequendo  penetrans,  titillationem  exci- 
.ns ;  Qtrum  causa,  an  potius,  symptoma  mali  ?  Sirone  multo  minor." 
f  the  acarus  exulcerans,  Linnaeus  remarks,  ''  Habitat  in  ulceribus 
>abie  ferinll  leborantium.  An  satis  distinctus  ab  A.  scabiei  ?" 
In  the  "  Amoenitates  Academicae"^  the  following  passages,  which 
re  deserving  of  notice,  occur.  The  first  conveys  the  best  idea  of  the 
»at  and  appearance  beneath  the  cuticle  of  the  acarus  that  we  have 
let  with  in  any  writer ;  the  latter  puts  forth  the  unfortunate  observa- 
on  which  led  Linnaeus  into  error  with  regard  to  the  classification  of 
le  itch-animalcule.  Speaking  of  the  vesicles,  the  writer  observes, 
Parum  vero  ab  ilia  in  ruga  cutis  punctum  quoddam  fuscum  quod 
ondum  in  vesiculam  se  extulit,  fit  taraen  duobus  diebus  progressis ; 
iStkB  aculeo  lens  minima  eximitur,  quae  ungui  imposita  et  halitu  oris 
BBata,  in  ungue  cursitat.  Oculis  armatis  ulterius  appareat  insectum 
00  octo  habere  pedes,  setas  quasdam  in  dorso  et  acarum  esse  jam 
llaturo."  "Si  mater  aut  nutrix  infantem  farinS  cereali,  in  qua  acari 
Bpissime  habitant,  adsperserit,  infans  in  ea  parte  primo  et  toto  tandem 
drpore  scabie  laboravit." 

«  Anno  1789.      '  ■  Edited  by  Gmelin,  anno  1788,  vol.  ▼. 

*  Miraoala  Inseotoram;   bj  G.  E.  Avelin;   Upsal,  1752.    AmoBnitat.  Aoad.,  vol. 
i.  p.  333. 
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It  'rT=?-:-?iL  remarks  Linnseus,  the  itcli-animalcule  is  named  Klamash. 

'y:'^r\rT£R  also  describes  the  animalcule  in  his  "  Elementa Ento- 
zxi-i-j^CJE--"*  in  1776. 

3j3oy  DE  Ge£b  was  thoroughly  well  acquainted  with  the  itch* 
irniAJcule;  and  has  left  an  admirable  description  of  the  creature,  as 
-veil  js  two  excellent  figures.*  The  latter,  however,  are  not  equal  to 
:he  iescripcion.  He  points  out  the  error  of  Linnseus  with  regard  to 
liassincatioD,  and  expresses  his  conviction  of  the  identity  of  acaros 
scabiei  and  acarus  exulcerans.  The  specific  characters  of  the  acaros 
sdbiei  he  states  to  be  as  follows :  "  Acarus  subrotundus  albus,  pedi- 
bus  nitescentibus  brevibus ;  posticis  quatuor  seta  longisaima,  plaDtis 
quatxior  anticis  fistulatis  capitulo  terminatis.''  The  capitulum  m  this 
definition  he  speaks  of  as  being  "  en  forme  de  vessie ;"  and  in  refer- 
ence tx)  scabies  he  observes, "  Ces  mittes  sont  mSme  Tunique  cause  de 
cette  vilaine  maladie." 

Fabbicius,*  in  his  "  Systema  Entomologicae,"  places  the  acarus  in 
the  order  antliata,  which  he  characterizes  as  possessing  "  os,  haustello, 
laine  proboscide."  The  characters  of  the  genus  he  thus  designates: 
'*  Aciprus. — ^Haustellum,  vagina  bivalvi,  cylindrica  ;  palpi  duo  longi- 
tudine  haustelli."  To  which,  in  the  amended  edition  of  1794,  he  adds, 
*  antennae  filiformes,"  With  regard  to  specific  characters,  Fabricios 
adopts  the  definitions  of  Linnaeus,  and  admits  two  species  as  inhabiting 
die  ^kin  of  man,  namely,  the  acarus  siro  and  the  acarus  exulcerans. 
Ot  the  tbrmer  he  remarks :  "  Habitat  in  caseo,  faring,  diutius  asserra* 
o;^  cucem  hominis  rugas  secutus  penetrat,  vesiculum  et  titillatiooem 
"ixcitac  Cau5sam,  nee  symptoma  morbi  esse  evincunt  observata 
ii2;iiov;!a  cum  Gallis  contagium  cura."  And  of  the  latter:  "Habitat 
1!  ^*u:ie  r'-eriua." 

\\\  :-re  *  Fauna  Grcenlandica,"'  the  same  author  observes,  with  regard 
c  .icurM:>  5:rv> :  *'  Habitat  in  vesiculii  scabiei  Groenlandorum,  qui  ilium 
VIL-.L  .tj.»ce  eximere  scientes,  mihi  miranti,  ut  vivum  animal  incedentera 
.>.:.'V-:orj.u:.  En  Groenlandos  Entomologos."  "  Varietatem  farinaB 
;  ...Umti  <:c:am  in  farina  mea  vidi ;  an  vero  in  Groenlandia  domi  habeat, 
Lxt^'-fLis  :>L;ai  dum  Groenlandi  farinaceis  non  utuntur."  He  remarks, 
ii<4.\  Lutc  iu  Greenland  the  animalcule  is  named  '^Okok,-^  and  that  in 
IX*  u.u:-:il  history  of  Bomares  it  is  termed  *'  Scah-ormJ^ 

*:t  ac  ••  Kutomologia  Systemica,  emendata,"^  Fabricius  adopts  the 
.V.Li  va  ji  LV  Geer  with  regard  to  the  identity  of  the  acarus  siro  with 
:  V  >v  .-.r-.L^  viomesticus,  or  cheese  and  meal  mite,  and  admits  the  itch- 
>.  .  ^i.^aio  AS  a  distinct  species,  with  the  following  characters :  Acarvs 
>.»:.'  ,  AV>>us»  pedibus  rufescentibus,  posticis  quatuor  longissima." 
:  >v  \.'  >.vu;:riues,  "  multo  minor  et  distinctus  ab  acaro  sirone."  He 
v>5^-  -^-s.ils^.**  that  this  species  corresponds  with  the  acarus  exulcerans, 
>*.v.  ,..v^v:>  a  passage  from  Linnaeus  to  the  same  effect. 

\.      ..s^  lu  his  "  Prodromus  Zoologiae  Daniae,"*  adopting  the  early 

.c^  v;x:iouOi  Linnaeus,  treats  of  che  itch-animalcule  under  the  desigoa- 

^.a««aT^  P'our  $erTir  JL  Thistoire  des  insectea.     Vol.  vii.  177S,  p.  94.  pi.  5.  %»• 

....^*  Ohrit^t,  Fabricius.     Ed.  1775,  p.  813.  »  Anno  17S0,  p.  221. 

.  .^   .  ">*»  vvu  iT.  5  Qtho  Fredericus  Miiller.     Anno  1776. 
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ion  of  acaras  siro.  In  Denmark,  he  observes,  the  creature  is  called 
Erid'Orm,  Bing-orm,  and  Meel-mid.  The  latter  term,  which,  trans- 
lated, would  be  meal-mite,  indicates  the  popular  extension,  or  possibly 
Ae  popular  origin,  pf  the  error  of  the  great  Swedish  naturalist. 

Latreille  established  the  itch  animalcule  as  a  new  genus  under 
the  name  of  sarcoptes  hominis,  with  the  following  description  :  Body 
tpterous;  no  distinction  of  head  or  segments;   manducating  organ 

Kminenty  without  apparent  palpi ;  eight  short  legs.    Subsequently, 
fever,  on  the  occasion  of  the  memorable  juggle  of  Gales,  Latreille 
omitted  the  genus  altogether. 

The  existence  of  the  acarus  scabiei  is  without  question  ;  we  have 
extracted  as  many  as  twenty  from  their  retreat  at  a  single  sitting. 
yfe  have  placed  them  on  a  slide  of  glass,  and  seen  them  run ;  and 
after  the  business  of  the  day  has  been  over,  we  have  examined  them 
with  the  microscope,  and  found  them  still  active,  living  for  several 
boors  ailer  our  examination.  We  regard  them  as  the  unique  cause 
of  scabies,  and  as  a  necessary  feature  in  the  diagnosis  of  that  disease. 

When  examined  with  the  naked  eye  the  acarus  looks  white  and 
shining,  globular  in  form,  and  very  aptly  resembling  the  little  bladder 
>f  water  of  Bonomo.  There  is  no  difficulty  in  extracting  it  from  the 
kin;  the  cnniculus  is  seen  without  difficulty ;  theendofthecuniculus 
8  perceived  to  be  a  little  raised,  while  a  reddish-brown  semilunar 
peck  is  seen  beneath  it  As  soon  as  this  little  eminence  of  epidermis 
I  lifted,  if  the  end  of  the  needle  or  pin  with  which  the  operation  is 
•erformed  be  examined,  the  minute,  white,  and  shining  globe  will 
irobably  be  observed  attached  to  the  instrument  If  there  be  no  such 
bjeety  the  point  of  the  needle  placed  again  beneath  the  raised  capsule 
f  epidermis  will  pretty  certainly  draw  it  forth.  This  facility  of 
ztracting  the  little  creature  is  due  to  its  great  power  of  clinging  to 
oy  object  with  which  it  comes  in  contact 

When  the  acarus  is  seen  running  upon  the  surface  of  a  plate  of 
lass,  it  may  be  perceived  that  its  anterior  margin  presents  a  dusky 
int  of  color,  and  the  examination  of  this  part  of  tne  creature  with 
he  microscope  brings  into  view  a  head  not  unlike  that  of  a  tortoise, 
nd  a  pair  of  large  and  strong  legs  on  each  side  of  the  head.  These 
rgans  are  encased  in  a  moderately  thick  layer  of  chytine,  and  have 
onsequently  the  reddish-brown  tint  of  the  case  of  certain  insects,  or 
f  the  bright  part  of  a  thin  layer  of  tortoise-shell.  Proceeding  with 
ar  examination,  we  perceive  the  general  outline  of  the  animal  to  be 
obrotund,  the  anteroposterior  predominating  very  little  over  the 
ransverae  diameter ;  the  anterior  part  of  the  creature  being  broad, 
nd  the  posterior  somewhat  narrower,  and  semicircular,  but  broader 
a  the  female  than  in  the  male.  The  ventral  surface  of  the  acarus  is 
!at^  and  occupied  by  the  head  and  eight  legs ;  the  dorsal  surface  is 
rehed,  uneven,  and  covered  by  numerous  spines ;  and  projecting 
•ackwards  from  the  posterior  segment  of  the  animal  are  twelve  hair- 
ke  filaments,  some  long  and  others  short. 

With  the  view  of  determining  the  size  of  the  acarus,  we  measured 
m  specimens,  and  found  them  vary  between  j\^  and  ^\  of  an  inch 


731  HISTOBT  OF   THS   ITCH-ANIKALCULS. 

in  leBgth,  and  between  jij  and  ^\  in  breadth.    The  following  were 
the  measarements  of  seven  of  this  number : — 

i«fA  •    ......   tJt     ih    Ttf     A     A     fV    A 

"*■** lit     ihs     TIT    Ti»    fit    tJi    rft 

Examined  with  a  quarter  or  eighth  of  an  inch  object«|^laflB^  or  wiih 
Fbweirs  half-inch,  the  case  of  the  body  of  the .  acaraa  ia  seen  lo  be 
eompoded  of  uarrow  plates,  variously  disposed  with  regard  to  the 
axis  of  the  animal,  but  chiefly  trausversely,  and  resembling  a  ooatof 
plate  armor.  The  connecting  membrane  of  these  plates  permits  of 
a  certain  degree  of  movement  between  them.  Tn^  dmum  of  the 
creature  is  convex,  but  uneven,  and  exhibits  upon  its  borders  a  tes* 
dency  to  division  into  a  thoracic  and  an  abaominal  aegment^  the 
fi>nner  being  somewhat  broader  than  the  latter,  especially  in  the  milei 
Anteriorly,  the  dorsal  case  terminates  in  a  sharp  border,  which  is 
scalloped,  and  forms  a  jutting  roof  of  protection  to  the  head  and  foar 
anterior  legs.  Posteriorly,  the  case  is  somewhat  deeply  deft^  fora- 
ing  a  groove^  which  corresponds  on  the  ventral  sumoe  with  the 
sexual  and  anal  aperture. 

The  dorsal  surface  of  the  creature  is  covered  with  tubercles^  q)ioei^ 
and  hair-bearing  tubercloa^  regularly  and  very  remarkably  disposei 
The  venter  of  the  aoarus  is  flat^  and  the  abdominal  portion  shghtly 
oonvex.  The  posterior  part  of  the  latter  is  grooved  upon  the  middle 
line^  and  furnished  with  an  anal  and  sexual  aperture  of  oonsiderable 


The  head  is  an  oblong  cylinder,  more  or  less  obtnsely  pointed  in 
front,  flattened  beneath,  enlarging  slightly  laterally  towards  the  body 
of  the  creature,  and  implanted  by  its  posterior  enil  into  the  angular 
interval  left  by  the  divergence  of  the  anterior  pair  of  legs.  The 
lateral  enlargement  towards  the  root  of  the  head  is  the  most  suitable 
place  for  eyes ;  but  we  have  not  been  able  to  detect  those  organs. 
The  head  is  surmounted  by  two  rows  of  stiff  hairs.  The  mooth  is 
an  oblong  aperture  situated  upon  the  under  surface  of  the  head,  and 
becoming  broad  towards  the  root  of  the  latter.  It  is  bounded  later- 
ally by  a  double  pair  of  palpi  and  mandibles,  the  latter  being  termi- 
nated by  strong  chelaB ;  while  at  the  bottom  of  the  oral  fissure  is  the 
buccal  opening,  and,  according  to  Bourguignon,  the  respiratory  aper- 
ture. The  head  is  capable  of  elongation  or  retraction  beneath  the 
dorsal  plate  or  carapax. 

The  legs  are  eight  in  number,  four  being  anterior,  and  four  poste- 
rior ;  the  anterior  legs  are  large  and  powerful,  the  posterior  small. 
The  anterior  pair  of  legs  are  so  large,  so  closely  placed  to  the  head, 
and  directed  so  immediately  forwards,  as  to  deserve  the  appellation  of 
arms.  The  next  pair  follow  immediately  on  the  preceding,  but  are 
dirt^?ted  outwards.  The  legs  are  conical  in  form,  tapering,  when 
extended,  to  an  obtuse  point,  and  composed  of  a  hip-piece  and  three 
circular  segments.  The  hip-pieces  of  the  two  anterior  legs  join  at  an 
oIhum  angle,  and  form  the  limit  of  the  root  of  the  head.  The  point 
v>t'  me«>ting  of  these  hip-pieces  is  the  commencement  of  a  sternal  crest, 
wUivu  runs  backwards  on   the  plastrum  for   a  short  distance,  and 
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"minates  by  a  rounded  extremity.  A  similar  orest  is  formed  at 
ch  side  by  the  junction  of  the  hip-pieces  of  the  anterior  and  lateral 
I,  the  crest  being  directed  backwards  and  inwards  towards  the 
mination  of  the  sternal  crest  Each  of  the  annular  segments  of 
3  anterior  legs  is  furnished  with  three  or  four  bristly  hairs,  which 
^nd  out  at  right  angles  from  the  segment.  Moreover,  the  extremity 
each  anterior  leg  is  provided  with  a  tubular  cylinder  [tarsus]  as 
ig  as  the  entire  leg,  and  terminated  at  its  extremity  by  a  foot 
^ided  on  its  sole  into  five  lobes. 

The  head  and  four  anterior  legs  are  covered  with  a  strong  case  of 
ytine,  which,  presents  the  ordinary  color  of  insect  cases,  namely,  a 
^wnish  red.  The  plastrum  is  slightly  tinted  with  a  similar  hue, 
t  tbe  three  crests  formed  by  the  hip-pieces  are,  in  virtue  of  their 
ckness,  of  a  deep  color.  These  are  the  red  lines  of  Gras,  Raspail, 
d  others.  The  posterior  legs  have  but  a  thin  case  of  chytine,  and 
3  less  deeply  colored.  The  colored  covering  of  the  head  and  legs 
Qtrasts  very  strongly  with  the  yellowish  white  of  the  body  of  the 
imal. 

The  posterior  legs  spring  from  the  posterior  part  of  the  thoracic 
^ment,  two  at  each  side ;  they  are  conical  in  form,  composed  of  three 
^ents,  and  each  leg  is  connected  to  the  body  by  means  of  a  trian- 
tlar  and  flattened  hip-piece.  Each  posterior  leg  is  terminated  by  a 
ig,  membranousy  hair-like  organ,  and  the  posterior  part  in  the  male 
'  a  tarsus  and  pente-lobate  foot. 

We  have  already  alluded  to  the  cleft  on  the  posterior  part  of  the 
dominal  segment  of  the  animal,  and  the  papilla  which  bounds  the 
al  opening  po^riorly.     A  pair  of  hair-like  filaments  mounted  on 
ort  tubercles  are  found  on  each  side  of  this  opening,  near  the  pos- 
rior  margin  of  the  abdomen.    These  four  filaments,  with  the  four 
ir-like  organs  of  the  posterior  legs,  and  the  four  directed  backwards 
>m  the  lateral  part  of  the  thoracic  segment,  form  the  twelve  hair- 
:e  filaments  which  are  observed  along  the  posterior  margin  of  the 
ixnal.     These  filaments,  together  with  the  hairs,  spines,  and  tubercles 
lOated  on  the  dorsum,  fix  the  animal  in  its  cuniculus  while  using  its 
tad  as  a  lever  to  force  up  the  epidermis  in  front 
We  have  not  been  able  to  distinguish  any  distinctive  sexual  organs. 
a  sketch  before  us  is  drawn  a  conical  projection  in  this  region,  but 
3  have  not  seen  that  appearance  repeated.     The  ova  we  have  seen, 
It  the  internal  organization  of  the  animalcule  is  obscured  by  the 
rge  collection  of  adipose  cells  which  form  its  superficial  stratum. 
The  above  description  of  the  animalcule,  founded  on  dur  own  re- 
arches,  was  published  in  the  first  edition  of  this  book  in  1842  ;  a 
tie  later  we  succeeded  in  observing  the  tubular  tarsus  and  pente- 
bate  foot  on  the  posterior  pair  of  legs ;  and  were  led  to  infer,  from 
ir  examination  of  the  mange-animalcule  of  the  horse  (1843),  that  tbe 
racture  in  question  was  an  attribute  of  the  male,  and  was  intended 
a  means  of  more  rapid  progression  when  in  pursuit  of  the  female, 
d  also  as  a  means  of  clasping  the  female  during  coitus.     The  male 
tbe  mange  animalcule  is  furnished  with  a  pair  of  powerful  suckers 
hold  tbe  female,  and  the  prehensile  foot  is  found  on  the  third  pair 
48 
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of  legs,  which  are  largely  developed,  while  the  fourth  pair  are  small 
and  aborted.  Whereas  in  the  female  the  fourth  pair  of  legs  are  the 
largest)  and  provided  with  a  tabular  foot  and  ambnlacnun ;  and  the 
thim  pair  is  smaller  and  wanting  in  that  appendage^  being  provided 
instead  with  a  pair  of  enormously  long  hairs. 

The  natural  history  of  the  acarus  soabiei  has  rince  this  period  bee& 
enriched  by  the  labors  of  Hebra,  Eiohstedt^  Boui|^gnon,  Lanqne- 
tin,  Gustav  Simon,  Gudden ;  and  more  reoently  by  Fachs^  Bamberger, 
Gumpert,  Kohn,  Beinhardt>  G^rlach,  Worm%  Leydig,  Bodolph  Beif(h, 
Elarl  Seggel,  FUrstenberg,  &c.  The  distinction  of  the  sexes  is  nov 
well  established;  the  migratory  habits  of  the  male;  the  Tetirement 
and  seclusion  of  the  impregnated  female  in  the  cnniculus  darii^  the 
deposit  of  her  ova ;  the  natching  of  the  ova ;  the  production  of  larvs 
having  onlv  six  legs;  the  moult  and  metamorphosis  of  the  larv»;  the 
instincts  of  the  young  previously  to  assuming  the  habits  of  the  mile 
on  the  one  hand;  and  those  of  tne  impregnated  female  <hi  the  other; 
and  the  habits  of  activity  of  the  anim^cules  during  the  first  two 
hours  of  the  warmth  of  bed. 

The  wants  of  the  acarus,  says  Bourgui^on,  are  three  in  number; 
warmth,  air  to  breathe,  and  the  animal  juices  of  the  skin.  His  hytxt^ 
ite  temperature  ranges  between  75^  and  95^ ;  and  below  60^  he  diei; 
the  burrowing  female,  while  depositing  her  ova,  perforates  the  vault 
of  epidermis  immediately  above  her  for  the  sake  of  air  for  herself  and 
for  her  ova  ;  while  the  strong  forceps  of  the  mandibles  are  brought 
into  play  to  procure  a  flow  of  juices  fitted  for  nutrition.  The  aearu 
does  not  breathe  by  means  of  spiracles  and  lateral  tracheae  like  certain 
insects,  but  by  means  of  an  opening  situated  near  the  buccal  aperture 
through  which  he  inspires  the  air,  globule  by  globule,  and  passes  it 
onwards  through  the  oesophagus  into  the  tissues  of  the  body.  The 
impregnated  females  dig  long  burrows  in  the  epidermis,  depositing 
their  ova  as  they  move  onwards,  and  never  reappearing  on  the  skin; 
the  larv88  and  young  females  avail  themselves  of  broken  surfaces,  or 
burrow  for  a  short  distance  in  the  cuticle;  and  the  males  hide  them- 
selves under  any  protecting  edge  during  the  day,  and  ramble  actively 
over  the  surface  at  night,  when  they  are  stimulated  by  the  warmth  of 
bed.  The  males  course  along  the  skin  with  extraordinary  speed,  and 
are  able,  according  to  Bourguignon,  to  run  from  the  hand  to  the 
shoulder  in  the  space  of  ten  minutes.  This  author  thinks  it  possible 
that  a  scabies  might  be  engendered  by  the  males  alone,  or  by  the  an- 
impregnated  females  alone,  in  which  case  all  the  irritation  of  itch 
might  be  present,  without  the  cuniculi  of  the  impregnated  females, 
which  are  considered  pathognomonic  of  the  disease. 

In  his  study  of  the  ovology  of  the  acarus,  Bourguignon  observed 
that  the  female  laid  four  eggs  at  a  time,  sometimes  in  pairs,  sometimes 
in  single  line ;  and  these  ova  are  seen  in  the  cuticle,  separated  eveiy 
here  and  there,  or  bordered  by  small  black  fecal  masses.  The  newly 
deposited  ovum  is  a  thin  membranous  film,  filled  with  a  oolorlefls 
fluid,  holding  in  suspension  an  abundance  of  minute  dark  granules; 
in  forty-eight  hours  tb"  "  'les  are  partially  dissolved,  and  small  cells 
take  their  place,  thr  d  granules  being  dispersed  among  the 
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parasite  witli  astoniabing  frequency,  even  in  cases  where  the  skin  pre- 
sents all  the  ubaraolers  of  ordinary  health.  Of  living  persona,  tieile- 
tetitetl  the  animal  iu  three  out  of  the  men,  in  the  sebaceous  natter 
squeezed  out  by  pressure  from  the  follicles  ;  but  in  the  dead  he  disco- 
vered them  in  almost  every  individual  examined;  the  only  exceptions 
out  of  ten  bodies  being  two  newly-born  children.  The  mode  of  eia- 
niination  in  the  case  of  the  dead  was  by  means  of  thin  sections  of  ihe 
skin.  The  animalcules  imbedded  in  the  sebaceous  matter  are  found 
in  the  bair-follicles  near  the  outlet,  their  long  axis  correaponrling 
with  that  of  the  follicle,  and  their  heads  directed  inwards ;  in  four  in- 
EtanceK,  the  head  and  part  of  the  body  of  the  little  creature  wure 
lodged  in  a  sebiferous  duct.  In  normal  hair- follicles  there  are  usuallj 
not  more  than  one  or  two  of  these  para.sitea ;  in  rare  instances,  tdree 
or  four;  but  where  the  sebaceous  substance  is  concreted,  their  number 
varies  from  two  to  six;  in  one  case  he  found  as  many  as  eleven, 
and  in  another  thirteen.  They  are  tnrdy  in  their  movements,  but  re- 
tain their  vitality  for  a  considerable  length  of  time ;  they  were  fouml 
moving  ailer  a  confinement  of  eight  and  twelve  hours  between  two 
plates  of  glass,  and  iu  one  body  they  were  alive  after  the  person  baJ 
been  dead  for  six  days. 

The  animalcule  presents  several  forms,  which  correspond  with  staga 
of  development.  In  the  most  common  form,  the  creature  varies  frum 
0.085  to  0.1?5  of  a  line  (German)  in  length,  and  0.020  of  a  lin?  iu 
breadth ;  it  has  an  elongated  figure,  a  long  thoracic  portion,  with 
four  pairs  of  legs,  and  an  abdomen  three  times  as  long  as  the  thomj, 
and  tapering  gradually  to  an  obtusely-pointed  extremity.  The  bead 
consists  of  two  large  palpi,  and  a  proboscis  situated  between  tbe  two. 
The  palpi  are  bi-jointed,  and  terminated  by  several  small  tooth-like 
processes.  Tbe  ■proboscis,  which  is  capable  of  elongation  and  retrac- 
tion, resembles  a  long  tube,  upon  which  lies  a  triangular  organ,  hav- 
ing its  narrow  base  directed  towards  the  root  of  the  proboscis,  and 
extending  by  its  apex  almost  to  the  extremity  of  that  organ.  This 
triangular  body  consists  of  two  bristles,  lying  side  by  side.  The 
head  is  continuous  directly  with  the  thorax,  without  any  preci« 
line  of  demarcation.  The  hgs  are  short,  conical,  and  composed  of 
three  segments,  and  upon  the  latter  is  an  appearance  of  plaits.  The 
leg  is  terminated  by  three  claws,  one  long,  tbe  other  two  short 
From  tbe  anterior  part  of  the  basis  of  each  leg  a  double  line  runs 
transversely  inwards  across  the  under  surface  of  tbe  thorax,  tovards 
the  middle,  where  one  of  the  lines  passes  forwards  and  the  other 
backwards,  serving  together  to  form  a  central  longitadinal  doable 
line.  The  transverse  lines  are  probably  continued  completely  aroumi 
the  thorax.  Tbe  thorax  is  highest  at  about  tbe  middle,  and 
broadest  at  the  point  corresponding  with  the  second  pairof  le^  The 
abdomen  is  marked  by  a  number  of  transverse  linea  produ^  hyi 
series  of  grooves  or  contractions,  which  give  the  margin  a  resemblaoce 
to  a  file.  The  contents  of  the  abdomen  are  granular,  and  simitar  to 
those  of  pigment  cells,  and  among  these  granules  are  several  large 
transparent  spots,  of  a  round,  oval,  and  sometimes  quadrate  form, 
like  globules  of  oil.    The  tail  is  fre*  fi^m  grannies. 
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A  second  form  was  remarkable  from  having  the  abdomen  once 
only,  or  one  and  a  half  times  longer  than  the  thorax.  The  abdomen 
is  more  or  less  obtusely  pointed  posteriorly,  and  marked  by  the 
characteristic  transverse  lines. 

In  a  third  form  the  abdomen  is  very  short  and  acutely  pointed. 
The  thorax  is  broad,  and  there  are  no  transverse  lines  on  the  abdo- 
men. 

In  a  fourth  form  the  whole  animal  is  remarkable  for  its  slender 
figure ;  the  abdomen  is  very  long ;  there  are  only  three  pairs  of  legs, 
no  transverse  lines  on  the  abdomen,  and  its  granular  contents  are 
more  lightly  tinted. 

To  what  part  of  the  animal  kingdom  does  the  parasite  belong  ? 
asks  Simon ;  and  this  question  he  refers  to  an  eminent  entomologist 
of  Berlin,  who  returned  him  the  following  answer :  The  animal  is 
clearly  not  an  Helminthus,  but  its  entire  organization,  and  especially 
the  great  distinctness  of  its  difterent  pairs  of  legs,  betoken  it  to  belong 
to  the  great  division  Insecta,  of  Linnaeus.  Of  this  extensive  group, 
the  parasite  before  us  appertains  to  the  class  Arachnida,  for  there  is 
no  separation  between  the  head  and  thorax,  there  are  no  antennas,  and 
it  has  four  pairs  of  legs.  Judging  from  the  form  of  its  mouth,  it 
should  belong  to  the  order  Acarus.  The  proboscis  is  the  under  lip 
lengthened  out,  a  form  which  this  organ  assumes  in  all  mites.  The 
bwo  bristles  lying  on  the  proboscis  are  the  mandibles,  and  the  pair 
af  two-jointed  organs  lying  by  the  side  of  the  proboscis  are  the 
maxillary  palpi.  The  different  forms  in  which  the  creature  has  been 
aeen  are  stages  of  development.  In  the  early  stage  of  the  mite  the 
presence  of  three  pairs  of  legs  is  a  common  character.  The  length- 
ened  form  here  principally  described  is  the  second  stage  of  develop- 
ment^ and  those  with  shorter  abdominal  segments  represent  later 
periods.  It  is  therefore  probable,  that  in  the  fully  developed  stage, 
fche  abdomen  is  lost  altogether,  and  we  are  inclined  to  believe  that 
this  last  stage  is  not  as  yet  known  to  observers.  The  distinctions  of 
^nus  and  sex  are,  consequently,  not  yet  practicable. 

In  general,  such  a  metamorphosis  as  the  one  here  described  does 
Qot  occur  in  the  mite,  for  these  creatures  retain  the  form  which  they 
possessed  on  first  breaking  from  the  egg,  even  although  an  addi- 
tional pair  of  legs  have  to  be  developed.  On  the  other  hand,  Hartig 
tias  observed  and  described  in  the  mite  of  the  pine-gall  {Oribata  (jeni- 
juloUa,  Latreille)  a  metamorphosis  precisely  analogous  to  that  of  the 
animalcule  before  us. 

These  animalcules  cannot  be  metamorphosed  into  parasitic  mites, 
for  the  itch-mite  and  mangre-mite  have  distinctly  segmented  legs  with 
joint-lobes  (Heftlappchen),  and  no  metamorphosis,  since  they  issue 
from  the  egg  already  provided  with  four  pairs  of  legs.*  Earlier, 
some  relationship  might  have  been  inferred  between  this  animalcule 
ind  the  bird-mite  (Dermanyssus),  which  in  its  young  state,  has  only 
six  legs ;  but  the  worm  like  form  of  our  animalcule  in  its  early  stages, 
md  the  remarkable  shortness  of  its  legs,  render  comparison  between 
them  impossible. 

>  These  aoari  bav^e  only  three  pairs  of  legs  iu  their  embryo  state. 
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The  animal  found  bj  Doim^  in  the  mucus  of  the  vagina  (Trich»- 
monaa  Taginalie)  which  this  ohserver  considers  to  belong  to  tbe 
Infiiaoria,  and,  according  to  others,  is  niore  oearty  related  to  Annm, 
differa  in  many  points,  according  to  Donne's  description  and  figutu 
from  the  aosnis  of  the  hair-follicles.  For  instance,  it  ia  often  doI 
more  than  double  the  size  of  a  blood -corpuscle,  and  at  most  ,|f. 
of  aline  long;  it  has  a  round  or  elliptic-shaped  body,  with  a  whip-lib 
appendage  in  front,  and  along  one  of  its  sides  several  fine  fibres.' 

Again,  as  the  animalcule  of  the  hair-foUicIes  has  not  yet,  as  we  cffl- 
jeotare,  been  seen  in  its  perfect  shape,  it  is  possible,  aUhoQghlinli 
probable,  that  tliis  last  stage  of  development  may  correspond  vilL 
some  already  known  mite.  In  no  case,  however,  could  the  aninulcak 
Tor  the  before-mentioned  reasous,  become  one  of  the  ordicary  parasiiw 
Qf  the  hnman  &kin;  but  this  creature  must  present  the  remarkabli; 
peculiarity  of  living  within  the  human  body  in  its  young  state.  mA 
m  ita  perfeot  date  of  living  externally  to  it.  Further  researches  tair 
■erre  to  establish  this  question ;  in  the  mean  time,  however,  I  will 
designate  this  imimal,  from  its  habitat  in  the  hair-follicles,  aairw  Ji^it- 
cutotvm. 

AboDt  six  times  have  I  seen,  both  in  the  comedones  of  living  \^- 
Bona,  and  in  ihe  hair-follieles  of  the  dead,  a  heart-shaped  body,  hu«io^ 
a  small  prooasa  projecting  from  its  broader  end.     This  body  vm    i 
BOmewh^  longer  than  the  breadth  of  the  animal,  of  a  brownish  eulor,     i 
and  appeared  to  be  filled  with  a  granular  sul^tance.     In  the  h^iir     , 
follioles  it  was  always  close  to  the  animalcule,  but  not  oonnected  «iili 
it.     This  observation,  with  the  fact  of  the  non- resemblance  of  ihe 
heart-shaped  body  to  any  koown  human  structure,  gives  force  tolbe 
conjecture  that  it  must  hear  some  relation  to  the  aearua.     It  migbl, 
for  example,  be  nn  egt'-Kh(.-lI,  out  of  wliicli  an  embryo  h;is  e*ja;'fJ. 

In  reference  to  the  movements  of  the  creature  I  have  been  ahla  to 
make  the  following  observations :  The  palpi  are  capable  of  being 
moved  in  different  directions,  of  being  drawn  in  and  stretched  out 
The  latter  movements  are  remarked  also  in  the  proboscis,  which  is 
sometimes  thrust  beyond  the  palpi,  and  sometimes  drawn  back.  Tba 
legs  can  also  be  moved  in  vanous  directions,  and  the  creature  is  often 
seen  to  move  them  backwards  and  forwards,  like  a  pendulum ;  tbej 
can  also  be  retracted  or  stretched  forth.  The  thorax  and  body  admit 
of  being  curved.  Although  the  creature  makes  all  these  movementa, 
it  does  not  walk,  but  merely  changes  its  position  from  side  to  ade; 
once,  indeed,  I  saw  an  acarus  walW  a  distance  equal  to  his  own  Imgth, 
bat  then  it  was  along  a  hair,  which  he  closely  grasped. 

Simon  remarks,  that  he  saw  the  first  and  secona  described  forms 
most  frequently,  and  the  third  and  fourth  forms,  namely,  that  with  the 
short  and  pointed  abdomen,  and  the  slender  animal  with  three  pain 
of  legs,  only  rarely ;  the  former  in  the  proportion  of  ten  per  cent,  tbe 

'  The  triohomoiiu  ri^fnalta,  with  whioh  we  are  w«ll  ttaqaftlntod,  boan  do  kmb- 
lUnoe  irhateTU  to  tha  Bte&toiooD  follicalonim.  The  triohommuw  !■  »  globnUr  iw. 
Blightl;  drain)  oat  to  a  poiot,  and  having  oonneeted  with  this  point  a  dsxibla  *oi 
mobile  pedicle,  whieh  aota  the  part  of  a  snckar.  The  boo  maatnrea  aboat  g  A|  ol  u 
inoh  in  diameter.     We  have  not  seen  Donne's  flgnre. 
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latter  of  six  per  cent.  But  he  feels  so  conviDced  of  the  accuracy  of 
Us  obfiervation;  that  he  regards  as  the  most  positive  of  his  data  the 
presence  of  six  legs  only  in  some. 

After  perusing  the  account  of  the  steatozoon  foUiculorum,  as  given 
\j  its  discoverer,*  we  determined  to  proceed  to  a  verification  of  his 
researches,  and  being  provided  with  an  instrument  probably  superior 
to  that  employed  by  Simon,  we  succeeded  in  making  out  certain  points 
of  structure  that  had  escaped  his  observation. 

We  were  not  long  in  obtaining  subjects ;  almost  every  face  we  met 
BQpplied  ns  with  abundance ;  and  the  difficulty  seemed  to  be,  not  to 
find  the  creature,  but  to  find  any  individual,  with  the  exception,  accord- 
ing to  Simon,  of  newly -born  children,  in  whom  these  animalcules  do 
not  exist  It  is  by  no  means  necessary  to  commence  our  search  by 
selecting  a  papule  of  acne  punctata,  or  even  a  comedo ;  almost  every 
collection  of  sebaceous  substance  which  can  be  squeezed  forth  from 
the  numberless  cutaneous  apertures  upon  the  nose,  the  forehead,  the 
fcce,  and  probably  from  other  parts  of  the  body,  will  furnish  subjects. 
Moreover,  as  Simon  observed,  the  parasites  are  situated  near  the  mouth 
of  the  follicle ;  consequently  that  portion  of  sebaceous  substance  which 
is  squeezed  out  with  the  least  force  is  the  part  which  is  most  likely  to 
be  inhabited  by  the  animalcule. 

The  steatozoon  folliculorum  would  seem  to  give  rise  to  no  uncom- 
&rtable  effects  by  its  presence,  unless,  perchance,  it  should  multiply 
to  such  an  extent  as  to  become  a  source  of  irritation  to  the  follicle,  a 
aapposition  which  Simon  admits,  for  it  is  found  in  persons  whose  skin 
is  perfectly  healthy  and  clear,  and  in  whom  no  signs  of  cutaneous 
irritation  are  present.    These  animalcules  undoubtedly  feed  on  the 
Bebaoeous  substance  in  which  they  lie  imbedded,  and  which  is  the 
cause  of  their  existence.     We  have  commonly  found  two  in  the  small 
mass  of  this  substance  expressed  by  the  fingers,  often  four,  five,  and, 
in  one  instance,  eight,  closely  held  together.    Hitherto  we  have  con- 
fined our  examinations  to  healthy  persons,  having  levied  for  contribu- 
tions among  our  more  intimate  friends,  and  have  not  as  yet  had  re- 
course to  a  skin  studded  with  acne. 

Id  the  course  of  our  investigations  we  have  examined  several  hun- 
dreds of  these  animalcules,  and  have  seen  all  the  forms  described  by 
Simon ;  we  haVe  also  been  able  to  discover  the  embryo  and  the  ovum. 
We  cannot  however,  agree  with  Simon  with  regard  to  the  phases  of 
development,  which  he  imagines  to  indicate  perfection  of  growth ;  on 
the  contrary,  we  are  inclined  to  believe  the  most  common  to  be  the 
most  mature  form,  and  the  third  or  most  perfect  of  Simon,  an  embry- 
onic form.  The  following  are  the  extremes  of  measurement  of  the 
perfect  animal  in  fractions  of  an  English  inch,  according  to  our  exami- 
matioDs: — 

Entire  length, ih        A 

Length  of  abdomen, ^l^        ^ 

Breadth  of  thorax, jIj       jis 

>  From  Hebrm  we  learn  that  the  aoaras  follioalomm  was  first  detected  by  Hen16  in 
the  oenHDinons  glands,  the  year  before  its  discovery  by  Simon.  Notice  of  Heul6'8 
discovery  is  given  in  the  Beobachtuugen  ans  der  Oestlicheu  Schweii,  Dec.  1841. 
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The  animal  is  diyisible  into  bead,  tboraz,  and  abdomen,  the  w 
of  these  parts  being  well  and  distinctly  marked. 
The  head  represents  in  form  a  tranoated  cone,  flattened  from  tbore 


Fig.W. 


Fig.  X 


\     .^^ 


Fig.Y. 


Fig.  W.^The  Ptoatozoon  8«eD  apoa  its  Tentnl  sarfAce.  The  stractore  of  the  head,  feet,  and  pli^nim 
ift  ^how□,  a»  well  a«  the  aoaolate  character  of  the  abdomeo.  The  figure  U  drawn  to  a  scale  of  a  WW.i 
tiie  l-2Jiiaofau  inch. 

Fig.  X. — The  »teatoxooa  riewed  upon  its  dorsal  aspect.    The  head  is  retraeted  within  the  thorax. 

Fig  Y. — The  steatosoon  viewed  npoa  its  lateral  aspect.  The  serration  of  the  abdominal  segmeat^Li 
exaggerated  Ln  all  the  flgarea. 

downwards,  and  directed  obliquely  downwards  from  the  anterior  part 
of  the  trunk.  It  is  composed  of  two  large  lateral  organs,  termed  by 
Simon  maxillary  palpi,  and  of  an  interm^iate  triangular  organ.  The 
maxillary  palpi  constitute  the  most  considerable  portion  of  the  heail. 
Each  is  composed  of  three  segments,  and  furnished  with  a  prehensile 
extremity,  consisting  of  three  curved  finger-like  organs,  or  claws. 
The  first  segment  of  the  maxillary  palpus  is  large  and  long,  the  two 
succeeding  segments  are  smaller,  and  in  every  respect  resemble  the 
segments  of  which  the  legs  are  composed.  Indeed,  tliese  maxillary 
palpi  perform  the  office  of  arms,  the  first  segment  being  fixed,  the 
next  two  bending  downwards  under  the  first,  or  being  stretched 
directly  forwards.  It  is  this  flexion  and  extension  of  a  jointed  orgaQ 
that  Simon  mistook  for  protrusion  and  retraction.  On  the  under  part 
of  the  first  segment  of  the  maxillary  palpi  we  have  observed  a  circle, 
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ich  appears  to  bear  some  resemblance  to  an  eye ;  upon  this  point, 
vever,  we  are  not  perfectly  satisfied. 

?he  trianf/ulcir  orgauj  which  includes  the  mouth  of  the  creature,  is 
iposed  of  three  elementary  parts,  namely :  1.  Of  a  triangular  pro- 
j,  a  prolongation  of  the  membranous  case  of  the  animal  from  the 
k  along  the  middle  line  of  the  upper  surface  of  the  head,  to  the 
remity  of  the  latter,  where  it  curves  downv^ards,  and  in  the  latter 
ation  consists  of  two  parallel  pieces  placed  side  by  side.  2.  Of  a 
ael-shaped  and  tubular  organ,  or  sucker,  occupying  a  central  po- 
)n  with  regard  to  all  the  other  cephalic  organs.  8.  Of  another 
ngular  narrow  process,  situated  on  the  under  part  of  the  head,  and 
iposed  of  two  lateral  pieces. 

'he  head  is  connected  to  the  anterior  segmept  of  the  thorax  by  a 
le  membrane,  marked  on  its  surface  by  transverse  lines,  which  indi- 
t  its  susceptibility  of  being  thrown  into  folds.  This  membrane  is 
uded  to  admit  of  the  retraction  and  protrusion  of  the  head,  and  by 
means  the  entire  head  may  be  drawn  in  and  buried  deeply  beneath 

level  of  the  membranous  fold  here  described,  so  that  the  head  is 
Lrely  lost  to  view,  and  the  animal  looks  decapitated,  the  fold  of  the 
irical  membrane  forming  a  perfectly  straight  border  in  front.  This 
i  peculiarity  in  the  structure  of  the  animal  which  has  been  passed 
r  by  Simon ;  he  makes  no  allusion  to  any  such  power,  and  he 
ioubtedly  would  have  done  so  had  he  observed  it,  for  the  effect  of 
retraction  is  too  remarkable  not  to  be  instanly  recognized.  In 
;,  when  an  animalcule  is  alternately  retracting  and  extending  its 
d,  the  impression  to  the  eye  of  the  observer  is  that  of  a  creature 

while  furnished  with  a  well-defined  head,  and  the  next  instant 
apitated  back  almost  to  the  level  of  the  anterior  segment  of  the 
rax.     The  appearance  presented  by  the  animal  during  the  retrac- 

of  its  head  is  represented  in  the  wood  engraving,  fig.  X. 
'he  movements  of  the  maxillary  palpi  are  flexion  of  the  last  two 
nents,  the  first  segment  appearing  to  be  firmly  connected  with  its 
)w  to  the  opposite  side,  and  being  very  limited  in  its  movement 
lexion.  The  extension  of  these  segments  upon  the  first  has  led 
on  to  infer  that  the  palpus  might  be  pushed  out,  and  the  sudden 
ppearance  of  the  two  segments  by  flexion  underneath  the  first, 
induced  him  further  to  believe  that  they  might  also  be  retracted, 
light  be  imagined,  that  when  the  creature  is  seen  from  its  under 
ace,  this  error  would  become  immediately  apparent;  but  that  is 
the  case ;  for  the  fore-shortening  exhibited  in  the  latter  view  only 
Is  to  increase  the  illusion.  The  three  finger-like  claws  at  the 
•emity  of  the  palpus  are  also  capable  of  motion,  and  grasp  upon 

object  within  their  reach.  The  triangular  pieces  both  of  the 
er  and  lower  part  of  the  head,  move  upwards  and  downwards  on 
1  other,  and  at  the  same  time  separate  laterally  to  a  slight  extent. 
'hd  thorax,  which  is  the  broadest  and  thickest  part  of  the  animal, 

somewhat  tun-shaped,  is  flattened  on  its  under  surface.  It  is 
iposed  of  four  broad  segments,  which  are  joined  by  a  connecting 
abrane  on  the  dorsum  and  sides  of  the  creature,  but  are  continu- 

inferiorly  with  the  broad  and  strong  plastrum  which  covers  the 
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vbcde  inforuff  anr&ue  of  Ae  thorax.  The  segmeots  are  saIDc«^^l  1 
oonrex  in  their  antero-poBteorior  diameter,  particularly  at  the  upper  ' 
part,  lo  thitthe  oatlioe  of  the  chest  id  this  situatioa  has  the  appeiir- 
anoe  of  beiDK  lliKhUy  flotod.  The  anchylosis  of  the  four  segmeou 
oompoaiog  the  pui^om  ia  indicated  by  four  tranarerse  mnrkingi. 
OOOBifltillg  eaoh  at  two  ridges,  which  correspond  peripherally  witit 
the  isterspaoeB  lietweqp  the  kgs  and  centrally  bifurcate,  cue  p&ssag 
forward  to  onita  with  the  line  in  front,  the  other  passing  hack,  u 
becoma  ocmttoaoiu  with  that  behind.  The  same  arrangement  takes 
plaoe  on  the  oppoeite  nde^  and  a  sternal  line,  consisting  of  a  double 
crest,  is  oocMqaeotlj  formed.  The  ridgea  of  the  plastruni  here 
described  being  thicker  than  the  rest  of  the  coyering  of  the  animal, 
are  strongly  and  obanoteristically  marked.  The  segmented  giruc- 
tnre  of  the  thorax  pwmita  of  a  certain  degree  of  movement  ia  tlii« 
part  of  the  oreatare. 

The  iegt,  eight  in  number,  are  connected  with  the  sidea  of  thii 
pUstrom,  aaoh  i^meat  td  the  thorax  sustaining  one  pair  of  thuM 
ornQB.  They  are  oooioal  in  ligure,  the  base  of  the  cone  being  broaii, 
and  ita  ^m  obtaaely  trnnoated,  and  furnished  with  three  fioger-likn 
olaws.  Bach  lag  ia  eompoeed  of  three  segments ;  of  a  proximul  k^- 
meot,  whiob  ia  larger  ana  almost  triangular  in  form,  the  base  of  ihe 
triangle  (aoalens)  iieing  direoled  forwards,  and  two  smaller,  cylin- 
driou  aegmenta ;  the  ojatal  i^egment  supporting  the  three  finger-iike 
crmoa  above  noted.    The  legs  are  all  of  the  same  size. 

The  movementa  <d  the  Ic^s  are  a  forward  and  a  backward  moTe- 
ment,  the  two  amall  s^^ents  forming  an  acute  angle  in  their  heai 
forwards  upon  the  proximal  piecej  and  ht:iug  extended  directly  back' 
wards  when  the  extension  is  completed ;  so  that,  when  the  creators 
advances  its  leg,  and  places  it  on  a  £at  sarface,  the  two  small  ce- 
ments are  directed  forwards,  and,  by  their  under  side,  rest  opoo  the 
ground,  together  with  the  foot,  like  the  long  hind-foot  of  the  rabliil; 
then,  clntehing  upon  some  object  within  reach,  the  segmente  are 
carried  backwards  until  they  form  a  straight  line  with  the  axis  of  the 
proximal  piece.  By  this  movement  an  enormous  power  of  propul- 
sion is  gained  by  the  creature,  and  it  moves  forward  with  consider- 
able  force.  Simon  remarks,  Uiat  the  animal  performs  a  swiminiDg 
movement  with  ita  legs,  but  witboat  making  any  advance.  Thu 
observation  may  be  explained,  by  its  compression,  however  shght, 
between  two  plates  of  glass ;  by  the  iiyury  the  animal  has  received  in 
being  pressed  from  the  hair-follicle  along  with  the  sebaceous  sab- 
stance  ;  and  by  the  fact  of  the  glass  upon  which  it  attempts  to  walk 
affording  no  rough  points  to  which  it  can  catoh  itself.  The  1^  are 
irregular  and  independent  in  their  movements. 

The  abdomen  is  somewhat  variable  in  point  of  length,  bnt  graantUy 
more  than  twioe  or  three  times  longer  than  the  thorax.  It  is  flit- 
tened  on  its  under  part,  and  convex  above,  and  tapers  gradually  &oni 
its  base  to  its  extremity,  where  it  terminates  in  a  rounded  point.  It 
is  composed  of  a  series  of  extremely  narrow  annular  segments,  which 
overlap  each  other  from  before  backwards.  When  examined  on 
either  surface,  the  margins  of  these  segments  present  the  appearance 
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of  a  regular  succession  of  transverse  lines ;  and  when  seen  along  the 
outline,  they  give  it  the  character  of  a  serrated  edge.  The  extremity 
of  the  abdomen  is  sometimes  lengthened  out  into  a  small  pointed 
process.  The  aperture  of  the  anus  is  seen  on  the  under  surCaco  of 
the  abdomen,  near  its  extremity.  The  annulated  structure  of  the 
abdomen  permits  it  to  move  with  considerable  freedom,  and  tr>  curve 
in  any  direction. 

Of  the  internal  structure,  Simon  says  nothing  more  than  that  the 
abdomen  is  filled  with  granular  contents,  and  exhibits  several  large 
and  irregular  vesicles,  which  he  compares  to  oil-globules.    The  granu- 
lar matter  of  Simon  is  cell-tissue  in  its  most  simple  form ;  with  a 
good  object-glass,  the  cells  are  quite  distinct,  and  appear  to  bo  filled 
with  adipose  fluid.     These  cells  are  variable  in  point  of  size,  some 
being  exceedingly  minute,  and   others  of  moderate  bulk ;  they  are 
assembled  in  such  considerable  number  in  the  abdomen,  as  to  give  it 
a  dark  appearance,  and  forming  a  thin  stratum  on  the  inner  surface  of 
the  integument,  obscure  the  alimentary  canal.    Sometimes  the  cells 
are  limited  to  the  abdomen,  but  more  frequently  they  extend  into  the 
thorax,  forming  a  narrow  line  that  may  be  traced  almost  as  far  as  the 
head.    By  careful  examination,  we  have  succeeded  in  distinguishing 
the  moscolar  fasciculi  which  move  the  legs,  and  a  broad  cesophagns. 
In  the  abdomen  we  have  traced  also  the  outline  of  an  alimentarv 
canal,  and  have  seen  it  terminate  by  an  infundibuliform  extremitv  at 
the  anna.    The  transparent  cell-like  organs  seen  in  the  abdomen  of 
the  perfect  animal,  we  regard  as  dilatations,  or  oonvolntioiis  of  the  ali- 
mentary canal ;  and  a  diark,  brownish  mass  at  the  oonuneooemeni  of 
the  abdomen  we  consider  to  be  the  liver.     We  have  beeo  unable  Vj 
disoover  any  sexual  differences  in  the  numeroos  examples  -wLifsL  w^ 
have  examm&i. 
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CHAPTER   XXVIII. 

FORMULARY  OP  SELECTED  REMEDIES. 
ARSENICAL  REMEDIES. 

SOLUTIO  SOLVKNTIB  MINEBALIB,  De  VaLAKOIN;    VEX,  LlQUOR  AOI  Df 
AltSENlOSl  BVDBOCIILOIIICI. 


An—  3*K. 

rort    'rio  Boi'l  rlilnted  vith  oQBOaDCtfiif  ibi 
.    Tliia  solution  conuini  oiie  gnrn  In  > 
.  jomxwJiat  l«s9  than  li&lf  tbi:  airmitli 
ui  tun  ii—>-i  B  ^..iiitiuu,  which  caniiingone  grnio  in  twodnehn^i 

The  lloi  mn*  ■>«  aabntlluted   for  De  Valui^ls'i  wilii- 

tion,  (irii  I    «n  linlCneaber  than  the  liquor  tntulc- 

alia,  I     u  V  grail    in  four  draohuis. 

A^.^.  aBSENlOei  HYDBOGBLOBICI. 

B.— I.  -  -i-'oridi 3lT. 

/  ililuli SlJ. 


A  draohm  ooatAini  ten  min<ms  of  the  araunioal  aolntloD,  «nd  may  b«  taken  almo' 
or  Id  walor,  idiiA  neali,  throe  times  a  day. 

MlSTURA  FEKBO-ARSEMCALIS. 

E Vini  /erri %\u. 

S.yrnpl  RiinptiDifi, 

Liqaorlg  arseuioalia'        .......    U  3']- 

AquB  destillate 5IJ. 

The  dose  of  one  draohm  oontainB  aomevhat  leaa  than  foar  minims,  anrt  mtj  ''* 
administarMl  three  timea  a  da;  1  eithHr  viilh  mtah,  or  directl}'  Hftnr.  Wlien  preleri^'i 
the  liquor  eodae  arsenlatis  (Pearson's  solution),  or  liquor  ammouige  arsauitis,  ep'i'  '' 
»ub9lital«d  for  liquor  arseuioalia. 

For  infants,  the  preaorihed  gaantitj'  of  liquor  ar^enicatis  may  he  half  a  dnctxn  or 
one  draohm,  giviug  respeotlTely  one  miuiiii  and  two  niitiiiua  the  dose,  and  iiicr>->--i°t 
the  syrup  to  three  draohmB  and  a  half,  and  thme  drauhms.  We  recommend  Hil '''° 
BQbdtitntion  of  aqua  anethi  for  aqua  destUlata. 

MlBTURA  ARSENIOl  CUM  MORRUUA. 

a.— Olei  morrhnw Jij, 

Vitaili  oTi no.  j, 

Liquoris  arseuioalis 5i- 

Byrupi  simpliois JiJ. 

Aqute  dostillatffi q.  1.  ad.  Jir. 

A  draohm  to  be  taken  with  meali,  or  dlrooHy  after,  three  times  a  day  ;  for  infMl*; 
the  dose  oontains  somewhat  less  than  two  minimH  of  liquor  arseniaalis. 

rom  1U  lavgi  will  b«  loud  vatr  obJscilasBble  Id  pnctloe. 


FORMULARY    OF    SELECTED    REMEDIES.  765 


MlSTURA  ARSENICI,  lODIDI.  ET  HYDBARQYRI. 

R. — Liq.  hjdriodatis  hjdrargyri  et  arsenic!,  Donovani,         .     ^j, 

Syrupl  simpliois §iij. 

Misce. 

i  drachm  to  be  taken  in  an  onnce  of  water,  with  meaU^  three  times  a  daj. 

Liquor  arsenigi  iodidi,  iodureti. 

Neligan*8  formula* 
B. — Liqnoris  arsenicalis        .        ... 


Tt|^  Ixzx. 
gr.  xvj. 
gr.  iv. 

5U- 


Pota8sii  iodidi 
lodidi  pari 

Sjrapi  floram  aarantii 
Misce  et  solve, 
drachm  contains  five  minims  of  liqaor  arsenicalis,  one  grain  of  iodide  of  potas- 
D,  and  a  qaarter  of  a  grain  of  iodine. 

PULVIS  BOD^  AR8ENIATI8, 

B. — SodflB  arseniatis gi"-  J* 

Sacchari  albi gr.  xlviij. 

Misce  bene,  at  fiat  palvis ;  et  divide  in  chartnlas  xziv. 

ne  to  be  taken  three  times  a  day,  with  meals ;    the  powder  to  be  placed  on  the 
{ue  ;  for  infants.     The  dose  for  adults  should  be  ^\  or  ^  of  a  grain. 

PiLULiE  SODiE  ARSENIATIS,  OOMPOBITiE. 

R. — Sodse  arseniatis gi**  ^J* 

Solve  in  aqa&  destillatA,  q.  s. 

Polveris  antimonii  oxysulphureti gr.  xxiv. 

Pulveris  gnaiaci gr.  xlviij. 

Mncilaginis  aoaciae,  q.  s. 
Misce  bene,  et  divide  in  pilulas  zxiv. 
He  to  be  taken,  with  mealSf  three  times  a  day. 

PlLULS  QUINiE  ARSENITIS,  COMPOSITiE. 

R. — Qnins  arsenitis gr.  x. 

Antimonii  oxysulphnreti Bj. 

Pnlveris  gnaiaci 5J. 

Mncilaginis  acacisB,  q.  s. 
Misce  bene,  et  divide  in  pilulas  xxiv. 

ne  to  be  taken,  with  meahy  three  times  a  day. 

PlLULffl  ARSENICI,  QUINiE,  ET  FERRL 

R. — Sodffi  arseniatis gr«  ij- 

Quinse  di^alphatis gr.  zij. 

Ferri  ^ulphatis gi"*  ▼j* 

Extract!  antheraidis         .......  3J. 

Misce  bene,  et  divide  in  pilulas  xxiv. 

ne  to  be  taken,  with  meaUf  three  timee  a  day. 

PlLUL-fi  AB8BN1CI  IODIDI. 

R. — Arsenic!  iodidi gr.  j. 

Pulveris  aromatic! gr.  xxiv. 

Mncilaginis  acacis,  q.  s. 
Misce,  et  divide  in  pilulas  xij. 

ne  to  be  taken,  with  mealsf  three  times  a  day. 
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PlLULi  ARSKNICI  CTIM  OPla 
Htbra'i/i^aiula. 
&. — Acidf  antinlasl gr.j. 

Pnlvetia  opii gr.  ir, 

SipoaU  dan,  q.  R. 
Hisee  bene,  ot  dirlde  ia  pilnlss  xvj. 
Hebra  presoiibeB  two  of  [liese pill!, nfglit  and  morning:  eqnfti  toaqnsrtariilipin 
of  Arseniu,  and  one  of  opinm  ;  and  atatos  llist  llie;  hs^a  bean  oontiiiaod  (or  mmlU 
with  favotable  rasnlta. 

PlLUL£  AKeEMOI  CUM  PIPERE. 
Aliatic  pills. 

Si- — Aoidi  Rrsenioei ^. 

Piperia  nigri  pnlveTis ^x. 

Pnlveria  glycyrrliijfa SiaS, 

Alacilaf;lnia  noaaiie,  q.  b. 
MUce  b«uH,  et  divide  la  pilulwi  aOO. 
Haob  pill  ooQl&ina  aomewbat  lass  tban  tbe  ,1^  of  a  grain  of  arsnnio. 
ituilar  foriniila. 

U. — Areenic!  protoxydi gT-1*'> 

PiperiBnigri Sii- 

Aaalepladls  gtgsnles  radicis  oortida         ....    ^i«. 
Miaou  beae,  at  flant  pilulne  HliO. 
Tbe  arsenio  and  blueh  pepper  are  to  be  wpll  niblred  together,  at  inter»*li  of  li**! 
tot  four  days;  tbemadar  and  wster  aro  xhvn  added  to  fonu  a  niBaa.     'I'hs  doMuTttt 
pills  Is  ouo  to ioa  a  da^  ;  unoh  pill  contains  about  ,^  of  a  grain  of  arsanio- 

SULPHUR  REMEDIES. 

SOLUTIO  1911 LPHU BIS  CUM  OALCI. 

Liquor  catcii  ptnlemlpliidi. 

B.— CalolB  rtvl %]. 

Salpbnris  anblimsti        .- ^v. 

AqoM  fontann Jn, 

Boil  for  half  an  boor,  and  fitter ;   m&klng  tbe  qoantity  of  fluid  prodnct  t«n  ooKti. 
For  ftoabi«a,  alphoa,  paoriaiia,  &o. 

VUninglcx's  /ormida, 

R.— Calols  Tlvi 31]. 

Snlphmis  sablimatt jEiT. 

Aqns  fontann Jji. 

Boil  In  an  Iron  vessel,  and  stir  with  a  vooden  spatnla  to  a  perfect  noion. 
For  aoables. 

Sch  neider't  formula. 

B.— Calols  Tlvi 5J. 

Sulphnria  sablimati tij. 

AqaiB  fontann ^u. 

Boil  down  to  twelve  onnoes  and  filter. 
For  scabies. 

UNOnKNTDH  SULPfiURIS  HYPOCBLOBtDI,  COMKietTVH. 

B.— Salphnris  hypoohlortdl 31j. 

PotaSBIB  OfttbODBtiB gr.  2- 

(Jngnentl  benioati |j. 

Olel  amjgdaln  easentlalis It^l]. 

Uisoe  bona,  nl  fiat  ungaentum. 
For  gntu  rosaoea. 
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XJnOUENTUM  STJLPHURIS  lODlDI. 

B. — Salphnris  iodidl 

Ungnenti  benzoati 

Misce. 

or  sjoosis,  triohonosis,  gntta  rosacea,  Inpus  erythematosus. 

UnGUENTUM  SULPHURIS  cum  P0TA88A. 


gr.  x-xx. 

a- 


5J. 

3fJ- 


R. — Sulphnris  sablimati 

PotasssB  carbonatis  •        .        .        • 

Ungnenti  benzoati 

Olei  anthemidis  essentialia     .        .        .        .        • 
Misce,  fiat  nnguentnm. 

or  scabies ;  contains  one  part  of  sulphur  in  Six  ;  and  is  therefore  less  irritating 
Q  the  Unguentum  sulphuris  of  the  B.  P.,  which  contains  one  part  in  five,  but 
"«  active  from  the  presence  of  an  alkali. 

HelmericK's  formula, 

R. — Sulphuris  sublimati §ij. 

Potassse  carbouatis ^J. 

Adipis  praBparati §^^4* 

Misce,  fiat  unguentum. 

^or  scabies ;  an  active  remedy,  containing  one  part  of  sulphur  in  five,  and  one  in 
ren  of  potash. 

Hardy^  8  formula, 

B- — Sulphuris  sublimati SJ. 

PotasssB  carbonatis ^ss. 

Adipis  pneparati §vj. 

Misce,  flat  unguentum. 

^or  scabies;  milder  than  Helmerich's  pomade,  containing  one  part  of  sulphur  in 
en,  and  one  part  of  potash  in  fourteen. 

Unguentum  sulphuris  gum  ammonia. 

AUhert, 

B* — Sulphuris  sublimati         .         .         ...         .        .        • 

AmmonisB  hjdrochloratis        ...... 

Adipis  prseparati 

Misce,  fiat  unguentum. 

^r  scabies  ;  too  powerful  for  ordinary  use. 

Unguentum  sulphuris  cum  zinci  sulphate. 

Unguentum  sulphuratum^  Austria. 

B* — Sulphuris  sublimati, 

Zinci  sulphatis • 

Adipis  prssparati 

Misce,  fiat  unguentum. 

?0T  scabies. 


Siv. 


Jaser^s  formula . 


B* — Sulphuris  sublimati, 

Zinci  sulphatis, 

Pulveris  baccarum  laurini 
Olei  lini  q.  s.  ut  fiat  unguentum. 

B* — Sulphuris  sublimati 
Zinci  sulphatis 
Pulveris  hellebori  albi 
Saponis  mollis 
Adipis  prseparati    . 
Olei  carui  essentialia 

Misce,  fiat  unguentum. 

?or  Bcabies. 


5iJ- 


5bs. 

SiM- 

a. 
jxiij. 
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UmJUENTVM  SFLPUt'ItlS  CEM  HKLLEBOBO. 


r.^^tuM  .uipk 

P.  L. 

-   Si». 

Vetalri  radicie  contritw  . 

.   5i- 

PotasBV  uitraiie      . 

Ssponii  moins 

Adipis  prvpanti    . 

For  Mwblei. 

Vtzia 

./.™w-^ 

K« — ndliHiiirffl  ftubliniBti        . 

-    S'i. 

■    S'j. 

Sapouis  all)!, 

Adipis  prapwati      . 

.    u5'J. 

M)»ce,  fist  aognentani. 

For  Boabies. 

UNODBSTtJM  eULPm'KIS  CVM  ASl 


iriDE. 


B. — Ungaentl  anthemi^U       .......     JciJ. 

Sulpboriii Bubliinati *  .     5i- 

FotasHie  aaiboDatis  . $». 

Hitce.  flat  iingaHJatum. 
For  scabieA  :    nildpr  than  tbe  nnfiientain  ^nlpharis  cDm  pataast  bud  Bantj'ibr 
Diala,  aad  well  sdajiWil  far  persuna  of  seuBllivB  akiu  and  cliildreii. 

USOCENTliM  SLTLPaCRIS  OCM  PICK. 

,     .  lV,7tiB«.„  ■■/<,,««/,.. 


Adipis  pi'nparftU U  ^Ij 

Cretn  precipitatn    .         .         . ' §]. 

AmiDOnls  bydrosolphareti      ......     ^ts. 


B.— Snlphnrlagnbllroatt, 
Olel  ragi  sen  cadlnt 
Adipis  preparati, 
*     SapoDis  mollis         .... 
CretEB  prnparatEB     .... 
HI  see,  fiat  nDgaeutaca. 
For  Boabies. 

ITNaUENTUM   SULPE!IJRIS 

Watltr  Dick-!  formula. 

B — Olei  lanrini %at- 

BDlpharia  enblimati |a«. 

Fnlveria  oamplionB .     gr.  i- 

HiM«  bene,  at  flat  Qngaentmu. 
For  trigbonoaia  tonanrana. 

Adolf '  s  f'><-jaa!a. 
B .  — Salphari  s  anb  li  mati , 

PnlTeria  baocaraiajuiiip^ri, 
Pnlreris  bacoaram  lauriui, 

Adipis  prnparati It  ,V]- 

Liqaafao  cam  calore  et  oola,  at  flat  ougueatam. 
For  Kwblea . 
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UnOUENTUM  SULPnURIGI  AOIDL 

Dumcan*8  formula, 

H. — Acidi  salpbarici ^ss. 

Adipis  praeparati 5J. 

Tere  bene  simol  in  morUrio  vitreo,  at  fiat  nngaentam. 

or  scabies. 

Unguentum  sulphuris  cum  SAPONS. 

Alajfssl^  8  formula. 

R. — Salpbaria  sublimati .^zi^. 

Saponis  domestic! §ij. 

Adipis  pneparati S^iiJ* 

Misce,  fiat  auguentom. 

'or  scabies. 

LiNIMBNTUM  SULPHUaiS  CUM  GLYCERINA. 
Bourguignon^s  formula. 

B. — Salpharis  snblimati        • ^iij. 

Potass»^carbonatis 3J. 

QljceriDS  pane •    §Tj. 

Palveris  tragacanths      •         : 3J. 

Olei  lavandals, 

Olei  carjrophjlli, 

Olei  cinnamomi U  *»!  zz* 

Blisce,  fiat  linimeDtam. 

^or  scabies.  • 

SaPO  SULPHURETI  POTA88JE.       . 
JadtloV  B  for  Aula, 

R. — Potas9aB  salphareti         .        '.  * §iij. 

Olei  olivae |ij. 

Saponis  aibi    .         .         .         .  ' 3x^j  • 

Olei  tbymi '    .         .        .         •  3J« 

Misce,  fiat  sapo. 

?or  scabies. 

Sapo  suLPncais  .sulphatis. 

Mollard^ s  formula.  Hi  ' 

B* — Sulpbaris  pnecipitati 3z. 

Sods  salphatis, 

Potass»  salphatis ft&  5z^« 

Olei  olivao §ii»8. 

Misce,  fiat  sapo. 

Por  scabies. 

Sapo  sulphuuis  et  ammonia. 

Neumanns  formula. 

B. — Salphnris  sablimati .^vj. 

Ammoniie  bjdrochloratis 5J. 

Saponis  mollis 5xvj> 

Misce,  fiat  sapo. 

?or  scabies. 

49 
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SaPO  SULPIIUBI6  SAUNUa. 

Em  erg'i/orniala. 

-SQlphnria  Bubliraati 

AlooholiB 

Aceti  Tiui 

CaLiiB  h^'droehloratis 

Sodii  ehlorirti 

SapoQis  molJiB 

IBS, 

1 

S^PI)  SULPHUItlS. 

UtW,f„rmiita,  1&C5, 

A  hsrd  80«p,  containing  one-fiRh  psrt  of  Bnlphnr 

les ;  also  nueful  as  a  cntaneooa  BtiuinUnl  In  bchb  nud  p 

nrilM. 

TAB  REMEDIKS. 

TiNOTUHA  PIC18. 

B.— Pioi«1iqald«, 

Alooliolis .        .        •    iftSlj- 

.Miaoe. 

TlNCTUBA  FICIS  CDH  8AF0NI. 

R. — PiciH  liqniilte, 

Aluolinlis HSJ. 

SapoiiiE  mallis gij. 

TlNCT«BA  nciB  JVNIPERt  CUM  SAPONK. 

R OlBl  juiiiperi  pyrolignici,' 

Alroholia U3J< 

Bapouis  mollis -       .     S'J' 

Miace. 
The  tar-tlnctnrea  arenacful  in  alplifiH,eczen)achronicniD,  paoriasia,  andtrichmw!" 
diluted  with  water  in  Ilia  proportion  of  one  or  two  ounces  to  ths  hair-pint,  thfj  "'^ 
useful  autipTDritio  lotions,  and  in  lrivL<mobis  the]'  are  improved  in  el^ct  b;  tlM  siUi' 
tiou  of  carboUo  acid,  in  tbe  proportion  of  half  a  drachm  to  the  ounce'. 

UmOUENTOH  P10I8  JUNIPEBI. 

B.— Oleijoniperi  pjrolignici §j. 

Adipls  pnrifioati glj. 

Sevi  ovllli  pnrificati jtj. 

Liqoefac  cnm  leni  colore,  at  flat  ungnentum. 
This  ointment  is  nn  elegant  prcparntiou  where  tar  in  ointment  is  reqaired;  iim'T 
be  used  of  the  above  slrenglh  or  diluted. 

TTmoukntum  Picia  cum  sulphure. 

Cuy'j/ormu/a. 

B.— Piowliqn'd" JvHJ. 

Cers  flavffi |sb. 

Sulphurie  sublimati 5ij. 

Me!t  the  wax  and  tar,  and  stir  in  the  sulphur. 
For  tricbonosis. 
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SaPO  JI7N1PEBI. 

BeWa  formula. 

Thift  soap,  an  admirable  cntaneons  stimalant,  sedative,  and  detergent,  contains  4 
per  cent,  of  the  oleum  juniperi  pjrolignici. 


R. — Saponis  dnri  albi    . 

Tritici  furfarum 

GlycerinsB  puriticataB 

AquaB  rosffl 

Kxtracti  cortiois  larioi 
Misce. 

Useful  in  alphos  and  psoriasis. 


Sapo  LARICIS. 
Moor  ei*$  formula. 


5xxiv. 
5iv. 

•  »  •  •  • 

Sxij. 
gss-j. 


Sapo  acidi  carbolici. 

BeWs  formula,  1866. 

Ad  useful  cutaneous  and  antipruritic  stimulant,  containing  7  per  cent,  of  carbolic 
acid. 


LOTIO   ACIDI  CARBOLICI. 


R. — Acidi  carbolici 

GljceriDse  purificataB       .... 

Aquae  destillatse      ..... 
Misce. 

For  trichonosis,  chloasma,  and  pruriginous  affections. 


.      ^88. 

.     ^viiss. 


OINTMENTS. 
Unouentum  benzoatum. 

R. — Adipis  purificati •    Syj* 

Gummi  benzoini,  pulveris 3J. 

Tere  simul,  dein  liquefac  cum  leni  calore,  per  boras  viginti  quatuor,  in  vaso 
clauso,  et  cola  per  linteum. 

This  ointment,  which,  with  the  addition  of  oxide  of  zinc,  is  the  benzoated  ointment 
of  oxide  of  zinc,  maj  be  used  alone,  or  combined  with  other  substances  ;  or,  it  may 
\>e  used  with  advantage  to  dilute  other  ointments,  tending  to  preserve  them  from  ran- 
cidity, as  well  as  communicating  an  agreeable  odor. 

Ungubntum  oxydi  zinci,  benzoatum.* 

BelVs  formula^  1854. 

R. — Adipis  preparati ,^vj. 

Gummi  benzoini,  pulveris 3j. 

Liquefac,  cum  leni  calore,  per  horas  viginti  quatuor,  in  vaso  clauso ;  dein  cola 

per  linteum,  et  adde 

Oxjdi  zinci,  purificati Jj. 

Misce  bene,  et  per  linteum  exprime. 

Unouentum  oxydi  zinci,  benzoatum,  cum  spiritu  vinl 

R. — Unguenti  oxydi  zinci,  benzoati §ij. 

Spiritiis  vini  rectificati 5ij* 

Misce,  at  fiat  nnguentum. 

Instead  of  spirits  of  wine,  spirits  of  camphor,  distilled  glycerine,  liquor  plumbi 
diaoetatis,  Peruvian  balsam,  or  the  juniper-tar  ointment,  may  be  combined  with  the 
benzoated  ointment  of  oxide  of  zinc,  in  the  same  proportion  as  above,  one  drachm  to 
the  oanoe. 


*  Vide  PharmaceaticAl  Joarnal,  toI.  14,  page  207 ;  November  1, 18M. 
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UnOUENTUM  TRI0HOQENO8UM. 

^. — Ungnenti  stimulantis SU* 

Butjri  cacaonis  theobromatis  .....  7ij. 

Butyri  jasmini .^88. 

Adipis  odorati §j. 

Misce  bene,  ut  fiat  ungaentum, 

For  alopecia  ;  to  be  well  rubbed  among  the  roots  of  the  hair  dailj,  after  thoronghlj 
brushing  the  head. 

Dupuytren^  8  formula, 

I^. — Purified  beef  marrow .     ,^j. 

Acetate  of  lead 

Peruvian  balsam 

Tincture  of  oantharides 

Essential  oil  of  cloves  and  canella  . 
Misce  bene,  ut  fiat  ungueutum. 

GiherV  8  formula, 

R. — Medullas  bovinae  prseparatae 3^j* 

Olei  amygdalae gij. 

Pulveris  cinchonae  flavae 3j. 

Misce,  ut  fiat  ungueutum. 


5J. 


GLYCYRIAJ 
Glycyeion  amylatum. 

^. — Glycerinae  purificatsB l^"j* 

Pulveris  amyli 3J. 

Rub  the  starch  in  a  mortar  with  a  portion  of  the  glycerine  until  perfectly  smooth, 
and  add  the  remainder  of  the  glycerine.  Heat  gradually  to  a  temperature  of  240^, 
and  keep  constantly  stirred.  The  preparation  is  a  jelly-like  transparent  paste,  to  be 
used  alone  or  as  a  vehicle  for  other  remedies. 

Glycybion  IODATUM. 

Dr.   Gage,  U.S. 

Q. — Glycerinae  purifioatsB |ij. 

Potassii  iodidi, 

lodinii a&.^j. 

Misce. 

A  powerful  stimulant,  applicable  to  lupus  vulgaris  and  erythematosus. 

LOTIONS. 

LOTIO  HELLEBOEI  ALBI,  P.L. 

Q. — Pulveris  radicis  hellebori  albi Jj. 

AquaB  fontanas 3xxxij. 

Boil  down  to  ^zvj.,  strain,  and  add 

SpiritUB  vini  rectlfioati §ij. 

For  scabies. 

LOTIO  SODiE  HYF08ULPHITIS. 

^. — Sodas  hyposnlphitis ^\y, 

Acidi  carbolioi zss. 

Aquae  lavandulae  spioatae ^j. 

Aquae  destillatae ^viss. ' 

Misce. 

For  chloasma. 

*  The  term  glycyrion  w&s  suggested  by  Dr.  Frederic  Farre  as  a  designation  of  com  pounds  of  glycerine 
and  appears  to  as  to  be  so  admirably  suited  to  the  purpose,  that  we  have  not  hesitated  to  adopt  it. 
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LonO  BTDftABOTBI  BIOHLIWIDI. 

B.— Amy  glial  urn  m  nmnrnm no.  xx. 

Aigux  dcAtillatai gvj. 

CoDliindo  vt  i«re  ainiul  delii  eoU  at  *tldB 

Bydmrgjri  bicliloriiJi p.  nj. 

Spiritils  villi  rHUliflutkti .,    gfj. 

HIsoe.  ut  Sat  loDo. 
For  acDe  aud  gulta  rosacea. 

Lono  OAmxABiA  STnn]i.ANB. 

^, — blel  amyfidalN  dalds p. 

Liqooria  ammonlK  rortina |J. 

SptiitAi  TOBmuinl ||It. 

AqoB  metliB lij. 

H floe,  flat  lotto. 
For  klopaoU. 

BiaemanUf&naia. 

9,— Olot  nwota |n. 

BpiritDB  Tint  rcotlfloftU  .       .       .    -  .       .       .       .    Srii). 
MlMe,  S«t  lotio. 
For  alopealA  areatk. 

Lono  OAPILUWA  aSFKUUBAMS. 

Q.—OI(*i  amygdala  duluia gw. 

godiv  biborntis "    3i> 

AqutB  floruru  anraiitii &S. 

AqniB  dratillats      ........  'S*J> 

H<ac«,  Qnt  lotlo. 
For  aloppoia. 

SPIRITS  AND  TINCTURES. 
Spiritus  baponatds  kalinus. 

Htbra'tfonatda. 

Jt. — SspoDls  motlia Ji], 

Alcoholia §]. 

Miace,  et  oola. 
For  alph<H. 

SpiKITCB  SAFONATUS  lUDIDlIS. 
H, — Saponls  moUia, 

Alcobolia U  SJ. 

FotoaBil  iodidi 3tj. 

For  Bcrorntodarmata  and  atrnmoiia  BirelliDga. 

TiNcrURA  fTHERIALIS  1CDINII  ET  MASTtCHGS. 
Dt.  Thomai  Umilli  Roac'uformuta. 

5. — Spirilfli  vini  reotifioatl ^v. 

^theris  snlpharid stij 

Miace:  et  adjice, 

Oammi  mastluhea et.  xs 

Solve  et  oola,  deiu  adde, 

lodinii Mi. 

FiatBolutio. 
Thii  BolntloD  will  be  round  lo  be  a  valuable  appHoation  for  Bcrofnloui  ti.».u. 
araptioDS,  and  for  the  taberouJat  forms  of  lapus  aad  olepbantiasia.     The  Wn. 
"f*****  *  Taniiab.-likfl  film  on  tbe  Bkin,  which  detains  the  iodine,  and  *«"tntitit 
ahnnptkai. 
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TiNCTURA  0R0T0NI8  TIQLII. 

R. — Semiiiam  contasorum §J. 

SpiritCis  vini  rectificati §iv. 

Macera  per  dies  quatuordeoim  et  cola. 

A  valuable  cutaneous  stimulant  in  chronic  irritation  and  thickening,  as  also  in 
I  nnguid  innervation. 

TiNCTURA  CAPSICI,   FORTIOR. 

TurnbulPs  formula, 

R. — Capsici  ..........     §j. 

Spiritils  vini  rectificati d^U* 

Macerate  for  a  week,  and  strain. 

For  erythematous  chilblains  ;  to  be  applied  with  gentle  friction  bj  means  of  a  piece 
<:>f  sponge. 

Deooctum  Zittmanni. 

Strong. 

R. — Radicis  sarss  oonoiss S^iJ* 

Aquffi  fontan2B libris  Ixxii. 

Digest  for  twenty-four  hours  ;  then  add,  tied  up  in  a  piece  of  linen — 

Sacchari  albi, 

Aluminis a&  .^vj. 

Calomelanos 5^^* 

Antimonil  sulphureti 3J. 

Simmer  down  to  twelve  quarts  ;  towards  the  close  of  the  simmering  add — 

Seminum  anisi,  contus : 

Seminum  foeniculi,  contus :     .         .         •        .        .         •  &&  ,^83. 

Foliorum  sennas §iij. 

Radicis  gljcjrrhizte,  ooncisse lias. 

Press  and  strain,  and,  aftef  standing  until  cool,  decant  the  clear  liquid,  and  bottle 
twelve  quarts. 

Weak. 

To  the  dregs  of  the  strong  decoction  add — 

Radicis  sarsae  concise §vj. 

Aquae  fontanaB libris  Izzii. 

Simmer  down  to  twelve  quarts,  and  towards  the  close  of  the  simmering  add — 

Corticia^uctiiB  citri,  contusi, 

CardamSmum  minorum,  contus : 

Radicis  glycjrrhizae,  concisae &&  5iij> 

Squeeze  and  strain,  and,  after  standing  until  cool,  decant  the  clear  liquid,  and  bot- 
tle twelve  quarts. 

One  bottle  of  the  stronger  decoction  is  to  be  taken  toarm,  before  twelve  o'clock  in 
the  day ;  and  one  bottle  of  the  weaker  decoction  cold,  between  twelve  o'clock  and 
bedtime.  It  has  been  suggested  that  the  mercurial  and  antimonial  salts  contained 
in  the  linen  bag  are  useless,  as  undergoing  no  solution  in  the  liquid.  This  may  be 
the  case,  but  we  have  fancied  that  the  remedy  answered  better  when  prepared  in 
accordance  with  the  old  formula  than  in  a  mutilated  form.  The  treatment  is  com- 
menced with  an  active  purge  of  calomel  (gr.  iv)  and  colocynth  (gr.  viij) ;  and  if  the 
action  of  the  bowels  be  sluggish,  the  purgative  should  be  repeated  in  the  evening  of 
the  fourth  day. 

CAUSTICS. 

ACID  CAUSTICS. 

The  concentrated  nitric  or  sulphuric  acid  may  be  made  into  a  paste  by  admixture 
with  sulphur  sublimatum  ;  a  wooden  or  glass  spatula  must  be  used  for  the  purpose, 
and  the  caustic  applied  with  an  instrument  of  similar  material. 

RiYALLiB  produces  a  solidified  nitric  acid  by  the  combination  of  the  latter  with 
scraped  lint.  Maisonnbuvb  prefers  abbestos  to  scraped  lint  as  the  solidifying  material. 
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A  "  oaostiqne  noir"  is  formed  bjthe  admiztare  of  eonoentratad  solphnzieaeid  with 
saffron,  and  is  extolled  bj  Vblpbau  and  MAisomiBinrB. 

The  aoid  xfttrate  of  mercnrj ;  hjdrargjri  nitratis  liquor  aoidos,  of  tlie  Britlih  Pha^ 
inacopeia,  must  also  l>e  enumerated  amongst  the  aoid  oauatios. 

For  carcinoma  and  lupus. 

ALEALINB  CAUSTICS. 

POTASSA  OAUSnOA  OUM  OALOB. 

Vienna  pcutt* 

9^ — PotasstB  caustics    .        . 5^* 

Calcis  hjdratis S^J* 

Tore  l>ene  simul,  ut  flat  pnlvis. 

To  be  mixed  with  rectified  spirits  of  wine  to  the  oonsistenoe  of  a  thick  pasta,  whes 
required  for  use. 

Filh6*8  eautHe* 

The  potassa  cum  calce,  consisting  of  two  parts  of  oaustlo  potash  to  one  of  limei  in 
solid  stick,  is  also  an  admirable  caustic 
For  carcinoma  and  lupus. 

Soda  oaustioa  cum  oalos. 

Dr.  Morell  Mackenzie*$  caustic* 

^. — 6od»  oausticft, 

Calcis  hydratis.  partes  nquales, 
Tore  simul,  ut  flat  pulvis. 

To  be  mixed  with  water  to  a  proper  oonsistenoe. 

Chloridb  of  /zino  CAusna 

Canquoin*$  paste, 

9. — Zinoi  chloridi,  « 

Farina  tritici U5J. 

Aqa»  guttarum t-x. 

Mix  into  a  paste  of  convenient  consistence. 

This  caustic  requires  the  previous  removal  of  the  epidermis ;  and  when  applied 
upon  a  cancerous  tumor  in  a  lajer  a  quarter  of  an  inch  in  thickness,  destroys  th« 
tissues  beneath  it  to  the  depth  of  an  inch  in  forty-eight  hours.  For  lupus  it  shooM 
be  dilated  to  the  extent  of  one  part  of  chloride  of  zinc  to  two  or  three  of  flour,  and  is 
then  both  slower  in  its  operation,  and  less  painful. 

Chloride  of  zinc  with  antimony. 

Canguoin*8  formula, 

^.— Zinci  chloridi, 

Antimouii  chloridi U  ,^. 

Farins  tritici 5^^* 

AquaB  guttarum v-x. 

Mix  to  a  paste  of  the  consistence  of  soft  wax. 

For  carcinoma  and  lupus. 

Chloride  of  bromine  cAUSTia 

LlandolJVs  paste. 

The  chloride  of  bromine  is  either  used  alone,  made  into  a  paste  with  liquorice  pow- 
der, or  according  to  the  following  formula  : — 

I^. — Bromini  chloridi 5iU« 

Zinci  chloridi  •         .    * 5U- 

Antimonii  chloridi 5J* 

Auri  chloridi  •        .        .        .        .        .        .        •  3J. 

Misce. 
These  substances  are  sometimes  used  in  equal  proportion  ;  and  in  either  case  sn 
.  mixed  with  wheaten  flour  to  the  consistence  of  a  paste. 
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ptiritj,  and  only  differing,  to  all  appearance,  in  their  tint  of  color.  We  have  always 
KiTen  a  preference  to  the  ointment  made  with  the  buff  oxide,  without  knowing  why  ; 
but  Mr.  Schweitzer,  in  his  remarks,  helps  us  to  an  explanation.  "  Fats  and  oils,"  he 
BajB,  "  when  in  contact  or  mixed  with  metallic  oxides,  soon  turn  rancid,  a  circum- 
Btanoe  which  gave  dispensing  chemists  a  great  deal  of  trouble  with  seemingly  quite 
Bimple  and  unimportant  articles  of  their  stobk,  namely,  a  few  ointments,  amongst 
which  the  unguentum  zinci,  the  most  delicate  and  nicest  looking,  may  well  be  said  to 
be  the  principal  one.  All  animal  substances  will  only  keep  good  for  a  limited  space 
of  time,  and  such  preparations  as  pomatums  and  ointments  may  fairly  be  said  to  be 
Bnbjeot  to  certain  deterioration  by  age  ;  nevertheless  it  was  a  well-observed  fact,  that 
some  of  the  French  pomatums  retained  their  original  sweetness  for  an  almost  unlimited 
space  of  time,  the  cause  of  which  was  long  a  mystery  desirable  to  be  ascertained.  At 
last  it  became  known  that  this  property  was  due  to  an  addition  of  gum  benzoin,  or 
benzoic  acid,  a  proceeding  which  in  one  instance  we  had  already  adopted.  In  the 
preparation  of  those  singular  looking  little  bottles  of  pomatum  known  under  the  name 
of  *  Pomade  divine,*  amongst  a  host  of  other  ingredients,  we  are  directed  to  digest 
gam  benzoin  with  the  fat  at  a  gentle  heat  for  about  forty-eight  hours.  But  it  was 
left  to  the  late  Mr.  Bell  to  draw  our  attention  particularly  to  the  preservative  property 
of  tbe  gum  benjamin,  of  which  he  proposed  to  avail  himself  in  the  preparation  of  an 
unguentum  zinci  benzoatum.  This  proposition  was  eagerly  accepted,  and  medical 
men  and  chemists  will  still  remember  Mr.  Bell4>y  this,  one  of  his  last  improvements 
in  pharmaceutical  chemistry — the  unguentum  zinci  benzoatum. 

"  This  ointment  is  made  by  selecting  the  best  and  most  fragrant  gum  benzoin,  the 
BO-called  benzoin  in  tears ;  this,  when  comminuted,  is  added  to  good  fresh  lard,  in  the 
proportion  of  ten  grains  to  the  ounce,  and  th^  whole  digested  in  a  water  bath  for  about 
forty-eight  hours ;  this,  subsequently  strained,  is  used  for  the  preparation  of  the  ben- 
soated  zinc  ointment. 

"  In  making  this  ointment  with  two  oxides  of  zinc,  a  di£ferenoe  of  reaction  will  be 
observed  between  the  oxide  made  by  combustion  and  that  made  according  to  the 
PharmacojKBia,  which,  slight  as  it  may  be,  deserves  nevertheless  some  attention.  The 
boff-colored  oxide  of  the  Pharmacopoeia  seems  readily  and  speedily  to  amalgamate 
with  the  benzoated  lard,  so  much  so  as  sometimes  to  impart  to  the  whole  still  warm 
llnid  a  certain  consistency,  which  in  far  greater  degree  becomes  more  observable  when 
tbe  ointment  is  cold.  Subsequent  experiments  showed  that  the  seemingly  lighter 
oxide  of  combustion  resists  with  greater  effect  the  influence  of  weaker  acids,  while 
tbe  dense  oxide  of  the  Pharmacopoeia  is  readily  dissolved  by  them. 

"  This  chemical  difference  is  in  all  probability  the  cause  of  the  different  behavior 
of  these  two  oxides  when  used  for  the  unguentum  zinci  benzoatum.  Benzoic  acid  is 
readily  dissolved  by  fats  and  oils  ;  and  in  digesting  the  gum  for  some  time  with  the 
lardy  this  acid,  as  well  as  the  aromatic  principles,  impregnates  the  fat,  and  subse- 
quently acta  on  the  zino.  How  far  this  greater  susceptibility  to  weak  acids  may  ren- 
der it  a  beneficial  application  to  a  wound  is  a  surgical  question  ;  but  it  is  a  well- 
known  fact  that  many  of  the  most  skilful  and  eminent  surgeons  always  prefer  tbe 
bnff-c61ored  zinc  ointment  to  the  perfectly  white  one  made  with  the  new  oxide  of  zinc 
of  combustion.'* 

Although  of  British  origin,  the  unguentum  benzoatum  has  not  as  yet  been  adopted 
by  any  British  Pharmacopceia ;  but  the  United  States  of  America  have  had  the  wis- 
dom to  introduce  it  into  their  Pharmacopceia  of  1863,  under  the  name  of  '*  unguentum 
benzoini,'*  and  have  given  as  their  formula  for  preparing  it  one  part  of  gum  benzoin  to 
sixteen  of  lard,  with  an  exposure  to  heat  in  a  water  bath  of  two  hours. 
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CHAPTER  XXIX. 

GL0S8ART  OF  DEBMATOLOGICAL  TSBMS. 

AcBoa;  «;^«^,  soorf,  dandruff,  or  dandriff ;  mxvftWf  meuiing  «ehmff."  Aoeordiag  toUmitt 
Rchor  is  "  a  small  aoaminated  pustule,  oontainiog  a  atraw-oolored  matter,  wUoh  kti 
the  appearaooe  and  nearly  the  eonsistenoe  of  stnined  honey,  and  is  roeeeeded  bj  a 
thin  brown  or  yellowish  scab ;"  but,  looking  to  the  derivation  of  the  tern,  it  mU 
seem  to  be  applicable  to  the  soab  rather  than  to  the  mature  stage  of  the  pvitals;  is 
the  former  sense  it  is,  according  to  the  same  author,  a  eonstitaent  of  poirigo.  WHlu'i 
definition  of  achor  corresponds  with  the  pustule  of  kerion ;  the  tsnn,  l^wwrsr,  ku 
fallen  into  disuse. 

AoHORiON,  deriyed  ftrom  "  achor ;"  is  the  name  of  the  dermatophyte  of  &to8,  idiorioi 
Schoenleinii. 

Aobboka;  mxf^/Mc  Hippocrates;  colorless;  an  absence  of  pigment  in  the  skin. 

AoNi ;  ojcfHi,  flos  sBtatis ;  a  disease  of  puberty,  associated  with  the  detrelopmeat  of  tbt 
hair,  and  affecting  the  follicles  of  the*  face,  breast,  and  back.  Dr.  Greenhill  remaiii 
that  the  word  **  acne"  owes  its  origin  to  a  typographioU  error  oecurring  in  M&aL 
The  proper  term  is  «%u«,  or  rather  the  plural  of  acme,  aame^  ms^mu. 

AcBOCHOBDOH ;  mufx^f^f  Hippocrates,  Gehius;  cxp^r,  a  point  or  end;  ;^»ikiy  a  cord;  u 
elongated  wart  with  a  narrow  neck ;  a  pedunculated  wart. 

AcBODTHiA ;  aufnf  the  extremity,  t^unit  pain ;  a  term  applied  by  Alibert  to  aa  epidesne 
erythema  of  the  hands  and  feet,  attended  with  burning  heat  and  pain. 

Aciiotioa;  one  of  the  orders  of  the  class  eccritica  of  Mason  Good,  embracing  "Aseases 
of  the  external  surface."  Mason  Good  deriyes  the  term  from  «xfoc,  summos,  tnd 
axpomc,  summitas,  and  groups  under  it  ten  genera,  namely,  ephidrosis,  exanthesU, 
exormia,  lepidosis,  ecphlysis,  ecpyesis,  malis,  ecpbyma,  trichosis,  and  epichrosis. 

Agnail  ;  from  the  Saxon  word  an^e,  angry ;  the  term  is  applied  to  the  shreds  of  epi- 
dermis which  separate  from  the  skin  coTerinfn;  the  root  of  the  nail,  and  which,  on 
being  torn,  give  rise  to  a  painfal  state  of  the  finger. 

Aqbia;  ayfioc,  angry,  fierce,  raging,  violent;  e.  g.,  lichen  agrius,  a  form  of  emption 
remarkable  for  the  violence  of  its  itching;  and,  at  the  same  time,  the  severest  degree 
of  the  disease. 

Albinismus  ;  albus ;  white ;  albinism ;  a  bleached  state  of  the  skin. 

Allosteatodes  ;  «\xoc,  o^iarw^ic ;  altered  sebaceous  secretion ;  a  term  embradng  the 
morbid  changes  of  the  sebum  or  sebaceous  substance. 

Alopecia  ;  «\«inxi«,  Aristotle,  Galen ;  from  «\«ini£,  a  fox :  a  state  of  baldness,  resem- 
bling the  loss  of  hair,  as  seen  in  a  fox  suffering  from  the  mange.  The  term  alopecia 
UDgaalis  is  applied  to  the  loss  of  the  nails. 

Alphos;  ax«^9c,  from  aX4»Tor,  the  doll  white  leprosy;  white,  like  barley-meal;  tlphos 
being  akin  to  albas.  Alphos  is  the  Boak  of  the  Hebrews  and  Arabians ;  the  lepr* 
alphos  of  the  Greeks;  the  vitiligo  alphos  of  Celsus;  and  the  lepra  of  Willan.  Its 
non-contagiousness,  as  compared  with  the  true  leprosy,  is  testified  by  the  Greek 
translation  of  the  Bible;  Leviticus,  chapter  18,  verse  89,  as  follows,  «Xf9c  tm  i(»^ 
n  rm  hffAart  mg  aaMof  avtov,  itada^  I0-t(v;  *'it  is  a  freckled  spot  that  groweth  in  the 
skin;  he  is  clean.'' 

Alphosis  ;  aX^tf-ic,  whiteness ;  alphosis  is  one  of  the  species  of  Mason  Good's  genns, 
epichrosis;  which  he  terms  albino-skin;  the  equivalent  of  albinismus  and  leuco- 
derms.^ 

Ambusta  ;  participle  of  the  verb  amburere,  to  bum ;  blisters  caused  by  bum  or  scald. 

An JEMiA ;  «»«i/uiA,  want  of  bbod ;  the  title  of  Hebra's  second  class  of  cutaneous  disease!. 

AxjssTiiESiA ;  from  a,  want  or  absence  of;  M^Bn^ttt  sensation.  The  term  mt^Bnsui,  is  used 
by  Aretseas. 
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KoBixoTASiA ;  myytM,  vessels ;  utToo-tcy  extension ;  extension  of  hypertrophy  of  the  capil- 
laries and  miuute  vessels  of  the  skin ;  hence  angiectasia  capillaris,  a  term  applicable 
to  several  forms  of  vascular  nsevus. 

koiha  ;  from  «yx«,  to  strangle ;  hence  the  Latin  word  ango,  having  the  same  signifi- 
cation. 

ifiDBosis  ;  from  «,  lifmncf  perspiration ;  lifo^y  to  perspire ;  absence  of  perspiration. 

HTHRAX ;  eiyBfa(f  Hippocrates;  a  coal  or  carbuncle;  possibly  significative  of  its  coal-black 
color,  or  of  its  resemblance  to  the  precious  stone  termed  ''carbuncle."  It  la  also 
expressive  of  a  burning  coal,  **  carbo,  in  quo  rnvBuf  id  est  floret  ignis.*'  ^ 

PHTHA ;  m^a,  m^aif  Hippocrates,  Galen ;  an  eruption  occurring  in  the  mouth. 

BCTURA  UNQUis ;  orcere,  to  hold  together,  to  contract ;  a  narrow  and  contracted  nail. 

KKA ;  Celsus ;  a  void  or  bald  place,  from  area,  to  be  dried  up ;  a  form  of  baldness, 
alopecia  areata,  in  which  the  hair  falls  off  in  patches,  leaving  pale,  smooth,  denuded 
spots,  generally  circular.       Vide  ophiasis. 

.BOTBiA ;  afyvfcff  silver ;  the  slate-colored  stain  of  the  skin  produced  by  the  internal 
use  of  the  salts  of  silver. 

.STSATODXS ;  «,  mmrwhitf  Want  or  absence  of  sebaceous  secretion. 

tbj:.kctasia;  «tix«c,  infinite,  ixTAtf-i^  extension ;  applied  to  the  vascular  system  of  the 
skin,  the  term  signifies  general  or  universal  extensibility,  such  as  takes  place  in  the 
distension  of  the  capillaries,  in  some  forms  of  vascular  nnvus,  and  also  in  cyanosis. 

theboma  ;  Celsus ;  mBifa^  mBapif  mBnfttj  meal-porridge ;  an  encysted  tumor  filled  with  a 
matter  consisting  of  altered  sebaceous  substance,  and  resembling  meal-porridge  in 
appearance.  • 

TH&ix ;  «,  Bfi(,  hair ;  deficient  hair;  a  term  synonymous  with  baldness. 

TBOPHiA ;  «,  Tpf^y  to  nourish ;  Ariqtotle,  Theophrastus ;  want  of,  or  deficient  nourish- 
ment. 

.▲cchia  ;  Bacchus,  god  of  wine ;  a  term  applied  to  gutta  rosacea,  from  its  supposed 
origin  in  excess  of  alcoholic  stimulants ;  the  word  is  ascribed  to  Linnseus ;  Plenck 
includes  amongst  his  varieties  of  that  disease,  gutta  rosacea  oenopotornm. 

iXBAT ;  the  Hebrew  term  for  leprosy,  signifying  a  "  bright  spot"  The  Hebrews  dis- 
tinguished three  varieties  of  beiiit,  namely :  1.  Boak,  tike  dull  white  leprosy,  a 
harmless  variety  of  the  disease;  the  Boak  of  the  Arabians;  lepra  alphos  of  the 
Greeks ;  vitiligo  albida  of  the  Ladns ;  and  lepra  of  Willan.  2.  Berat  lebena,  the 
bright  white  leprosy ;  beras  hejas  of  the  Arabians ;  lepra  leuce  of  the  Greeks ; 
vitiligo  Candida  of  the  Latins ;  one  of  the  synonyms  of  elephantiasis  Gnecorum. 
8.  Berat  oecha,  the  dark  or  black  leprosy ;  beras  asved  of  the  Arabians;  lepra  melas 
of  the  Greeks ;  vitiligo  nigricans  of  the  Latins ;  another  synonym  of  elephantiasis 
Gnecorum.  The  second  and  third  variety,  appertaining  lo  a  more  malignant  disease 
than  the  Berat  boak,  were  distinguished  by  the  expression  "tsorat,"  signifying 
'*  venom  or  malignity."  In  Leviticus,  chapter  xiii.  v.  2,  berat  is  translated  in  the 
Septoagint,  xttmn ;  and,  in  the  English  version,  **  a  bright  spot,"  that  is,  a  smooth 
and  glossy  spot. 

3LACTLB,  a  synonym  of  measles. 

iuLiir;  a  blister,  as  in  the  case  of  chilblain.  Mason  Good  defines  "blains"  as  **  orbi- 
cular elevations  of  the  cuticle,  containing  a  watery  fluid." 

^AK ;  dull  white  spot ;  the  Hebrew  and  Arabic  term  for  the  lepra  alphos  of  the  Greeks ; 
the  vitiligo  albida  of  the  Romans ;  and  the  lepra  of  Willan.  The  term  occurs  in 
Leviticus,  chap.  xiii.  v.  39,  and  is  translated  ax^  in  the  Septuagint ;  and  '*  a  freckled 
spot"  in  the  English  translation  of  the  Bible. 

Bbomidbosis  ;  Bfrn/Apc,  a  stink,  especially  of  beasts  at  rut,  IHoscorides ;  iljpdM-ic,  perspira- 
tion ;  fetid  perspiration ;  synonymous  with  osmidrosis. 

Bvckimia;  boucnsmia;  Bw,  huge  or  monstrous;  nn/An,  the  leg;  the  form  of  hypertrophy 
of  the  lower  extremity,  called  by  the  Arabians  dal  fil,  the  elephant  leg ;  by  the 
Greeks,  elephantiasis  Arabum ;  and,  by  ourselves,  the  Barbadoes  or  Cochin  leg,  from 
the  frequency  of  its  occurrence  in  those  countries. 

Bulla  ;  buUa^  a  bubble ;  such  as  is  formed  on  the  surface  of  water  by  the  fall  of  rain  or 

by  boiling.     The  diminutive  of  bulla  is  bullula 
Bulla  ;  the  title  of  Willan's  fourth  order ;  including  as  genera,  erysipelas,  pemphigus, 

and  pompholyx. 
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Caooobmoia;  nmMifxt*i»^%  Gtlen;  a  bad  eolofr  or  eomptefon;  HIppoflntM  vMt  Oi  tm 
juuuxt^k;  wllownMs  mnd  pallor  with  difieolorttioa  of  the  akiii. 

Caooohtmia;  aMMg^ayM*,  Oftlen;  bad  jnioes;  a  raorhid  eoBfitioa  of  tta  dja»  dH  ten 
vnhealthy  state  of  its  flnids. 

Caootbophxa ;  juutrntfocy  ill-fed,  from  MJirrftftip,  to  nourish  badly;  aa  illHionidied ilile 
of  the  skin.    Theophrastos,  a.o.  822,  usee  the  term  ae  eAiaeeslie  ef  **bid  IM.'* 

Callus  ;  hardness  of  the  evtiele,  as  prodneed  by  ptueiuie  and  ftiotloo ;  a  eon.  Thi 
term  eallositj  is  used  in  the  same  sense. 

CiLTiTiBs;  baldness;  from  esfoiit,  bald. 

Caxcbois;  fromsAfUMc^eaneer;  a  qrnonym  of  helis. 

CAxmas ;  caiiiff,  hoary,  gray-haired ;  whiteness  or  grayness  of  hsir. 

Cabatb;  probably  from  the  Portngnese  word  ear&o,  eompleiion;  a  Pjutial  Isaeiflni 
endemie  on  the  western  eoast  of  South  America^  and  especially  in  Hew  GfaBsdaaid 
Pera. 

Caxbuxoulus  ;  Galen,  Celsns;  diminvtive  of  csrbo,  a  eoal  or  bamiBg  eoal;  wgummm 
with  anthrax.  The  name  of  an  aggravated  form  of  boil,  distingoiddng  prbbi%  ill 
black  appearance  and  burning  natore. 

Cabcmoma;  xopriMifMy MfWMc;  Hippocrates;  aa  eating  aoreb  aeanoer. 

Chalazioi  ,  x*i^*^  from  yoxc^s,  hail ;  a  small,  hard,  and  transpanat  sucjstsd  tsMr 
of  the  eyelids,  resembubg  in  appearance  a  hailstone. 

Chaps;  clefts,  gaps,  or  chinks  in  the  skin;  such  as  occur  oa  the  back  of  tta  hsadi  f/A 
wrists  in  cold  weather,  erythema  a  gelu ;  also  in  psoriasis  and  alphoa. 

Chklois  ;  ^c«x«,  a  crab's  claw ;  a  term  applied  to  kdis  from  the  rramablanoa  of  om  of  ill 
Tarieties  to  the  bifid  claw  of  the  crab. 

Cbiokkx-poz;  from  the  word  cAleAei^  ddck-pease;  a  small  pulse  less  tima  a  pet;  t 
diminatiTe  pock.  In  French  the  word  eUeket  has  a  similar  signHieatiea,  the  6m  d 
the  Latins.    The  Spanish  word  ekieo^  and  the  Italian  cAtdlmo,  slgaliy,  Httk,  psHj. 

Chilblaih  ;  a  blain  or  blister  caused  by  the  cdd;  the  chilblain  ptaasnti  thrse  st^Hi 
erythematous,  Tcsicular,  and  gangrenous. 

Chloasma  ;  x^^'^f^^^  ^^^^  which  is  g^en ;  Hippocrates.  A  stain  of  the  skin  of  a  green- 
ish hue  ;  the  pityriasis  Tersicolor  of  Willan ;  chloasma  pigmentosum. 

CuBOMATOGEMBSis ;  xf^fAo^  color ;  ytH^j  generation.     The  prodnotiim  of  color. 

Chbomidrosis  ;  yfy/ua,  color;  i)jp«0-K,  perspiration.  Colored  perspiration;  the  epkidrosiB 
discolor  of  Miison  Good. 

Chrystalli;  cbtstalli;  a  synonym  of  varicella,  from  the  crystal  traasparencj  of  the 
vesicles ;  variolsB  chrystallinee,  Ingrassias. 

CiNOCLUM ;  a  girdle ;  the  Latin  name  for  herpes  zoster,  so  called  from  enmrcUng  a  certain 
extent  of  the  circuniference  of  the  body. 

CiBONRs,  siBONES,  and  CTBONBS;  synonyms  of  acari;  applied  to  the  aoari  sothiel 

Clavus;  a  round  knob  or  stud;  a  term  applied  to  a  com.     Celsus  writes,  **elaftis  non- 

nunquam  etiam  alibi,  sed  in  pedibus  tamen  maxlme  nascitnr." 

Cnidosis  ;  un^rTtSf  Hippocrates ;  an  itchiug  like  that  caused  by  the  nettle,  anlb.  KuK 
is  derived  from  xvantj  to  itch  ;  another  term  for  the  nettle  is  xnfmf  hence  Uie  vord 
xyqa-jufc,  a  synonym  of  pruritus.     Cnidosis  is  a  designation  of  urticaria. 

CoMBDoNES ;  from  eomedoj  to  eat  op,  to  devour  like  grubs,  a  term  applied  to  the  so-calie^l 
grubs  of  the  skin ;  the  little  cylindrical  accumulations  of  sebaceous  matter  in  the 
sebiferous  follicles. 

CocPEBOSB ;  a  French  synonym  of  gutta  rosacea ;  a  face  out  up  or  disfigured  with  roseate 

blutches. 

Cbinones  ;  a  synonym  of  comedones;  probably  from  erirUt,  a  hair,  in  conseqnenoe  of 
their  hair-Uke  figure  when  expressed  from  the  follicles. 

Cbusta  lactea  ;  milk-crust ;  the  name  given  to  the  incmsted  stage  of  ecxema  posta- 
losum  or  impetiginosum,  as  it  occurs  upon  the  face  of  infants  during  the  period  of 
lactation. 

Ctano-derma;  xtMnto^,  blue.    A  blue  discoloration  of  the  skin. 

Ctanopathia  ;  xuavi oc,  blue ;  vado;,  disease ;  the  blue  disease,  morbus  ooeruleus. 

Ctanosis  ;  a  synouym  of  cyanopatbia  or  morbus  coeruleus. 
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DiJOiUFF  or  daxbritf;  derived  fh)m  two  Snxon  words  signifying  "itch'*  and  '*foul." 
An  itching  foalness  or  bcurfiness,  commonly  of  tlie  bead,  as  in  pityriasis  and  psoriasis 

Dimi;  the  French  eqnlTalent  of  the  English  word  f^/^r;.  apparently  derived  from 
il^,  to  skin  or  flay;  hence  ftsfrecy  skinned  or  flayed;  therefore,  an  abrasion  or  cx- 
eoriatioii,  or  skinning  as  in  desquamation.  Dartre  is  the  popular  appellation  of  all 
the  more  common  affections  of  the  skin,  as  is  tetter  in  English ;  but  the  term  has 
ilao  been  adopted  by  some  French  authors  as  a  scientific  denomination  of  a  group  of 
eotaneous  diseases,  including  eczema,  alphos,  lichen,  and  pityriasis.  Hence  also,  the 
expression  *'  dartrous  diathesis,"  a  tendency  to  the  production  of  dartres. 

DaiAPOSTASis  ;  hf|ua,  the  skin ;  awTracic^  a  standing  away  f^om ;  a  swelling  or  en- 
lirgemeut. 

DiDUTALQiA ;  «XxtCy  pain ;  piun  of  the  skin. 

DniuTOLTsis ;  h^fut,  the  skin;  Xv^-ic*  loosening,  looseness;  xmiv,  to  make  loose.  Loose- 
ness of  skin,  the  skin  hanging  in  folds ;  Alibert  describes  five  varieties  of  derma- 
tolysis:  palpebralis,  facialis,  coUaris,  abdominalis,  et  genitalium. 

DniiATOHOsis ;  na^,  disease ;  disease  of  the  skin. 

DmiATOPHTTOir ;  ^vrcr,  a  plant;  a  cutaneous  plant;  diseases  in  which  a  plant-like  struc- 
ture is  found  are  termed  dermatophyta. 

DnxATOSPASMUS ;  airmo'fMf^  spasm ;  spasm  of  the  skin  produced  by  contractility  of  its 
moscular  structure,  as  in  spasmus  periphericns  and  urticaria ;  spasm  of  the  skin  is 
leen  ia  operation  in  the  scrotum. 

DUPOMPBOLTOOS ;  htij  through';  «rv/u^Xi{,  a  bubble ;  the  slag  or  scorise  left  on  the  surface 
of  melted  metal ;  an  oxide  of  the  metal.     Daniel  Turner  gives  this  name  to  oxide  of 


DncHBoxA ;  hffxjH*^  ^^  ^  ^^  color ;  Hippocrates.  Discoloration ;  dyschromatoderma ; 
diseoloration  of  the  skin. 

l^iASis ;  h/rufona,  bad  temperament ;  xfao-i^  signifies  the  mixing  or  blending  of  two 
things  so  that  they  form  a  perfect  compound,  as  in  chemical  combination,  or  in  the 
composition  of  the  blood. 

SocKTiioiiA ;  i»;^uju«^y  Hippocrates ;  extravasation  of  blood,  hence  the  term  ecchymoma 
angois. 

^BTMOsis ;  vt^vfAma-i^j  Hippocrates ;  extravasation  of  blood. 

Sccutica;  uut^icy  Aristotle;  secretion;  from  ixxpivw,  to  secrete;  the  title  of  Mason 
Qood*s  sixth  class  of  diseases,  namely,  affections  of  the  secreting  system,  of  which 
he  has  three  orders:  mesotica,  affecting  the  parenchyma;  catotica,  affecting  the  in- 
ternal sarface ;  and  acrotica,  the  external  surface,  vide  acrotica;  the  two  first  genera 
of  mesotica  are,  polysarcia  and  emphyma. 

^PHLTSis ;  •x4>Xv^(c,  Galen ;  ix^XvMy  to  burst  forth ;  the  fifth  genus  of  the  class  **  eccritica" 
of  Mason  Qood ;  **blains,"  that  is  **  orbicular  elevations  of  the  cuticle  contiininp^  a 
watery  fluid ;"  a  vesicular  eruption  confined  in  its  action  to  the  surface,  in  contra- 
distinction to  emphlysis,  which  is  connected  with  **  internal  and  febrile  affection." 
Ecphlysis  includes  four  species,  namely,  pompholyx,  herpes,  rhypia  or  rupia,  and 
eciema. 

!cPHTMA ;  i«^/but,  Hippocrates ;  i«^v«,  to  generate  or  beget ;  an  eruption  of  pimples. 
Ecphyma  is  the  eighth  genus  of  the  class  eccritica  of  Muson  Good;  ''cuttineous 
excrescences,  superficial  permanent  indolent  extuberances,  mostly  circumscribed," 
including  four  species,  namely,  caruncula,  verruca,  davus,  and  callus. 

!cPTK8is;  fjurvntf-t;,  Hippocrates;  suppuration;  fh)m  ixirvny,  to  bring  to  suppuration. 
Mason  Good  takes  ecpyesis  as  a  genus,  corresponding  with  the  **pustulsB"  of  Willan, 
including  four  species,  namely,  impetigo,  porrigo,  ecthyma,  and  scabies. 

ScTBTMA ;  ixdvfiA,  a  pustule  or  pimple ;  from  ixdvuv,  to  break  out  as  an  eruption.  "  Aper- 
ture est  ab  ixOmiv,  quod  est  i{op/uuiy,  id  est,  erumpere,  derivatum  esse ;  mBufAaa-i,  id  est, 
papuliM,  nomenin  iis  quoo  sponte  extuberant  in  cute."     Hippocrates,  lib.  8,  sec.  51. 

BcTROTic;  nrftta-iff  Hippocrates;  miscarringe;  ixTirpw^-xKir,  to  cause  to  miscarry.  The 
term  is  used  to  express  the  miscarriage  or  arrest  of  the  normal  course  of  a  pustule, 
as  in  the  instance  of  smallpox.  A  point  of  nitrate  of  silver  inserted  into  the  vesicle 
of  variola  checks  its  further  progress,  and  is  therefore  an  ectrotio  reme<Iy. 

EcxiMA ;  tx^f/uv,  Dioscorides  PhBeas,  iEtius ;  ix^nv,  to  boil  out  or  over ;  anytliing  thrown 
out  by  heat. 
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Elsphahtiasis  ;  iXf^ttrruMift  Celsns,  Aretaens,  GMen,  Platareh;  iMtnc*  ut  dephnt;  tte 
elephant  disease,  from  the  resemblanoe  of  the  skin  to  the  elephaat'i  hide^  or  froo 
the  progress  of  the  disease  as  implicating  the  whole  body.  Tms  term  vas  ptMAj 
suggested  to  the  Greeks  by  the  Arab  word,  da  ool  fil,  the  elephant  diseais;  uA 
applied  to  the  affection  already  known  to  them  by  the  terms  l^ra  lasce  and  kpn 
melas.  The  Arabians  recognised  by  dal  fil  a  different  cUseaae,  namely,  beaoBtma 
tropica,  the  Barbadoes  leg.  Hence  we  distingnish  as  separate  diseasii  the  elspba- 
tiasis  GrsBComm,  or  lepra,  and  elephantiasis  Arabom,  or  bononemla. 

ExPBLTSis;  tfAfku^tt,  Hippocrates;  •»,  in;  fhMtc^  a  breaking  out  of  eniptiM;  froa 
^Xmiv,  to  babble  or  boil  orer.  Mason  Good  defines  emphlyais  to  be  an  ^^ieboroas 
ezanUiem,*'  distinguished  by  the  presence  of  an  internal  and  febrile  tfeetioB,  aid 
treats  it  as  a  genus  containing  as  specif  miliaria,  aphtha,  TacolniA,  Taxieella,  pea- 
phigus,  and  erysipelas. 

Exfhtma;  t/Afufuif  Hippocrates;  •»,  in;  fvfMf  a  growth,  twelUng^  tumor,  bdl;  trm 
^t»,  to  grow,  to  spring  up.  Mason  Good  defines  emphyma  as  a  tumor  origfauitiBf 
below  the  integument,  and  treats  it  as  a  genus  including  encystis,  encysted  tusur  or 
wen ;  the  selection  is  unfortunate,  for  encystis  is  a  hypertrophy  of  s  fblllcle  or  glsni 
and  is  produced  in  and  not  below  the  skin. 

Ehantbbsis  ;  tfoAi^Kf  Theophrastus ;  •»,  in ;  m^Ttt^  &  blossoming ;  tnm  «iIm^  to  bloaoB; 
a  blossoming  ftom  within.  Mason  Good  makes  it  a  genus,  **  rash  ezaatbem,"  whidi 
he  defines  *'  as  an  efflorescence  from  within,  or  tnm  internal  affeetton,"  **hm 
accompanied  with  rash,"  and  includes  as  species,  rosalia  or  scarlet  fern,  t«beoli» 
and  urticaria. 

Efbslis;  »f9iu(f  Hippocrates,  Celsus;  tm,  upon;  «Xmc>  the  sun.  A  aim  spot,  oripot 
occasioned  by  the  sun;  0.  ^.,  sunburn,  fteckle,  &c. 

Ephidbosis  ;  B^^fma-ttf  Hippocrates ;  ift^jpNiv,  to  perspire  slightly.  A  state  of  ■edoite 
perspiration.  Ephidrosis  is  the  first  genus  of  the  order  aoroUoa,  of  the  class  eeeritica 
of  Mason  Good ;  the  species  being  six  in  number,  namely,  proftiaa,  onienta,  partisfii» 
discolor,  olens,  and  arenosa,  or  sandy  sweat. 

Epicbrosis;  iwtxft^t^  Theophrastus;  mh,  upon,  xfiinc,  a  coloring.  A  snrfiMe  stsis. 
Mason  Good  distinguishes  it  as  a  genus,  a  **  macular  stain,"  and  indiides  under  it 
soTen  species,  namely,  leucasmus,  spilus,  lenticula,  ephelis,  aurigo  or  orange  stsia, 
paBcilia  or  pie-bald  stain,  and  alphosis  or  albino-skin. 

^piDERMiNOSis ;  tmhf/Aif,  Hippocrates ;  vo0-oc,  disease ;  disease  of  the  epidermis. 

Epidermopbtton  ;  ^wrer,  a  plant ;  the  plant  or  fungus  of  the  epidermis.  A  term  giren 
to  the  dermophyte  of  chloasma,  the  microsporon,  by  Basin. 

Epintctis  ;  i mnMnc,  Celsus ;  iiri,  upon  ;  n;{,  night ;  a  pustule  which  rises  during  the 
night,  and  is  most  painful  at  that  period ;  m  wttmf  tynm,  quoniam  noctu  oritur. 

Equinia;  eguus,  equintuj  the  equine  disease,  glanders  and  farcinoma;  a  term  first  used 
by  EUiotson. 

Erysipelas  ;  tfua-irnXof^  Hippocrates,  Celsus ;  ipudpo;,  red ;  wtXKm,  skin.  Redness  of  the 
skin. 

Erythema  :  i^vdn/uA,  Hippocrates ;  i^vdMfiiv,  to  blush,  to  become  red.  Redness  of  the 
skin.  * 

Eschara;  la-xafa,  Hippocrates;  the  hearth  or  fire-place.  A  scab  caused  by  burning; 
eschar.     One  of  the  genera  of  Crnstss  of  Plenck 

EssERA  or  ESHERA ;  Arabic ;  urticaria ;  also,  lichen  tropicus,  or  prickly  heat. 

Esthiomenon;  t«  lo^io/uiva,  Hippocrates;  tffBttfVf  to  eat;  an  eating  sore;  a  synonym  of 
lupus  exedens ;  which  Hippocrates  terms  herpes  esthiomenos. 

Exanthema  ;  i(avBnfAa,  Hippocrates,  Celsus ;  if,  out ;  ay09c,  a  bud  or  flower.  A  bretkbg 
out  or  eruption ;  literally,  a  blossoming  forth.  Exanthemata  is  the  title  of  WilUn's 
third  order. 

ExANTHESis ;  t^ajSna-tff  Hippocratos ;  the  same  in  deriTation  and  signification  as  exsn- 
thema;  a  genus  of  eccritica  of  Mason  Good,  containing  the  ungle  species,  roseoU: 
exanthesis  roseola. 

ExoRMiA ;  i^o^/ufi,  a  breaking  out ;  i^offAno^i^  lifxrm,  breaking  out  into  a  perspiration,  Theo- 
phrastus ;  t(9ffA.atn,  to  send  forth.  Exurmia  is  the  **  papulous  skin"  of  Mason  Good, 
his  third  genus  of  eccritica,  and  contains  strophulus,  lichen,  prurigo,  and  milinm. 

£xui»ATA ;  ex  gudare,  to  sweat  out,  to  exude ;  the  designation  of  Hebra*s  fourth  cltttt 
exudative  diseases,  which  includes  the  cxanthematous,  erythematous,  ▼esicnlsr,  ptu-. 
tulur,  and  squamous  eruptions,  together  with  furuncle,  prurigo,  acne,  and  sjrcosis. 
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J^ARCiKOM A ;  farcy,  fi'om  farcio,  to  stuff,  and  yo/un,  eating ;  the  term  farcy  seeming  to 

imply  a  disease  proceeding  from  a  fall  or  gross  habit,  and  noma,  the  consequent 

eating  away  or  ulceration.  The  farcy  or  equinia ;  in  French,  faTcin^  and  Italian 
/ardncL, 

Fayus  ;  a  honeycomb ;  as  an  a^ectlve,  faTOSus,  implying  honeycomb-like. 

PicuB ;  a  fig.  A  term  applied  to  growths  bearing  some  resemblance  in  shape  to  a  fig, 
especially  to  pedunculate  growths,  such  as  those  met  with  at  the  Terge  of  the  anus, 
condylomata,  and  tegumentary  mollusca ;  also  used  to  indicate  a  disease  of  the  wall 
of  the  nails,  fious  unguium ;  and  the  exuberant  granulations  of  some  forms  of  disease 
of  the  scalp. 

Fix>s  et  YLORES  ;  a  flower,  flowers ;  in  the  plural,  the  white  spots  sometimes  seen  in  the 
nails,  flores  unguium ;  also,  selene  unguium,  and  mendacia  unguium. 

Fraubcesia  ;  apparently  from  the  French  framboise,  a  raspberry  ;  the  yaws,  an  African 
exanthema  accompanied  with  the  dcTelopment  of  exuberant  granulations  resembling 
the  raspberry. 

F&BCKLEB ;  from  the  German  fleck,  a  spot ;  spots  upon  the  skin ;  in  the  Latin,  lentigo 
and  lentigines. 

FuKFUB,  FUBFUBES ;  f^rfuTCS  capitis,  Pliny ;  bran ;  scurf  of  the  head,  dandriff. 

Fu&UNCVLOsis ;  furunculus,  a  boil ;  a  convenient  term  for  expressing  a  disposition  or 
tendency  to  the  eruption  of  boils;  equivalent  to  **  furuncular  diathesis." 

FuBUNcuLUS ;  Celsns ;  diminutive  of  fur,  a  thief,  therefore  a  little  thief,  a  felon ;  a  boil, 
Wiseman  terms  a  severe  form  of  whitlow  a  felon ;  furunculus  may  possibly  draw  its 
origin  from  furere,  to  rage,  expressive  of  the  severity  of  the  pain  which  steals  away 
our  rest.     Mayne  derives  it  from  feroeo,  to  be  hot,  as  if  fervunculus. 

GAI.A0TTDB0SI8 ;  yaXa^  ya\t»rof,  lac,  lactis,  milky ;  i^ftto-ttj  perspiration ;  lactescent  or 
milky  perspiration. 

Galb  ;  the  French  popular  term  for  the  itch ;  scabies  ab  acaro. 

Gblatio  ;  a  freezing ;  from  gdare,  to  freeze,  therefore  frost-bite. 

Gltcebinb;  ^Xuki^c,  et  ^Xmcvp,  sweet,  from  its  sweetness  of  taste;  glyc3rrion,  a  term 
suggested  by  Dr.  Frederick  Farre,  is  a  convenient  as  well  as  an  elegant  title  for  the 
compounds  of  glycerine. 

Goose-skin  ;  a  literal  translation  of  cutis  anserina ;  roughness  and  papulation  of  the 
skin  produced  by  der^atospasmus  and  consequent  erection  of  the  cutaneous  pores, 
giving  the  skin  the  appearance  of  a  plucked  fowl. 

Gbasdo  ;  hail ;  a  small  hard  encysted  tumor  of  the  eyelids,  resembling  a  hailstone  in 
transparency. 

Gbutux  ;  in  German,  der  gries ;  grits,  a  coarse  kind  of  oatmeal ;  the  term  is  not  ill- chosen 
to  express  the  grit-like  appearance  of  the  follicles  of  the  face  from  distension  with 
white  sebaceous  matter;  sebaceous  tubercles,  pearly  tubercles,  miliary  tubercles, 
milium. 

Gutta  bosaoba  ;  guUa,  a  spot,  speck,  or  drop,  therefore  the  rosy  spot,  or  rosy  drop.  An 
eczema  of  the  face,  improperly  designated  by  the  term  acne  rosacea,  but  more 
correctly,  varus  gutta-rosea  by  Alibert  By  Plenck  it  is  defined,  <*  Corymbus  macu- 
lamm  rubrarum  in  facie  et  naso." 

HiiMiDBOsis ;  ai/ua,  blood ;  i^fmffii,  perspiration ;  bloody  sweat.  The  ephidrosis  omenta 
of  Mason  Good. 

Hjemodtscbasia  ;  «i/u«,  blood ;  htanfaaia,  bad  temperament ;  x^ao'tt,  mixture  or  composition ; 
unhealthy  condition  of  blood. 

HjnfOBBBAGUB ;  mifMffttytat  Hippocrates ;  hemorrhage.  Hebra*s  fifth  class,  devoted  to 
purpura. 

H^mobbh(Ea  ;  aifxoffoiay  Hippocrates ;  ai/ua,  blood ;  ^um,  to  flow ;  a  discharge  of  blood ; 
hemorrhage. 

Hblmivtbiasis  ;  iX/Aiydmiiv,  to  suffer  from  worms ;  i\u(Vf,  a  worm. 

Hbpatizon  ;  ««r«T«(i«v,  Dioscorides ;  to  be  liver  colored;  from  niraf,  the  liver.  A  liver 
spot ;  one  of  the  synonyms  of  chloasma. 

Herpes  ;  ipimcy  Hippocrates ;  i^ntiv,  to  creep ;  herpes,  a  creeping  or  spreading  eruption. 
Galen  defines  it  as  an  eruption  of  small  vesicles ;  and  this  definition  has  been  adopted 
by  Willan,  and  is  the  one  generally  received  in  this  country.  Herpes  esthiomenos 
ie  the  Hippocratic  designation  of  lupus  exedens. 
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Habn'*  niotli  oIbm,  Mdriadng  of  oi  noer  aad  MtMrala. 
Hina ;  ■  popnlkT  Mim  for  •  tnImiIv  ernptlMi,  du^td  Bk*  »  bw  Mtt^  IfM  Uifc 

perMd  fonn  of  herpw,  to  BodUad  vuMft,  asd  to  wriUBlh, 
Hohoofuim;  ifwm,  liwi'lM,  Uka;  AuiciWwftTBklbn;  dallf  iUiuImh  MiqMa 

with  DMplaaniBta,  Hftbn'i  ati^th  oUm;  dlMMN  dapMdtarwoBaiMMl  AbB» 

tioa  of  nonukl  dmat. 
HomnaoLDN;  Calina;  fardwnw,  *  gwln  rifhtriay.    A  hmII  tuMr  or  ball  MIMBh 

Iho  boidar  of  the  ejalida. 
HTOKAaaTVU;  ku  ajthfOia  or  Muma  exciled  by  tlie  ass  of  mercnrr. 
Hidkoa;  ilfii^  Htppoontw ;  nrokt  eruptinii:  in  Lntin  tcmteil  surluniiui  and  b 

H;drom  fo^rila  U  k  ^/zoayta  of  lierpea  l.ibinlis,  Fnmck. 
Htdkoadihth:  uIh^  mter;   mtv,  a  glRnd;  a  term  given  b;  Bub  and  Vtrnrui]  u 

tBinnto  inflamoMtory  traton  In  tlie  skin,  eonuctimea  ending  in  suppantion,  ud  np' 

poaed  to  ban  iMr  ori^  In  InfluniiuHLion  of  tlie  aadator;  glands. 
Eiceas  of  blood  conuined  in  tbe 
'a  firal  clnsa,  conueting  of  erjtliima,  ulin  ml 

paaBTB. 
HTTBaxMBicu;  «B«f,*iip«r;   iu«da(it,  BcnBMion;  eiecssire  scnnbilitjr. 
HTvrikisMifil ;  Mn^mper;  i^unt,  pcrsplmtion;  eiceisiie  penjiinlion. 
HTrvEPLAUi,  HYr«aru«A;  mhtiipfr:  vXkitk,  conformaiiDn ;  extra sriTO  oanranutiin: 

teonnmlaUon  of  riMUar  ibuctaro. 
ETruntOFBU;   maf,lffi  Trif«>  tiDuri»hTa«nt :   excessive  tnilritioa  as  ebown  in 

MMtre  groirlli  or  onlal^nBaDt.     lljiirriropLiic.  is  Iba   title  of  tbe  ^ilh  gmijtS 

Hebn'i  olaidfleatiaB,  ita  aab-itvialijua  being,  lijpertrophj-  of  epidermis,  fi|*ra^    i 

oorinm,  fidliolaa,  ud  ^ppmdag*.'  of  ibo  thin,  ciiinely,  hairs  and  uila.  j 

loBtKTOiu ;  wIm,  HlppoowlM;  thfe  driu  J  rough  skin  of  a  fish,  fVom  i;(hn  a  tslii  Ha    I 

Sih-akfn  dlaeu*. 
iDXOBii;  ilpMiVi  a  p«nirfrlilg;  itfmr,  tu  sweat  or  perspire.      The  sweating  di^iw  n  ' 


Iomib;  fire;  ignis  sacer,  Celsus,  Flinj.  The  ignis  saoer  of  CeUoa  Is  a  ehronto  tobcnalR 
attectioD.  sappurating  and  formiDg  uloers,  and  spreading  bj  the  eirvarnhnoM; 
prubablf  sLrumons  or  ajrphilitic.  Ignis  sancti  Anthonil  is  a  171100710  of  OTapelu; 
ignis  Peraieua.  of  aathraz  ;  whils  herpes  loater  bas  been  t«rnied  looa  igoca,  tna 
the  barning  pain  vbich  ftttenda  it. 

Ihpitioo  ;  Celaus,  Pliny ;  ab  'impetu  ageiu  i  breaking  oat  with  Tiolenca  or  iBpetoMi?; 
a  pustular  eciema. 

Intibthioo  ;  ab  iMenerendo,  a  rubbing  together;  a  chafe-gall,  or  gall  Croni  ebaSsg:  * 
fi-et;  a  term  applied  to  one  of  the  varieties  of  erythema;  when  aooompaaied  vithi 
to ucQ- purulent  aecredon.  it  is  an  eeiema  mncoanm. 

lONTBoB ;  tn0Ki  the  root  of  a  hair.  Hippoaratea  applies  this  term  to  an  en^iliDo  oa  Ik 
foce  associmed  with  the  first  growth  of  the  beard;  to  the  same  croplion  the  um 
sx^iu,  or  acne,  has  also  been  given.  Oreenhill  connects  the  word  with  ■i4w,a  lunr, 
because  theerup^on  oocnrB  a't  aboat  the  flower  of  life ;  and  Mason  Good  d«hv«  Ik 
term  from  ur,  violet,  on  account  of  the  oCGsgionHl  purple  hue  of  tha  eraptioa,  and 
treats  it  as  a  genus  conlainiug  two  species,  varus  and  corymbifer. 

Itch:  an  uneasiDcss  or  irritation  of  the  skin,  which  demands  the  aid  of  mbbbig  or 
scratching  for  its  relief.  The  psora  of  the  Greeks ;  aoabies  of  the  Latltia.  Sbioly, 
the  itch  or  scabies  is  an  eciema  excited  by  the  presence  of  the  aoaraa  hnaau  ia 
the  eutiole. 

JcEAH,  jcdah;  from  an  Arabia  root,  signi^ing  erosion,  tronoation,  exeUoB;  Haaoa 
Good.  The  Arabian  term  for  elephanliasia  Gnecoruni,  and  partioalariy  Ihs  aaas- 
thetic  form  of  the  disease,  OF  a  aimilar  origin  are  the  terms,  jadu,  jafm}ft, 
judamlyt,  altutam,  djudam,  dtfuddam,  dj'ouiam,  tHadtjuddaM,  jMltm,  wa^tUm, 
didgam,  damadyand,  dicAiddam,  tghiddam,  &c. ,  the  HahommedaD  and  Perriaa  JaaM, 
and  the  Moorish  adam. 

Kelii,  kiloidis,  kilois,  ohiloii  ;  nXi,  a  Irnnor;  nhc,  retemblanoe;  ttanoT>Hke:  pi*- 
babl?  from  x*^**  ^  so-bank  or  mole.  A  ontaneoua  tamor,  oommonly  lidge-Iik*  i* 
form,  produced  by  hyperlrophy  of  the  while  fibrous  tinaa  of  the  ooiiBm.  Aaolktr 
eignificution  of  kelis  u,  nuicula,  a  mark,  spot,  stain  or  blemisli. 
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KiBiON ;  CelsQS ;  xnf iw,  a  honejoomb ;  from  «i>^9  wax.  A  suppuratiye  inflammatioD  of 
the  folIicleB  of  the  scalp;  the  follicles  filled  with  yellow  pas,  and  pouring  out  a 
TiscoQS  secretion  resembling  honey,  suggest  the  idea  of  a  honeycomb.  The  separate 
pustule  of  kerion  corresponds  with  WUlan's  definition  of  achor. 

KiBB ;  kerb,  a  cut ;  a  broken  chilblain. 

Khbsmos;  tama'fA$(,  Hippocrates;  from  xMrnv,  to  scratch,  to  itch:  hence  also  xvno-tp,  a 
scratching,  and  uvna-fAa,  a  comb.  An  itching,  particularly  that  produced  by  the  nettle. 
KncfAony  is  one  of  the  synonyms  of  psora,  and  Turner  treats  of  pruritus  under  the 
head  of  knesmos. 

Kbithb;  x^idii,  itfiflaiy  barley,  hordeolum.  **In  the  eyelids  above  the  eyelashes  there  is 
apt  to  occur  a  small  tubercle,  which  the  Greeks  name  x^dn,  from  its  resemblance  to 
a  grain  of  barley,"  Celsus. 

Larcoo  ;  from  ita  resemblance  to  wool,  lana.  The  downy  hairs  of  the  body,  the  first  and 
temporary  hairs  of  the  infant,  and  the  fine  hairs  of  the  face  of  puberty. 

Lexticula;  Celsus;  diminntiTe  of  lens;  a  lentil,  a  freckle.  Freckles  frequently  cor- 
respond both  in  color  and  size  with  the  lentil ;  according  to  Plenck,  *Mentigines  sunt 
maculsB  fuBcse,  quae,  colore,  figure  et  magnitudine,  lentes  referunt." 

LE5TI00  ;  Pliny ;  the  same  as  lenticula,  Dioscorides  calls  lentigo,  ^axot ;  hence  phacia, 
a  freckled  skin. 

Leonita,  leontiasis;  xtovrtfof,  lion* like;  a  term  applied  to  elephantiasis  tuberculosa,  in 
consequence  of  a  leonine  expression  of  countenance  being  common  in  that  disease ; 
the  da  el  ased,  or  lion  disease  of  the  Arabians. 

Lbpidosis  :  xirtc*  or  xiirecy  a  scale ;  voo^,  disease  ;  the  scaly  or  squamons  disease.  Lepi- 
dosis  is  the  fourth  genus  of  the  order  acrotica,  class  eccritica  of  Mason  Good ;  the 
species  being  four  in  nnmber,  namely,  pityriasis,  lepriasis,  psoriasis,  and  ichthyasis. 

Lbpba  ;  Mvict  o^  Xiiroc*  ft  scale ;  xtmit,  to  scale ;  xt«^c«  scaly ;  \tirfa ;  Herodotus,  Hippo- 
crates; the  leprosy.  The  Greeks  admitted  three  forms  of  lepra,  namely,  alphos, 
melas,  and  leuce,  and  adopted  the  term  elephantiasis  as  embracing  melas  and  leuce. 
Wlllan  retained  the  term  lepra  in  connection  with  alphos ;  but  modem  opinion  is  in 
favor  of  its  association  with  the  elephantiasis  Grsecomm  solely. 

Lepriasis;  Mason  Good ;  **xi9rpoc,  scaber  vel  asper  ex  squammulis  decedentibus  ;  with  a 
termination  appropriated,  by  a  sort  of  common  consent,  to  the  squammose  tribe  of 
diseases."     Lepidosis  lepriasis  is  the  equivalent  of  alphos. 

Leucjethiopbs  ;  ximmc>  white ;  atdto^i  &&  Ethiopian.  A  white  negro ;  or  negro,  spotted 
white. 

Leucasmus  ;  ximm^/cmc,  XiMavo^c ;  &  whitening,  or  growing  white. 

Leuce;  xtvxn,  Herodotus,  Hippocrates,  Celsus;  xivxecy  light,  white.  The  white  leprosy; 
the  lepra  leuce  or  elephantiasis  of  the  Greeks ;  that  variety  in  which  the  skin  is 
bleached  white,  or  contradistinguished  from  the  lepra  meUs,  or  black  leprosy.  From 
leuce  Is  derived  the  leuta  of  Montserrat. 

Leucodebma  ;  xivxehf/uaToc,  with  a  white  skin  ;  white  discoloration  of  the  skin. 

Leucopathia  ;  }itvx99-y  white ;  irado;,  disease.  The  white  disease,  resulting  from  the  loss 
or  absence  of  pigment  in  the  skin.     The  same  as  albinismus. 

Lichen;  Xfi;^ir,  a  tree  moss,  especially  of  the  olive ;. Theophrastns.  As  a  cutaneous 
eruption,  the  term  was  employed  by  the  Greeks,  in  the  plural;  xn^nnft  xai  xivpai, 
KAt  XftwAty  Hippocrates;  to  the  same  author  is  attributed  the  definition,  Aii;^tiv  est 
summse  cutis  vitium  ut  4«p«  et  xiTpa  cum  asperitate  et  Isavi  pruritu  ;  and  according 
to  Galen,  summse  cutis  asperitas  cum  multa  prurigine,  squamis  et  furfuribus.  At 
present  we  limit  its  use  to  an  eruption  of  **  dry"  pimples. 

Lues  ;  xmiv,  solvere,  dissolvere.    A  synonym  of  syphilis. 

Lupus,  a  wolf,  from  its  eating  or  destroying  quality.  A  scrofuloas  tubercular  eruption, 
presenting  three  forms,  erythematous,  non  exedens,  and  exedens ;  the  latter  is  also 
termed  lupus  vorax,  and  announces  a  destructive  form  of  ulcer. 

Macula  ;  maeulaj  a  spot  or  stain.  The  title  of  Willan's  eighth  order,  which  includes 
ephelis,  nssvus,  spilus,  &c.  The  use  of  the  term  is  also  shown  in  its  application  to 
maculflB  hepaticsB,  maculsd  syphiliticse,  &o. 

Madabosis  ;  fAaimpttcrif^  oalvitics,  baldness. 

Malis,  maliasmus  ;  /miXki  fjuCKiaa-fA^^y  cutaneous  vermination,  not  confined  to  man,  bat 
common  to  animals  in  general.  The  seventh  genus  of  the  order  acrotica  of  Mason 
Good,  including  the  malis  and  phtheiriasiB  of  Sauvages,  and  comprehending  six 
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.  ^MiM,auMlj,  Mafia  |«fia*U.pB)iali,Mul.  filsriir,  oestri,  gonln.     FwbtpTsO)  I 
BMM  MaOMaiu  to  aqnlaia.  •  I 

"Mb* ft" ;  nmbab^  darimd  tnm  *b  aadtM  Ba|;Iisli  ward  •'  mcNl."  nti  In  tli*  tliH  •(   j 
Edward  Hf  fUid  ^aMTMoady  with  I^^r.     Otber  cogiikU)  tcrm»  tn.  a     ' 
mMwlii*.  seMlry. 

llMDTua ;  H*braw.     LeritiaH,  tk^tar  :iM.  1-;t.  23.  S4.     ic-rwiwrM.  nnn  U 
buBiiiK  boil,  k  Iwt  bunlBg,  O.T.    A  lianlnf  ae  i>f  fin ;  ■  earbundi. 

l(n>4>oi>nuu ;  fuXMi  ^'^'•(t  IiIa'L    1w**(  iU"-     Blnc^  diuolorstiuii  of  Ibt  tk 

|lii.uorATHu;M]tJK>U*Bk;«lK>palnor£aNae.    The  diseue  of  blockneMi  u 
of  plgnait  dopoaltad  tn  &•  aUa. 

HiLuroiu ;  ^AaMnci  fuXMnc,  ■  baooidiig  Uaek ;  tbc  apposiu  of  lenouoni.  iaMit  I 
derivKtiaa  is  fukac,  bUek ;  an^  ridkiw  or  ilisense :  the  dieenKe  of  blaekiUM  radi-  { 
Ihk  from  tlM  d^odt  of  bbek  pip— iit  In  riiy  of  Hie  tiB&uGs  of  the  bod;.  I 

Mklu  t  fiAat,  Mmi.  Tha  blMk  l^MI?.  J«t  »»  '«u»  eipressea  the  white  Icpnu; :  liir 
fomer  balng  l«pn  or  otophia^Mli  OnMonn).  with  the  deposition  of  bUck  fitm,!,< 
in  tlia  i«to  nnoocna ;  IM  bttet  Iba  *am»  disease  with  the  attstnictian  or  (Anun  ■■< 

M«.»«m,  MBUnttn ;  ^rtuwia.  ^na»yii^  Hlppocrnted  ;  blftcknn? ;  a  black  Bpot;  dukn- 
Ing  «r  tha  Aln  t?  tba  dapoait  in  tha  rata  mueo^um  of  an  ticeaa  at  pigiueot. 

Htucaua;  ^Anrnftt,  Htppoeralas,  Calau;  thn  ^iin,  honey ;  mx,  w&i.  or  boiMyuni>: 
MiXiiy,  fuXw^ts  bave  (he  aanw  nnaidac.  A  viruiitit  emptioo  ou  ibe  hnJ  rr-Ru 
bling  a  hooayeonb;  theAaaaae  kerion,  a  fuppumtiie  ioflnmaiotiao  of  ib«1V>'i>ili> 
of  tba  aealp ;  (be  thMa  tevoaa  of  (be  BoiBan».  Tbe  term  bos  bepn  miMp^illrJ  tn  in 
an^alad  tanor  of  the  aealp  ooatalidBg  a  anbatiiuoe  raaiMiibUiiK  wui.  anil  at  Uit  on 
riilenoairf  hvMj, 

UmutAWA;  fMi,\tm»j;  »rra,  adnra,  attaak.  An  ^ndatire  diiteaso  rmittini  *  dip 
(Aarga  Bka  hoMj ;  one  of  Iba  ^r»P*o*>*  ^  ecicma  pusiuloguui  i*l  imiitCigiiiwic  <i 


HnDacia;  Uaa,  tkUtiaa,  daarfta;  Bandadameuluni ;  while  opnqnc  !>(>ats  In  the  n 
r«m1tiDg  from  f^nltj  stnetare ;  by  tha  Qri't'kg  tbi?^  oere  remteij  Xii^ui 

MiNIDBOaiR;  ^nic,  menges  ;  /4n,  a  month;  ilrB"(i  purspii'iiIJuu.      A  u^ii^utHMua  w 
from  the  ekia  vioarioua  of  tlie  menetmal  discharge. 


.   i  hjbrid  word,  eomposed  of  mmlum.  Ihe  chin,  and  myf»  aeiiDre  or  UtaA. 

A  disease  of  the  chin  aynonymoDB  with  sjcobis. 
Mentaokophtton  :  m>DlBgra;  fmr,  »•  fli-nL     Ihe  paradtic  plant  of  mentagra;  aauw 

inieated  b;  Orubj. 
MiCBOSPOBON ;  ftaiftt,  email ;  m^,  seed :  a  dermophytio  fangna  remarkable  for  its  rinplt 

cell  Btmcture;  met  with  in  chloasma,  and  identical  with  the  epidermopbyton  of  Bum; 

the  microsparoD  furfur. 
MiUA,  HiLiABiAi  ffliliun,  the  grain  called  millet  seed.     An  eruption  of  Tencleadetdoped 

under  the  influence  of  prolonged   perspiration.      Ihe   I«rm    is  aynoajmau  wiib 

Sudani  ina. 
Milium  ;    mjliuni,  millet  seed.      An  eruption  of  amall  sebaceous  tnberdea,  or  pearij 

tDberoles;  the  eiormia  miliom  of  Mason  Oood  ;  gmtom,  of  Plenck. 
MoL(  1  Saion ;  a  natural  mark  or  diMoloration  of  the  skin ;  a  DmTos.     Molee  s»  ot 

four  kinds,  tcgumeolarjr,  pigmantarj,  pilous,  and  Tascntar, 
MoLLUsonM  ;  motlit,  soft;  antiq  :  mollus,  node  molluscos.     A  term  applied  to  MfL  pro- 

miueut,  and  sometimes  pendulous  lumorB ;  it  Bhoald  be  restricted  to  tcgmatourj 

tumors,  and  is  applied  improperly  to  a  amall  tumor  resulting  from  the  aalargemeoi 

of  a  sebiparouB  gland  termed  moUnscum  oontagiosum. 
MoBBlLLi ;  morbaiui,  diminattTe  of  morbus,  disease,  disorder,  distemper.     A  tjnoa^ 

of  measles  aod  scarlatina,  of  Saracenic  origin,  derived  from  the  CordoTB  aobod,  ud 

originally  spelt  moTbiUo,     At  present  we  limit  its  signification  to  measles. 
MoBPHtEA ;  fiirfw,  form,  appearance.      A  spot  on  the  skin,  sometimes  black,  norptiin 

nigra:  and  somelimes  white,  morphcna  alba;  corresponding  with  the  melas  and  leiM 

of  leprosy.     Morpbew. 
MoBPio ;  the  pediculns  pubis,  or  crab-lonse. 
Mobve;  French;  the  maeooB  secretion  of  the  oosa;  a  ayDODjm  of  glandara;  on* of  tkt 

forms  of  equiuia. 
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Mycosis  ;  /uutoc,  ft  ftingas ;  a  term  applied  by  Alibcrt  to  fhimbcesia ;  molliiscnm  con- 
tagiosum  be  terms  mycosis  fungoiUes ;  /Muxqci  Hippocrates,  is  a  fleshy  excrescence. 

Mtbmecia  ;  ftvp/uvKia,  Celsus.  Warts  on  the  palm  and  sole  of  the  hands  and  feet ;  from 
/Mvf/uM^y  an  ant ;  sessile  warts,  as  distinguished  from  acrochordoues  or  pedunculate 
warts;  probably  compared  with  ants  from  their  appearance  when  numerously 
elostered. 

Mtbheciasmos :  /uvf/uviuar/uocf  a  breaking  out  of  warts  or  wart  eruption;  /uvp/uiix«9nc, 
signifying  Aill  of  warts. 

ISmyts  ;  a  fio/u,  as  in  nativus ;  or,  a  gmere^  to  beget,  as  in  gnavus.  A  natural  mark, 
freckle,  spot,  excrescence.      Hence,  noBvi  matemi,  yasculos^,  pilosi,  pigmentosi,  &c. 

Nabcosis  ;  Mi^MM-i;,  Hippocrates ;  «  benumbing ;  hence,  narcosis  folliculorum,  arrest  of 
fanction  or  torpor  of  follicles. 

Nboa  ;  Hebrew ;  Leriticus,  chapter  xiii.  ver.  29 ;  a^,  LXX. :  Old  Testament 

Nxoplasma;  vmc*  new;  wXa^/ua,  formation;  neoplasmata,  Hebra's  eighth  class,  consisting 
of  diseases  resulting  from  the  production  of  new  formations,  as  of  epidermis,  areolar 
tissae,  fibrous  tissue,  fatty  tissue,  yascular  tissue,  cholesteatomatous,  osseous,  and 
melanotic  tissue. 

Nstbk;  Hebrew;  Leviticus,  chapter  xiii.  ver.  30;  dp«v7/Aa,LXX.;  a  dry  scall.  Old  Testa- 
ment ;  a  breaking  out 

Neurosis  ;  nvpn^  a  nerve ;  a  nervous  affection. 

NiOBBDO ;  blackness ;  hence,  nigredo  cutis,  blackness  or  swarthiness  of  skin. 

NiQBiTiBS ;  Celsus ;  the  same  as  nigredo. 

NiBLBs  ;  herpes  phlyctsBnodes;  olophlyctis  miliaris  of  Alibert. 

Noli  mx  tabgbbb  ;  touch  me  not ;  term  of  dread  applied  to  lupus  exedens. 

NoMJi ;  corroding  sores,  which  by  creeping  on  corrode  and  consume  the  body ;  from 
fifunr,  to  sprMd ;  hence,  m/uh,  a  pasture ;  and  te/u«i  fXjt«v,  Dioscorides,  eating  sores  or 
ulcers. 

NosoPHTTA  ;  Mr0c,  disease  ;  ^vra,  plants.  Diseases  caused  by  the  vegetation  of  plants  ; 
a  term  first  used  by  Qruby  of  Vienna,  as  the  designation  of  a  group  of  parasitic 
cutaneous  diseases. 

Olophltctis  ;  «x«^XviiT(c«  Theocritus ;  an  entire  and  complete  phlyctis  or  vesicle.  Alibert 
uses  the  term  to  represent  the  small  bulla  of  herpes. 

Obtghia  ;  «Mi(,  a  nail ;  disease  of  the  matrix  of  the  nail. 

Ophiasis  ;  o^uwi^,  Celsus ;  a  bald  place  on  the  head ;  of  serpentine  form ;  from  e^icy  a 
serpent;  a  variety  of  alopecia  areata. 

OsMiDBOsis;  O0-/UII,  odor;  i)jp«0-(c>  perspiration;  fetid  perspiration;  the  ephidrosis  olens 
of  Mason  Good ;  odor  hircinus. 

Pachydbbmia  ;  wa;^vhf/uia,  Hippocrates ;  thickness  of  skin ;  fh>m  ir«;^i;ct  thick ;  hpfto,  the 
akin. 

Pachtlosts;  the  same  in  signification  as  pachydermia,  but  not  founded  on  ho  good 
authority. 

Pababis  ;  Pavabitium  ;  probably  derived  from  vavoc,  panus;  an  abscess  close  to  the  nail ; 
a  paronychia  or  whitlow. 

Pamus  ;  woMCt  Celsus ;  hence  the  Latin,  panis ;  bread,  cake,  anything  round  like  a  ball  or 
loaf  of  bread ;  a  superficial  subcutaneous  abscess. 

PAPULii;  (/Olsus;  pimples.  Willan's  first  order,  comprising:  strophulus,  lichen,  and 
prurigo. 

Pabatrimma  ;  weuarfifxfxa^  Dioscorides ;  vafarpii?*,  to  rub  together ;  erythema  caused  by 
friction  in  riding  or  walking. 

Pabobtchia  ;  wafa»  about ;  otv^,  the  nail.     Panaritium  or,  whitlow. 

Pbliosis  ;  ffiAMM-Ky  inXiwfM,  Hippocrates ;  viXieinr,  iri\imnt»t  to  make  livid ;  livor.  A  livid 
spot  resulting  from  extravasation  of  blood. 

Pbllaqba  ;  Italian ;  pelle,  skin ;  agra^  rough  ;  literally  rough  skin.  An  erythematous 
disease  of  Italy,  Spain,  and  France,  known  by  many  synonyms ;  sometimes  called 
**  mal  del  sole ;"  and,  by  Mason  Good,  elephantiasis  italica. 

Pexphiovs  ;  pkmpbix  ;  m/u^f ,  Hippocrates,  a  bubble,  bladder,  or  blister ;  mfjt^iymtnff 
Hippocrates,  full  of  blisters.   The  type  of  the  bullss  of  Willan ;  and  bullous  eruptions. 
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Pebnio  ;  Celsas ;  a  chilblain  or  kibe ;  probably  from  m^ye?,  liyid ;  a  term  lued  bj 
Hippocrates. 

Petechia  ;  petechie^  Italian ;  **  small  stains  that  sometimes  come  out  on  those  who  hive 
a  malignant  fever."    A  circnlar  red  spot  resembling  a  flea-bite,  met  with  in  porpurt. 

Phacia  ;  4>axoc,  a  lentil ;  hence  a  lentil-shaped  spot ;  a  freckle,  ^s«c  «T0rw«o*,  leas  faeieL 
Dioscorides,  a  physician  of  the  first  or  second  century,  was  called  Phacas,  from 
possessing  a  freckled  face ;  Galen,  Paulus  ^gineta.    In  Latin,  lentteula  and  lentigo. 

Phjenicishus ;  ^twi^,  purple,  red,  or  crimson;  a  synonym  of  measles;  ^wynriitc,  red; 
Hippocrates  applies  the  term  ip»nKmn  yeo^-ecy  to  elephantiasis,  the  red  leprosy. 

Ph^nigmus  ;  ^myfxot,  Hippocrates ;  a  reddening;  used  with  the  adjectiTe  petecbiaUs bj 
Sauvages,  and  as  a  synonym  of  varus  by  Ploucquet. 

Phalachbosis  ;  fpaXaj^foe-^,  Canities.     Whiteness  or  hoariness  of  hair. 

Phlebegtasia  ;  ^m>|.,  <f>\i0off  a  vein ;  ixraa^t,  extension ;  increment  of  the  venules  of  the 
skin,  the  same  as  bypertrophia  venarum. 

PHLTGTiENA ;  ^Xmrana,  Hippocratcs,  Celsus.  A  rising  of  the  skin,  whether  vencle. 
pimple,  or  pustule ;  (f>XvxTic  has  the  same  signification,  from  ^\miv,  to  bubble  or  boil 
up ;  ^XtMraifit<rtc  is  an  eruption  of  phlyctsensB ;  and  fxmroitmiiic^  corresponds  with 
the  word  phlyctenous. 

PHLTCTiENOSis ;  (f>XMTAiv«(riCf  Hippocratos  ;  an  eruption  of  phlyctsd  or  phlyctiene ;  a  term 
embracing  all  the  vesicles  intermediate  in  size  between  the  small  vesicle  of  eczeaa 
and  the  magnified  vesicle  or  bulla  of  pemphigus. 

Phltct^nula  ;  diminutive  of  pMyctana ;  therefore,  a  small  vesicle. 

Phltotis  ;  ^Xmtic,  Hippocrates:  the  same  in  signification  as  phlyctfbna. 

Phlyz ACTON ;  4>Xu(aitt9»,  Hippocrates,  Celsus;  ^Xv^iiv,  to  be  hot.  A  hot  pnstole  witk  i 
hard  base ;  an  inflammatory  pustule,  like  ecthyma. 

Pbtheiriasib  ;  ^uptatf^c,  Celsus ;  ^iif,  pediculus,  a  louse.  The  lousy  disease;  morbus 
pedicularis.  Celsus  would  seem  to  limit  the  affection  to  the  eyelids ;  hence,  be  sajs : 
**  there  is  also  a  disorder  which  the  Greeks  term  ^k^xo^ic,  and  which  results  firom 
the  presence  of  pediculi  between  the  eyelashes." 

Phtoethlon  ;  ^uytBxw,  Hippocrates,  Celsus.  A  swelling  and  inflammation  of  the  glands, 
especially  of  the  groin,  like  ^ot;/9a>v ;  in  the  Latiu,  panus.  "Phygethlon  est  tumor, 
non  altus,  sed  latus.  .  .  .  Fit  miixime  aut  in  vertice,  aut  in  alls,  aut  in  inguinibas, 
panum,  ad  similitudinem,  figurae,  nostri  vocant."     Celsus  5,  28. 

Phtma  ;  i^vfAa,  Hippocrates,  Celsus ;  <j>uti»,  to  grow,  to  spring  up,  or  spring  forth.  A  tumor 
or  boil ;  tuber ;  vomica. 

Phttoalopecia  ;  i^m-ov,  a  plant ;  a\atwn*ia  ;  baldness.  Baldness  produced  by  a  vegetable 
growth  ;  a  term  introduced  by  Oruby. 

PnYTODERMATA ;  disoases  of  the  skin  whose  proximate  cause  is  a  vegetable  fungus. 

Pian  ;  the  terra  given  by  the  French  in  the  West  Indies  and  South  America  to  the  disease 
frambos'^ia  or  yaws ;  pian  conveys  the  idea,  though  incorrectly,  of  the  disease  being 
of  syphilitic  origin. 

Pinta;  a  partial  raelasma,  endemic  in  Mexico;  the  term  is  derived  from  pintOy  a  8f»ot: 
pintar^  to  paint ;  to  begin  to  deepen  in  color,  like  ripening  grapes ;  hence  pintas  rox&d. 
the  petecliioB  of  purpura. 

Pityriasis;  mrvpiaa-icy  Hippocrates;  mrvpa^  bran;  furfura,  furfures,  porrigo.  The  bran- 
like or  scurfy  eruption ;  one  of  the  three  squamous  diseases  of  Willan. 

Plica  ;  plicarey  to  knit  together.    The  disease  of  matting  of  the  hair,  termed  plica  polonira, 

Polysarcia;  noXwrapxiay  fleshiness ;  plumpness;  excessive  bulk  of  the  body,  as  bv  the 
accumulation  of  fat. 

PoMPHOLYx;  irofji^oKv^,  Hippocrates ;  a  bubble;  tr^ix^q  has  the  same  signification:  akin 
to  wi/u^i^,  an  eruption  of  water  bubbles  or  blisters:  mfx^^  Galen,  eminences  of 
cuticle  containing  a  fluid ;  wofx^Xtryt^j  bubbles  of  air  appearing  upon  water. 

PoRPHYRA  ;  wop^upiof,  purple ;  purpura,  porphyriacus,  purpureus.  The  Greek  gvnonvm 
of  purpura ;  irof^vfa  signifies  a  brighter  tint  of  red  than  the  mere  crimson  or  purple, 

Porrigo  ;  Celsus ;  a  porro ;  quia,  ut  porrura  in  tunicre  involucra,  ita  cuti.i,  velut  in 
squamas  resolvitur.  Scurfiness  or  scaliness,  especially  of  the  head;  dandriff;  the 
equivalent  of  pityriasis.  Mason  Good  derives  the  word,  incorrectly  as  we  beliere. 
from  "porrigere"  to  spread  about;  and  Willan  tells  us  that  **  it  has  been  supposed 
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tbnt  the  similAritj  of  the  odor  of  this  discharge  to  that  of  garlic  (porrum)  gaye  rise 
to  the  appellation  of  porrigo." 

PoBBiGOPHTTON ;  porHgo  ;  firrw,  a  plant.  The  plant  of  porrigo ;  a  te)rm  introdaced  by 
Gruby. 

Pbuka  ;  Avicenna;  perttrere  to  bnm  all  oyer.  A  bnming  or  live  coal :  the  designation 
of  a  kind  of  fnninculns  or  anthrax ;  possibly  its  name  may  have  been  suggested  by 
some  resemblance  to  a  ripe  plum. 

Pbubigo  ;  prurirt,  to  itch ;  an  itching  disorder  of  the  skin. 

Pruritus  ;  the  state  of  itching. 

PsBUDOPLASMA ;  'I'l^oc,  false,  irXmcfAa^  formation ;  faulty  structure ;  pseudoplasmata  is 
Hebra*8  ninth  class,  comprising  cancer  and  tubercle. 

PsoBA ;  4«^^  Hippocrates;  -^atatf,  4«*t*9  ^^  rub:  ^^fiattv,  to  haye  the  psora  or  itch.  A 
synonym  of  eciema  among  the  Greeks ;  restricted  at  present  to  scabies.  Theo- 
phrastns  terms  the  lichen  of  the  fig-tree,  psora ;  while  others  give  the  name  to  the 
lichen  of  the  olive.  Mason  Good  maintains  the  derivation  of  psora  from  the  Hebrew 
term  U&ra,  "to  smite  malignantly  or  with  a  disease/'  <*fron^he  Hebrew  tsorat  they 
obtained  their  psora,  as  our  own  language  has  since  the  wora  «ore.*' 

Psoriasis  ;  ^^^^mm-k*  Arom  ^-^fa ;  itch  or  mange.     Dry  scall,  or  scaly  tetter.  Mason  Good. 

PsTDRACiA ;  'lufyoMioff  IMoscorides ;  diminutive  of  ^vha^t  s  blister  on  the  tip  of  the  tongue : 
a  lie  blister,  from  •^v^i'*  ^  li®-  A  blister ;  ^v^fa  vifeuna,  frigidse  guttulse,  cold  or 
non-inflammatory  bli  ters  or  pustules. 

Ptbrtgiitm  ;  wruvyiv,  Gelsus ;  9rtfu(,  a  wing.  Pterygium  unguis,  a  growth  of  cuticle 
over  the  nail. 

Purpura  ;  purpuretu,  purple ;  the  same  as  porphyra  and  porphyreos.  The  purple  eruption. 

Pustule  ;  Celsus ;  ptutula;  a  push,  pock,  blister,  little  wheal  or  blain ;  in  modem  medi- 
cine limited  to  m  small  vesicle  or  pock  containing  pus.  Willan*8  fifth  order,  com- 
prising impetigo,  porrigo,  ecthyma,  variola,  and  scabies.  Willan  describes  four 
varieties  of  pustule,  which  he  names ;  phlyzacium,  psydraoium,  achor,  and  favus. 

Ptrophltctis  ;  wf,  fire ;  ^Ximnc,  a  vesicle ;  a  fiery  or  hot  vesicle,  the  term  applied  by 
Alibert  to  the  pustnla  maligna. 

Rapbstoe  ;  a  Scandinarian  term  for  tertiary  syphiloderma ;  derived  from  rada,  bad,  and 
jy^f,  sickness  or  disease. 

Rhaoadbs  ;  pa>«c>  rent  or  chink,  Hippocrates ;  fayij  fa>of<c»  fy^Cf  torn  or  rent.  Crackfi, 
chaps,  and  fissures  of  the  skin. 

Rhtpia  ;  fv«rec,  sordes ;  the  more  correct  latinity  of  rupia,  according  to  Mason  Good,  who 
includes  the  disease  in  his  genus  ecphlysis,  thus :  ecphlysis  rhypia. 

Rdtgworm ;  a  circular  eruption  or  tetter;  in  the  popular  sense  it  is  applied  indiscri- 
minately to  every  circular  or  annulate  eruption ;  scientifically,  it  is  limited  to  tricho- 
nosis  or  tinea  tonsurans,  a  disease  in  which  the  hair  breaks  close  to  the  skin,  and 
suggests  the  idea  of  being  eaten  off  as  by  the  tinea  or  moth-worm. 

BosA ;  rosa  anglicana ;  rosa  Sennerti ;  a  synonym  of  erysipelas.  Mai  de  la  rosa  is  a 
synonym  of  pellagra. 

Rosalia  ;  a  synonym  of  scarlatina ;  and  according  to  Mason  Good  a  more  correct  ex- 
pression for  that  exanthem  than  the  term  **  scariatina ;"  the  latter  he  designates 
gnanthuit  rosalia.     By  some  authors  it  is  written  rossalia  and  rossania. 

Bosbola  ;  the  rose  rash. 

RouGBOLB ;  the  French  synonym  of  rubeola ;  but  originally  applied  both  to  rubeola  and 
scarlatina,  the  two  diseases  being  confounded  by  early  writers. 

Bubbola;  Bubiola;  rubere,  to  blush,  to  redden;  rubia,  the  madder  used  for  dyeing. 
The  measles. 

Bupia;  fcrvKf  clirt,  filth;  Hippocrates  applies  the  term  funw,  to  whey,  probably  from  its 
want  of  clearness.     A  syphilitic  ulcer  covered  with  a  foul  crust. 

Saat  ;  Hebrew ;  Leriticus,  chapter  xiii.  v.  2 ;  evXn,  LXX. ;  a  rising,  0.  T. ;  a  prominence 
of  the  skin ;  swelling  or  tubercle. 

Saphat;  Hebrew;  Leriticus,  chapter  xiii-  v.  2;  nfuuiTta,  LXX. ;  a  scab,  0.  T. ;  a  disease 
of  the  skin  accompanied  with  the  formation  of  a  scab  or  crust. 

Sarcoptbs  ;  the  name  given  by  Latreille  to  the  acams  scabiei ;  Mayne  writes  the  word 
saroooopta ;  from  rafl,  flesh,  xvimt,  to  pierce. 

Sattria,  Satyriasis,  Sattriarmos;  rarvpitiCf  raTv^ta^ic*  rarv^a^fA^^  Hippocrates;  from 
a'arvft^f  the  satyr ;  synonyms  of  elephantiasis  Grsecorum,  from  the  rei^emblance  of  a 
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leper  to  a  satjr ;  the  fa43e  red,  the  forehead  enrmomited  bj  imaU  tmnors  like  yovig 
horns,  the  nostrils  expanded  and  flattened,  the  lips  large,  tiie  chin  prcjeeted,  Utt  etn 
lengthened,  and  the  legs  orooked  and  deformed. 

Saubodibha  ;  0^;^  a  liiard;  hf/Ao,  the  skin;    laxard  akin. 

Sauriosis;  the  lisard  skin  disease. 

SoABiBS ;  Celsns ;  from  seabere,  to  scratch ;  nrnvrmt  fot-  mc-  of  nm^ttf^  fodere,  to  dig,  u 
with  the  nails  in  scratching.  The  Latin  repretontadve  of  psora  and  eeiems,  M 
present  limited  to  the  eruption  excited  by  the  aoams  soablel,  &e  itdL. 

SoABBiTiis ;  seabritia,  roaghness,  ruggedness ;  as  in  the  case  of  loabritiflt  imgdiim. 

SoALL ;  a  term  of  doubtful  meaning ;  one  while  used  in  the  sense  of  a  '*  scale^**  ud 
applied  to  a  squamous  disease  such  as  alphos  and  psoriasis ;  another  while  to  m- 
crusted  eruptions  of  the  scalp  and  face,  such  as  eoteAa  irapetiginodes,  Ikms,  lad 
kerion,  and  sometimes  synonymously  with  "  tetter."  We  think  the  seeond  of  tbcse 
significations  the  more  correct,  which  rests  on  its  deriTation  from  a  Saxon  word  mcu- 
ing  **  a  separation  or  discontinuity  of  skin,"  and  consequent  exudatioa.  Fron  Mtll 
we  obtain  the  terma  **  scalled"  and  *'  scaldhead."  ^ason  Good  prefers  the  doivi- 
tion  from  the  SaxoAcM/a  or  teaioj  a  scale. 

SoABLATUTA ;  scorUutmo ;  Italian,  scarlet  cloth.  *'  A  barbarous  and  unolasiBloal  teni." 
says  Mason  Good,  a  vernacular  from  the  Lerant  **  that  has  unaoeountably  crept  into 
the  nomenclature  of  medicine,  upon  the  proscription  of  the  original  and  more  elanad 
name  of  rosalia." 

Sohschin;  Hebrew;  LoTiticus,  chapter  xiii.  ▼.  18;  iXsoc*  LXX. ;  a  boil,  0.  T.  Ihi 
Greek  word  is  the  source  of  the  Latin  **  ulcus,"  and  our  own  term,  uloer. 

SoLiBOOXBMA ;  citXiifoffy  hard ;  hffu^  skin.    Hardness  of  the  skin. 

Solsboma;  ^KXMfHt  hard.      Hardness  of  texture. 

SooBBUTios ;  the  scurry,  the  porphyra  or  purpura;  <<as  a  term,"  says  Mason  Good,  **it 
is  neither  Greek  nor  Latin,  nor  any  language  whatcTor,  but  an  intolerable  barbtiiin,- 
derived,  as  is  commonly  supposed,  from  the  German  compound  wekmpoeke,  literdly 
aggregate-pox,  cluster-pox,  but  more  likely  from  icharf-poeke,  violent  or  vebemest 
pox,  or  sehor/'pocke  scurf  or  scunry  pox,  to  which  the  inventor  haa  endeavoied  to 
give  a  sort  of  Latin  termination. 

ScROFULOUEBMA ;  a  term  compounded  of  scrofula  and  derma,  signifying  scrofula  of  the 
skin  or  cutaneous  scrofula. 

ScBOFULOsis ;  a  morbid  state  appertaining  to,  and  of  the  nature  of  scrofula. 

Sebobrh(ea  ;  a  term  composed  of  tevum  or  tebum,  tallow,  and  puiv,  to  flow;  a  flow  or  flax 
of  sebaceous  substance. 

Sblenb  unguium;  0-iXnnit  the  moon;  implying  roundness  and  whiteness;  hence  rtxtnv, 
the  bald  crown  of  the  head.  The  small,  round  white  spots  sometimes  seen  in  the 
nails,  especially  of  children,  and  termed  mendacia. 

Sem£Ion;  Celsus;  c^/uiiov,  a  mark,  a  spot;  having  the  same  signification  as  stigmi. 
**  Vari  and  lenticulie,"  says  Celsus,  **are  very  well  known,  but  there  is  a  rarer  kind, 
which  the  Greeks  call  rnfxnw,  and  which  is  redder  and  more  irregular  in  figure  than 
the  lenticulae,"  this  is  probably  a  form  of  small  vascular  neevus. 

Shimoles  ;  cinqula^  a  belt  or  girdle ;  from  its  habit  of  encircling  half  the  drcumfereoee 
of  the  body.     The  zona,  zoster,  zona  ignea,  and  herpes  zoster. 

S1RONE8  or  STROKES,  also  ciRONEs  ;  synonyms  of  acari,  and  especially  aoari  scabiei. 

Sparqosis  ;  cirafyma-iif  Dioscorides ;  a  swelling ;  rwafyam,  Hippocrates,  to  swell  with 
humors ;  a  substantive  term  applicable  to  elephantiasis  Arabum,  and  boucnemia. 
Mason  Good  terms  the  puerperal  tumid-leg,  boucnemia  sparganosis,  and  spargaaosis 
pucrperurum;  but  we  prefer  spargosis  to  sparganosis,  as  the  true  meaniog  of 
cTTipyatota-K  is,  Swathing  a  child  in  swaddling  clothes.  Under  the  genus  spargosis  mij 
be  included,  spargosis  cruralis,  brachialis,  scrotalis,  penis,  clitoridis,  nympbie,  &c., 
and  spargosis  mollusca,  or  moUuscum  simplex. 

Spedalskhrd  ;  the  Norwegian  term  for  elephantiasis  Gnecorum,  derived  firom  the  word 
gpetaly  hospital ;  the  disease  being  one  for  which  the  hospital  was  the  common  sod 
necessary  resort  Professor  Boeck  remarks  that  the  old  popular  term  for  elephan- 
tiasis was  spetalsygty  hospital  sickness,  and  that  in  Sweden  it  is  still  termed  fpttaUkan, 

Spiloplaxia  ;  c-inXof,  a  spot  or  stain ;  «Xa{,  a  flat  and  broad  surface,  or  according  to 
Alibert,  a  cru8t.  The  malum  mortuum,  a  name  assigned  to  a  crusted  stage  of  ele- 
phantiasis Greecorum. 
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SpiLirs;  tf^mXflCf  a  spot,  stain,  blemish,  a  synonym  of  xnX»c;  v^riXmfAa,  has  the  same  signifi- 
cation.    A  pigmentary  mole. 

Sqvabra  ;  t^X'^f*9  Hippocrates ;  the  scab  or  eschar  resulting  from  burning.  Roughness, 
scabbiness  or  scurfiness  of  the  skin,  a  crust  or  eschar;  in  the  former  sense  it  is 
applied  to  trichonosis  tonsuralis,  for  example,  squarra  tondena,  and  to  a  yariety  of 
fayus,  namely,  fayus  squarrosus. 

Stearbhosa;  ameiff  fat,  tallow,  suet,  sebum,  sevum;  ^nr,  to  flow.  A  flow  or  flux  of 
sebaceous  substance,  a  more  correct  term  than  seborrhosa. 

Stkatoma;  oTMTw/iAa,  Celsus;  Galen ;  from  crta'mn,  to  tarn  into  0^ta^  or  fat.  A  fatty 
tumor. 

Stsatozoon  ;  crta^,  sebum  or  IVit ;  (aMv,  a  living  being  or  animal.  The  animal  of  the 
sebaceous  substance,  the  name  given  by  ourselves  to  the  entozoon  of  the  sebaceous 
follicles,  entozoon  foUiculorum ;  the  acarus  folliculorum'  of  the  discoverer  of  the 
animalcule,  Simon ;  subsequently  termed  by  Owen,  demodex  folliculorum. 

Stioma  ;  rrtyfjia^  a  spot  or  mark.  The  smallest  of  the  spots  of  purpura,  which  is  a  mere 
speck  or  dot. 

Stbophulvs;  possibly  from  ^rfo^,  a  twisting  of  the  bowels;  colic;  in  the  Latin  tormina, 
implying  the  association  of  the  eruption  named  strophulus  with  a  disordered  state  of 
the  bowels.  The  term  rrpo^^  is  used  by  Hippocrates,  also  by  Aretseus.  A  papular 
eruption  or  lichen  occurring  in  infants. 

Struma;  Celsus ;  srpm/Aa,  stratum,  "quod  gutturi  substrata  sit;"  a  swelling  in  the  neck 
or  armpits,  limited  at  present  to  scrofula. 

Stt  ;  Stioh  ;  stithe,  stihan,  stian ;  stihan,  a  Saxon  word  signifying  arising,  springing  up, 
ascent.     To  sty,  as  used  by  Spenser,  means  to  soar,  to  ascend — 

*'To  climb  aloft  and  others  to  excel, 
That  was  ambition  and  desire  to  stj." 

SuDAMTKA ;  sudor,  sweat ;  a  vesicular  eruption  associated  with  excessive  perspiration. 
The  vesicles  equalling  in  size  the  millet  seed,  are  also  termed  miliaria,  or  miliary 
eruption. 

Sudatoria  ;  the  same  in  derivation  as  the  preceding.     The  sweating  sickness. 

Sycosis;  0a>ii«0-ic>  Hippocrates,  Celsus;  avuw^  a  fig;  a  rough,  fig- like  excrescence  on  the 
flesh,  especially  of  the  eyelids.  An  inflammation  of  the  hair  follicles  of  the  face, 
attended  with  papulation,  pustulation,  and  sometimes  with  fungous  granulation, 
sycosis  fungosa  vel  ficosa.     Occurring  on  the  chin  it  is  termed  mentagra. 

Syphilis  ;  o-i^Xoci  defect ;  from  ^^Xoitv,  to  maim  or  cripple ;  but,  according  to  Mason 
Good,  the  term  was  probably  "invented  by  FrasciKtorio,  about  the  close  of  the  15th 
century,  from  the  Greek  ov  and  ^iXm,  imparting  mutual  love."  The  venereal  disease, 
or  lues  venerea. 

Syphilo-uxrma ;  syphilis;  hf/tM,  syphilis  of  the  skin;  in  the  plural,  syphilodermata ; 
syphilitic  afifections  of  the  skin. 

Syronbs,  sironbs  and  cibohxs  ;  synonyms  of  acari,  and  espeeially  the  acari  scabiei. 

Telbiangeieotasia  ;  tiXiioc,  complete ;  ayytWf  bloodvessel ;  turanf,  a  stretching  out  or 
extension ;  an  extension  of  bloodvessels ;  a  designation  of  vascular  nssvus. 

Tbbmibthus  ;  rtpfuvdoc,  Tfpf|?tyd«c;  Hippocrates;  the  terebinth  or  turpentine  tree ;  a  swelling 
resembling  the  fruit  of  the  pistacia  terebinthus.  A  kind  of  large  boil  or  carbuncle, 
of  which  the  cone  or  slough  has  been  likened  in  shape  and  color  to  the  ripe  cone  of 
the  pinus  abies. 

Tbtteb  ;  a  Saxon  word,  signifying  a  tickling  or  itching  scab;  synonymous  with  the  French 
word  datre.  Popularly  the  term  is  applied  to  every  common  eruption  of  the  skin, 
attended  with  desquamation  and  itching.  Compared  with  seall,  which  relates  to 
incrustation  resulting  fW)m  the  desiccation  of  an  exudative  secretion,  tetter  would 
signify  a  desquamation  of  cuticle,  such  as  occurs  in  psoriasis  and  alphos. 

Thbbioma;  Bnfiutfjutf  Dioscorides,  Celsus;  0i)^t«v,  a  wild  and  savage  beast,  a  malignant 
sore.  Hippocrates  uses  the  term  in  its  simple  form,  Bti^tw ;  rtBnPmfAiwf  iXxoc,  malignant 
nicer. 

Thbausma  ;  Bpavo-iuMf  a  breaking,  or  breaking  out ;  a  Greek  word  used  in  the  translation 
of  the  13th  chapter  of  Leviticus,  chap.  xiii.  v.  80.     A  dry  scall;  O.T. 

Thymion;  BvfM«9f  Hippocrates,  Celsus;  0vf»«c,  thyme.  A  warty  excrescence,  so  called 
from  its  resemblance  to  a  bunch  of  thyme-blossom,  Galen ;  it  is  also  used  syno- 
nymously with  0iMflr,  flons.    A  large  wart. 
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Tine*;   tlie  motli-worm  ;    "quod  tenent  et   eoaa-qae  iuudeat,  qaoad  erodat."     Tom 

OBpitiE.  the  old  term  for  trichouoaia.    The  rioguorm.    EroaioD  of  the  naili  ii  uiutd 

liaflu  anguium. 
Tbicqiasis  -,  THv>"'>c<  HippoantM ;  S^if ,  t,  hiiir.     A  dlsenee  of  the  eyelids  prodactd  ^ 

invention  uf  Ibe  n;v1iuhea:  Ibe  aaue  teiia  was  giten  b;  the  Greeks  to  ectenu  Snod 

of  the  nipples  of  Quraigg  mothera. 
TftiCRoojROL's  1  Sii{,  a  hntr;  j^u^ii,  to  beget;  ■  tenn  ftppUad  to  remediet  JDtuidtd  u 

n id  the  reprodualion  of  linir. 
Tbichouycis  ;  9«if ,  a  h&ir ;  /luu;,  a  fungus ;  the  fUngufl  of  tba  hair.     TriohoDoci  tu- 

euriLDB  is  termed  by  Malmsteu,  tricbomy cei  tansarana. 
TuiCHONoain;  9^[.afauT;  mti(,  digeoae:  dJeeiMe  uf  the  bnir.     Mmoq  Qood  empUyi  lU 

term   Criohaiis  in  tiie  a&oie  sense,  pilnre  milum,  on  (he  authorilj  of  Actukrio):  tinl 

Tftx^ntt  like  Tfixiinii,  menns  hairiuesa,  or  growth  of  bair.      Trichoaia  ia  the  iiiDlb 

genus  of  the  oiiler  Acrolica  of  Muboq  Good,  and  ountainB  eight  epeeics,  nimrlj. 

aetoBS,  pllos,  birsutiea,  iliatrii,  polioais.  nlhrii,  area,  decolor.    The  chief  Taneli«gf 

triohonoBia  are,  t^nsuruia,  pitjria«icn,  and  nuDDlata. 
TB:oitot'QrTOil ;  B^fi  •  hair;    fnrn,  a  plant ;   tbe  plaot  or  vegetable  fnngus  of  Ibe  biir, 
Thicri>bhh(£a  ;   ruxfivti  Tfix.'tr^i',  to  shed  or  lose  the  bnir.      lleQurium  oc  deSunm 

CBpitlorum ;  the  fall  of  the  hair. 
Tsorat;  a  Hebrew  word,  signifying  "  venom  or  mnlignily,"  and  need  to  inteasify  Ihe  lag 

forma  of  leproay  com  pre  headed,  by  the  lletirew  terms  ham  lebena  and  beral  cechi; 

the  former  of  tbe^e  being  Che  lepra  leuoe,  the  latter  tbe  lepra  mclaa  of  the  GrBffci; 

the  vitiligo  Candida  and  vitiligo  nigricauH  of  CelBua. 
Ttloua  ;  TiiXk;iu,  n  calloaity. 
TiLosia  ;  ■n'-mxiti  ■nt.tia,  to  make  hard  or  oallooa;  miiNi  a  knot  or  caJIns,  eapBclslI]'  on 

Ibe  bauda, 
Ttma  ;  one  of  tbe  Bynonyma  of  elephantiaaia  Grceoonim,  derived  from  tbe  aerprnt  Tjnu. 
DEOEOLARia  ;  umui,  a  pitcher  or  pot :  dimiuotive  urerolui.     Cup-abaped  ;  aa  iL  ftiui 

urceolariE,  a  syoonjln  of  favua  dispcrsua.  ■ 

L'lmno  ;   urire,  to  burn  ;   an  itch  or  burning  in  the  skin. 
UsiDRoais;  t^i*,  nrine;  iJ^c,  a  perspiring ;  nriooot  perspintioD. 
Uairia ;  urSre ;  the  blistert  occasioDed  by  a  bum  oc  Bcald. 
Ubtioabia  ;  UTiica.  a  nettle.     Tbe  nettle  raah. 
Vaccinblla  ;  diminntive  of  vaccinia. 

Vacci.ma  1  u<ucii,acow;  the  vaccine  eianthem  or  mnallpox  of  the  cow;  eow-poz. 
Varicella  ;  diminutive  of  dotiu,  b  pock  or  pimple ;  the  ehicken-poi. 
Tabiola  ;  variui,  spotted,  apeckled ;  ■■  puatulee.  quibua  cutis  fit  varia."     The  smallpol. 
Vabdb  ;  CelsoB  ;  varui,  uneven ;  "  quia  varum  corpus  facit  et  iniequale.     A  spot,  pock, 

or  pimple.     Ths  prototype  of  aome. 
Vbbbvca;  Cellos;   verruticari,  to  change  >  thing  for  tbe  better;  "quod  avemnori 

debeat,"  which  ought  to  ke  changed  for  the  better,     A  wart. 
TiBiCRs;  plural  of  vi£et,  a  mark  or  print  of  a  stripe  or  blow,  black  and  bine.    Oat  of 

th«  fonna  of  discoloration  seen  in  purpura.     Plenck'a  definition  of  the  term  ii: 

"  striie  long«e,  lividte  vel  oocoioeB." 
Tiulioo;  Celsos;  oifulu*,  a  calf,  probably  from  being  spotted  like  a  calf.     Vitiligo  bu 

three  varieties,  albida  seu  atphoa,  Candida  seu  leuee.  and  nigricans  sen  melaa. 
Vitiliooidea;  vililigci:  irh,-,  tlkeneas.     A  term  applied  by  Dr.  Gull  to  a  yellow  diseoloit' 

tion  of  tbe  skin,  for  tbe  most  part  affecting  the  eyelids ;  the  disease  which  we  hata 

named  xanthelasma. 
ITabt  ;  uaria,  German ;  verruca  ;  a  cnticalttr  eicreaoenoe  of  tbe  skin 
Win  ;  BO  eicresoenoe  or  tumor,  sometimes  encysted  and  sometimes  fleshy. 
WuEALWOBV ;  Khtal,  a  pustule  ;  one  of  the  synonyms  of  the  acarus  scabiei. 
Wbitlow;   icAtte;  low,  a  9Bme ;  from  ita  wliiteness  when  pus  ia  elTused  beneath  the 

cuticle,  and  tbe  hot  burning  pain  by  which  it  is  acoompanied.     By  Wiaemaa  and 

Turner  it  is  termed  whitflsw. 
Xamtiiilasha  ;  futSic,  yellow,  ixac^a,  liiinina ;   a  jellow  lamina  commonly  met  with  in 

the  skin  of  the  eyelids,  lantbeliuima  palpebmrum,  and  presenting  two  varieliM, 

lunthelaama  papalosum  and  plannni :    the  aSection  name4  by  AdilisoD  and  GuU, 

vitiligoidea. 
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Xanthochkoia  ;  {atdo^rMA  f  (avdocy  yellow  ;  xp^ia,  the  human  skin.     Yellowness  of  skin. 

X ANTHODSBMA ;  the  same  as  xanthocbroia. 

Xahthopatbia  ;  morbid  yellowness  of  the  skin. 

Xerasia;  {q^M-ia;  {»/>«(»  dry,  parched.     A  disease  of  the  scalp  distinguished  by  dryness. 

Xebods&ma  ;  (nptfi  dry ;  li^M<t,  skin.     A  dry  and  parched  skin. 

Yaw,  an  African  word  signifying  a  raspberry  ;  the  framboesia  ;  plan  of  the  French. 

Zona;  (mh,  a  belt  or  girdle  ;  («wv/ai,  to  gird  for  battle ;  cingulum  ;  and  from  the  latter 
(Singles.  The  herpes  zoster,  so  named  from  partially  embracing  the  body,  also 
zona  ignea  fi*om  its  burning  heat,  and  lona  herpetica,  the  latter  being  synouymous 
with  herpes  circinatus. 

ZosTEK ;  («0^n^,  a  belt  or  girdle  used  by  men,  the  zona  being  the  appurtenance  of  women ; 
the  shingles  are  termed  herpes  zoster. 

Zymotic  ;  (v/u«y  learen  ;  {u/u«fi»,  to  ferment ;  (vfxma-ict  fermentation.  Hippocrates  applies 
the  term,  hepatis  zymosis,  to  a  swelling  of  the  liver. 
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The  American  Journal  of  the  Medical  Sciences,  when  oot  paid  for  in  advance. 

Five  Dollars. 
The  Medical  News  and  Library,  free  of  postage,  in  advance,  One  Dollar. 
The  Monthly  Abstract  of  Medical  Science,  free  of  postage,  in  advance,  Two 

Dollars  and  a  Half. 

It  is  manifest  that  only  a  very  wide  circulation  can  enable  so  vast  an  amou/nt  of 
valuable  practical  matter  to  be  supplied  at  a  price  so  unprecedentedly  low.  The  pub- 
lisher, therefore,  has  much  gratification  in  stating  that  the  very  jrreat  favor  with  which 
these  periodicals  are  regarded  by  the  profession  promises  to  render  the  enterprise  a 
peimanent  one,  and  it  is  with  especial  pleasure  that  he  acknowledges  the  valuable 
assistance  spontaneously  rendered  by  so  many  of  the  old  subscribers  to  the  "  Jour- 
nal." who  have  kindly  made  known  among  their  friends  the  advantages  thus  offered, 
and  have  induced  them  t<;  subscribe.  Relying  upon  a  continuance  of  these  friendly 
exertions,  he  hopes  to  bt  able  to  maintain  the  unexampled  rates  at  which  these  workk 

(For  "Thb  Obstbtrical  Joubnal/'  see  p.  SS.) 


Henrt  C.  Lea's  Publications — (Am.  Joum.  Med.  Scienctt). 


ore  DOW  oBered,  bud  to  succeed  in  bis  endearor 
reading  practitioner  in  the  United  ^tntPs  the  eqi: 
UDies,  Bl  the  conparativei]  trJQiii^  vost  of  i?ix  Du 

These  periodicata  are  uDlversallj  kuowo  for  their  high  profeBBtoiutl  staa^ag  U 
leverKl  epberes. 

I. 

THE  AMERICAN  JOURNAL  OF  TIIK  MEDICAL  SCIENCES, 

Edited  by  ISAAC  HAV8,  M.P., 

IB  published  Quttftfrlj.  on  the  first  of  Jnamiry,  April,  July,  and  Ottoher.     B»tl 

ber  contains  nearly  three  handred  large  octavo  pages,  appropriately  illni 

wherever  neceagary.     It  has  now  been  issued  regukrly  for  over  f  irrr  year«, 

neurly  the  whole  of  which  time  it  has  been  under  the  control  of  the  preeent 

Throughout  this  long  period,  it  has  mniDtained  its  position  in  the  highest  i 

medical  periodituls  both  at  home  and  abroad,  and  has  received  the  cordial  gap 

^  'fce  entire  profession  in  this  country.    Among  its  Oollaborators  will  be  foDnd  i 

^^mber  of  the  most  distinguished  names  of  the  profossion  in  every  seclioa 

Kljiiited  iitates,  rendering  the  department  devoted  to 

OBIOINAL    COMMUNICATIONS 

.|bll  of  varied  and  important  matter,  of  great  interest  to  all  practitioDera.   Tbni, 
n'lS74,  articles  have  appeared  in  its  pages  from  nearly  one  hundred  gentlen 
Ughest  standing  in  the  profcBsion  ihronghoot  the  U  nited  States.* 

Following  this  is  the  "Uicvikw  Usi'ARTKEtJT,"  containing  extended  And 

I  reviews  of  all  important  Dew  works,  together  with  numerous  eUborote  "Anal 
AND  BiBi.ioaBA)>iiicAt.  NoTiiTEs"  of  Dearly  all  the  mediisl  publiuations  of  the  i 

This  is  followed  by  the  "tiUARTCHLY  Suhmabt  o?  IjiPaovKiiKiira  »)ta  Oisco 
»  THE  Mkdical  SciRNcBS,"  classified  and  arraLig:ed  under  different  b«iult,  prm 
a  very  complete  digest  of  all  that  is  new  and  interesting  to  the  phyaician,  alw 
well  aa  at  home. 

Tbna,  dnrinjg  the  year  1814,  the  "Joorkal"  rnrnished  to  its  Bubacriben  Pi 
inal  Commuuicatiuiis,  113  Reviews  and  Bibtiographicul  Notices,  and  ;i05nTtt< 
the  Quarterly  bummKrjus,  making  a  total  of  about  FiVK  Udndkkd  articles  emu 
from  the  best  pruressiunal  minds  in  America  and  Europe. 

That  the  efforts  thus  made  to  tnaintaJn  the  high  reputation  of  the  "  Jockna 
Rnccessfnl,  is  shown  by  the  position  accorded  to  it  in  bulb  America  and  Enrop 
national  exponent  of  medical  progress : — 

AusTia  wiiUBo»nil»k(  » inu  pl««  In  ihUil.n 

cmiwuik  VI  It-  Bi>T>.  iba  Umarir-in  Jimmal  •ifOu 

Mtdieal  8eiutte*9,  Alill  h^ldnlu  srtfunil,  v  oat  quo-  t  jkcvhw,  Apni.  10.1. 

ttllop.  li»»»«(i™p'0»»4-— ■Dl'4""  J(«J.  iTMOBdl      ThLMtBM  Ik*  l-ll   1»t>»«  Ul 

otmifar.  J>a.  ■>,  it^.  ■•died  imuiniiu  isib.  Ei>sii. 

0(BBfll»U  pertoilimlt  ■■■  -  ' '  —  '  "'  ' ''"- ■— ' "— 


fUldi  lu  HOD*  In  thfl  nmounl  of  orl«lu»l  und  barntvHl  | 

AAd  that  it  was  specifically  included  in  thu  award  of  a  medal  of  merit  to  \im 
lisbtr  in  the  Vieona  Exhibition  in  l^TA. 

The  subscription  price  of  the  "  Ahbbican  Journal  of  tbi  Meuioal  Sciuwi 
never  been  raised  during  its  long  career.  It  is  still  Fivk  Dullaks  por  naona 
when  paid  for  in  advance,  the  subscriber  receives  in  addition  the  "  Mkdical  Nn 
LiBBABi,"  making  in  all  about  ioOU  large  octavo  pujiea  per  nnaum,  free  of  pgM 

n.  I 

THE  MEDICAL  NEWS  AND  LIBRARY  '■ 

IB  a  monthly  periodical  of  Thirty-two  large  octavo  png:es.  making  3B4  p«|j 
annum.  Its  ''News  I>ei-abtiif:nt"  presents  the  current  infuruiation  of  the  4U 
Clinical  Lectures  und  Uospitul  (ilcunin^s ;  whiltj  the  "  Lirharv  t>Kf  AKtiiwnl 
voted  to  pablishing  standard  works  o^  Ute  various  branches  of  medicul  acienel^ 


a(c/IA<i  tlntfit  u  4  wtagce.— Aril. 


_       n  be  removed  and  boand  on  completiuQ.     In  tbln 
itBcribers  hsve  received,  wiihoat  expeose.  But-h  works  as  "  Watson'b  Pr* 
"ToDO  imp Bowmiw'b  PaiBiOLOnT,"" Wbston  (Jhii-dbs 
Ac.  Ac.     Willi  Jun.  1875.  will  be 
new  worS  oa  Fkvkb  (eee  p.  14), 

Aa  stated  above,  the  anbscripti 
Okb  Doi.i^K  pi;r  annum  io  advuncc 
pacing  subBuribera  to  the  "Aukric 


:ed  the  pobliotion  i>l  Dr.  VVii.uam  Stukks's 
luderms  tbia  a  vcr;  duaimble  lime  lor  new  xub- 

0  price  of  the  "  MuDifAL  Nbws  axd  LtsRAiir"  Ib 
BDd  it  ie  furnished  without  uharge  to  all  advance 

■I  JODRNAL  OF  THR  M.KDIGAL  Si:TKNCK9." 
III. 

THE  MONTHLY  ABSTRACT  OF  MEDICAL  SCIENCK. 

Th«  publieutioa  io  tJ^ngUod  of  Ranking's  "  Half-Yrarlv  ABsmAOT  op  thk  Mroi- 

iU.  tiolKNCBs"  buviagceaxed  with  tbe  volume  for  January.  1874,  iu  pluve  hns  been 

Applied  in  tbia  country  by  a  moothl)'  "  AuaTRACr''  coiitftininj^  forlj-eighl  liir^  oi:- 

o  pages  ench  monih,  thua  furnishing  in  tbe  course  of  ibe  jeitr  about  sii:  hundred 

te«,  the  Bume  amount  of  matter  as  heretofore  embraced  in  the  Half-Ycurlj  Abstract. 

pihe  diacontiuuance  of  the  "  Raokiui;"  aroxe  from  the  mullipliciktiou  of  journala  ap- 

HriDg  mure  frequently  and  pre^eniiiig  the  Rame  character  of  material,  it  bos  been 

Mghl  that  this  plan  of  monthly  issuua  will  better  m«et  the  wants  of  eubscnbera 

will  thus  receive  earlier  iiilelligeace  of  the  improvements  oud  diseoveriea  in  the 

cwl  acieiiceB.     The  aim  of  the  Mo.\T»r.T   Abstract  will  be  to  present  a  careful 

HtdeniatiuD  uf  all  that  is  new  and  imporluat  In  tbe  medical  joamaliBm  (if  the  world, 

1  k11  Ike  prominent  profeaaional  periodicals  of  both  liemlspUeres  will  be  at  the  dis- 

tlof  the  Editors. 

JSubscribers  deeiring  to  bind  the  Abstract  will  receive  on  application  at  the  end 

E«Bcb  year,  a  cloth  cover,  gilt  lettered,  for  the  purpose,  or  It  will  be  sent  free  by 

nffi  on  receipt  of  the  postage,  which,  under  exiatiog  Inwa,  will  be  aix  ceiiln. 

pfliB  sabBcnption  to  the  "  Muntuli:  AsaTHACT."  free  of  postage,  in  Two  DoLtARa 

~~  *  Half  a  year,  in  advance. 

a  stated  above,  however,  it  will  be  supplied  in  conjunction  with  tbe  "  Ambrigah 

LrictSNCKB"  and  tbe  "  Mhrkui.  Nrws  and  LibArt."  making 

Kftll  about  TwuNTY-ONB  HcNDRBU  puges  per  unnum,  itie  vhoie  free  of  jtoilage,  for 

E  DoLLAHB  a  year,  in  advance. 

'  e  first  volume  of  the  "  Monthlv  AbbtbaCT,"  from  July  to  December,  1874,  can 
'<had  by  those  who  desire  to  have  complete  sota,  if  early  application  be  made,  fur 
k  5I>,  forming  a  haodsome  octavo  volume  oF  •lOU  pages,  cloth. 

Un  thiB  effort  to  bring  ao  large  an  amount  of  practical  information  within  tbe  reach 
revery  member  of  Ihu  professiou.  tlie  publlslier  conbdenily  anticipates  the  friendly 
kof  ^Iwbi)  are  interested  in  tbe  diBseminatioa  of  aonnd  medical  literature.  Ue 
I,  especially,  that  the  aubacribera  to  the  "Ajirbican  Ukdical  Jodbnal"  will  call 
b  attention  uf  their  acquaintances  to  the  advantages  thus  offered,  and  that  he  will 
(jDBtained  in  the  endeavor  to  permanently  establish  medical  periodical  literature  on 
Mtiug  of  cheapness  never  heretofore  atLempted. 

PEEMIUM  FOB  HEW  SUBSCEIBESS  TO  THE  "  JOTJENAL." 
lA-ny  gentl^uiau  who  will  remit  the  auumul  for  two  subscriptioua  for  1S75,  one  of 
^^ch  mual  be  for  a  iieui  nubaci'iber,  wil!  receive  as  a,  prkmicm,  free  by  mail, a  copy  ol 
vs  ax  (JocaBRVAUVK  UBmi;iNS"(furadvHrli»emeul  of  which  see  p.  l.i), 
s  CuHiCAL  Mkdicink"  (see  p.  I4j,  or  of  tbe  new  edition  ol* "  tiw axnk  d 
pcnic  ApaoRisjia"  (see  p.  24),  or  ol  "Tanbrr's  Cuncai.  Mani;al"  (see  p.  nj. 
"  Ubamskiw'b  Urstobativb  ilBDiciNE"  (geo  p    16).  or  of  "  Wbst  oh  N'Kiivoira 
[oBDBBB  or  Uhiuiriu'."     iHee  page  21j. 
*  Qentlemen  desiring  to  avail  themselves  of  the  advantages  thus  offered  will  <'o 
D  forward  their  subscripUona  at  an  early  day,  in  order  to  insure  the  receipt  ol 
iete  aeia  I'ur  the  year  IbTJ.aa  tbe  constant  iucreaae  in  the  subscription  list  almost 
B  the  quantity  printed  aborlly  after  publication. 

^'  The  safest  mode  of  remittance  is  by  biink  check  or  postal  money  order,  drawn 
^e  order  ol  the  undersigned.     Where  theae  are  nut  ucceeaiblu,  remittances  Cor  the 
lhal"  may  be  made  at  tbe  risk  of  tbe  publisher,  by  I'urwardiug  in  RSGiaTiiBBi) 


Addre 


HENKY  0.  LEA 

Nos.  '06  and  7U&  isAhauii  Hi.,  Pmi.ASjti^tuA,  J^*, 


4  HbHBT  C.  LiA'B  PuBLIOATIONfl — (iHcfuMiitrwit).  ^^H 

fyUNQUSON  (ROBLEY),  At.D..  ^ 

^^  Lain  Prqfaior  of  InitUula  of  Mr^lHiM  fa  Jtffwti  Kudteal  OuOt^,  FhilaO^pSn 

MEDICAL  LEXICON;  A  Dtctiokabt  of  MEnicAt  Sciemcs:  Con- 
taining *  oono1»  •ipl»nHi(.n  of  th*  v«rioui  8obj«j(.  Knd  Tenat  nf  AD&tDmt.  Phniibn. 
P«thologr,  Hjgirnr.  Thpr»pentioi,  Ph»rin««1ogj,  PhinnBey,  Surgtrj.  Ohrtttiin.  Mtdtul 
Jurisprudence,  und  Deotiilrj,  HntioM  of  ClimBle  and  of  Mineral  WftUlt.  Vocnuto  fci 
Offi«in«l,Empirioiil,  anii  Dietolio  Prepu-Kloni i  wilb  the  AoMatnMfoimd  EijokIi^  l1 
the  Terme.  ui.1  the  FreiKih  ftod  oiher  Sjnonjmeji ;  (d  »»  to  ouDitiluU  ■  French  w  vril  u 
Engliih  M*dle.l  Uikon.  A  S.w  Kflition.  ThQrooghlj  R-rl»d,  ud  *.rj  t^tOj  Mod- 
lAed  BDd  AngDirnlrd.  By  RirBAsn  J.  Drue i,i son.  M.B  In  on>  nrjimrg*  wd  knJ- 
.  --'-moufnter  llUUiinae.,     Clulh,  |(l  St)  i  le.ibei,  rawnl  b.BJi,  (I  M. 


.(  /»><• 


Tb*  olyeot  of  the  aaifaor  from  the  outfrl  hu  not  been  to  m*ke  (be  work  a  sere  Wiln*  M 
U.iioni.17  or  tenoa,  but  lo  ■fford,  und>r  tufa,  a  condeniod  Ti««  «f  \U  T«rit«u  med  ieil  reluiui 
ud  thus  lo  render  the  work  an  epitomi  of  the  eiuling  condilion  of  medioal  ccieDCi.  SUtmi 
with  Ibii  riow,  the  immeDie  demnnd  which  bu  nlited  for  Ibe  work  bu  enabled  him,  i»  npnld 
roTisloM,  to  Bnement  ii*  BnmplateneBe  and  n*efnlnea*.  nnlil  at  lMi«h  il  ba«  altaiDed  Ik*  bwtli 
of  a  reoogniied  and  Btuidard  aniboril}  wbereTer  tb*  langnnse  is  ipoken. 

8|i*0lal  paina  hace  been  taken  in  the  preparation  of  the  prcient  edition  lo  nahHain  Ibii  n 
Tlibl*  tepulolion.     During  ihe  Kn  yoBri  which  bace  «ti>p»d  >iuM  lh«  l»»t  reTfsion.  (k*  addlliM 
nenaULure  of  (he  niedicol  »cir  ncet  bi.ve  been  greater  (baa  p.tfaapa  in  naj  awiUipMM 
id  a<»idaog»Ij  to  iacirpnrale  cnrj- 
-     Binoe    than,  the  editor  baa  bMi 
etjnall  J  induitrio^a.  ao  that  the  addiHnn^i  to  Ihe  rocabularj  aro  more  nooieTDo*  ihnn  in  any  pt* 


of  the  paet. 


Ibat  the  additinna  ti 

>1  attention  baa  bie 

The  tf  pngrnphiri 


improivd,  Mndnitg 


and  b»Tln«  Ihoi,  ilierrfan 
laibued  wnh  (It  aplril  ol 

•(III  It,  not  in  Ibe  patibn 


edlUobi  of  the  iiDrk, 


I'  Jnlcnop^oD.  bIodi;  IIib  trooTV  of  thoogbt  It  hu 


ouRb,  It  b-  only  Di 
a—.WBd  new  n\ 

1,  Wilhoatanupjlni 


Uirna,  ■>  omaraiulit*  the  editor  on  lb*  aucv 
FTduidaliunuf  bit  latnri,  isd  bope  beiu)'  reip  tbi 
•nrwl  reword  of  proSt  aiHl  bonor  — J^tTn.  JTad. : 


wlenriiutiteulTe.and  wIlbfuchcoUaii^TBli  u  toedl- 
eine,  it  it  aa  laoob  ■  neHidlj  alao  lo  Ibe  pra«liilrt|i 
(iby^elitn.  To  DHfel  the  wenut  0'  atudeDla  anil  miwl 
pb^'Vlana,  tbt  dk^bvj  mast  1»  ODBdauiiDd  yihWr 
minpnlwniiie,  and  praMkal  wblle  penplcudoiu.  It 
WW  tjeniuH  DBBgliaon'K  met  ihBH  iDdlcailou  that  it 

mixIMoe  wu  *IiKlln1  In  the  Gnallrb  laniuwe.  . 
ttrniarwlxloobHelbe  alUKaUona  and  aiMilloni 
HI  greet.  UontbaBaiithtnuWBdiHWiubleelfiad 
hBTF  tiven  added.  T1i«  DbLeftetina  have  \3ieo  ivt  In 


With  ■  Mx«7  <x  ti 


fcrmllt  or  pr.,ni 
u  W  mil  Air 
1  wonld  tw  Bier 


anuitieoieDt  wbleh  imwUj 
mty  Hfelj  unflrni  Ibe  boi 
'■  Ibat  the  work.wbkb  poaeii 

linUBOH  of  Ibe  pDMllon  ra 
lUndatd  BDtboritj.''— Diiran 


i*lV  Bi. 


TJOBhrS  [RICHARD  D,),  M.D 


A  DICTIONARY  OF  THE  TERMS  P8ED  IN  MEDIOINK  ASD 

THE  COLLATERAL  SCIENCEB,    H*ii«d,  with  nomeron.  nddlUon*.  by  Iuac  H»t», 

H.D.,  Editor  of  the  "American  Journal  of  the  Medical  Soiencec."     Id  om  ]axf  npl 

13mo.  TOltime  of  ov«r  UO  doublcualDmncd  pugee ;  oJoth,  SI  I>tl ;  loatksr,  tt  IW. 

II  la  [be  be>l  bouk  of  delBlUoB"  we  bMe,  and  auibl  alw»y>  10  be  apui 

(  Jfetf,  and  Surg.  Javmal. 


HSNBT  C.  Lka'8  PUBtlCATIOSa — {ManuaUf. 
K^EILL  (JOHN).  M.D.,    and     CtUlTH  (FRANCIS  O.),  M.D. 

■*  ^     Prqf-QflhiliiMavUin/MeiUeliulnlktUiilt.o/P«tn» 

AN    ANALYTICAL   COMPENDIUM   OF   THE   VARIOUS 
BKAKCHBS  OP  MEDICAL  SCIBNCBi  for  iba  Da*  knd  Ex*iiiln*tiun  of  St n den w.     A 

B«F  •dillon,  reriMd  and  improTfii,    In  on»»BrjUrge»iidhBinJBoiinl3'prliit»d  rojnl  llmi.. 
TalnnKi,  of  stiDDt  one  tbooeind  pnges,  with  3T4  wood  oali,  oloth,  $* ;  (tronglT  bound  io 
iBatber,  iiilh  raiud  bandi.  |4  15. 
Ttt  <Vmp<od  af  Dn  Helll  lod  »m»b  I.  IncciTi 
!■  taij  wnaur    AutupuhanbHavjulalaT 

Si  naMIMo'V^MIela" 

■ad  Okantairr  Ib'i>  ■  •IXRi 
Uanta^ilaniillTfallrdla' 
•dxniof  "ttalll  aidGmlib 

•dalrablr  d<»iro  .nd  iUb-imIhI.  and  lb.  Minor.   „n^  ^ma  m,,,,  kao^ot.    Oi 


aaaMimlBg  tbongli  bliblr  1< 
ta  ttaa  (sld-btutni  wada  at  I 


i''..r»dh.f"J 


JTABTSBORNE  [HENRF],  M  D.. 


'_„  Th 
HMnd 


A   CONSPECTUS   OF   THE    MEDICAL   SCIENCES;   containing 

Handbooki  on  AnatAtnj,  Phjglalngy.  Chemfitrj,  Materia  Utdica,  Pruilsal  Hcdlcine 
Soricfr;,  ind  Obttetrlcfl.  SsRantl  Bditinn.  tborougfalf  rcTiaed  and  lm|iroTed  In  one  largs 
Toyol  ISmn.  toIuids  of  more  tbsn  lOOO  slotetj  printa.l  p&gaa,  witb  «7  mnitratlooi  on 
wood.  Cloth,  S4  35  ;  leather.  %i  00.  (/wf-/^  Umti.-, 
The  favor  irith  whioh  this  work  ba*  been  reoBived  biu  sHuiulnled  the  author  In  itit  reiwion  to 
inder  it  in  every  way  fitted  to  meet  iho  wuila  of  the  itDdsnt.  or  of  the  priwtitloner  dmiraai  to 
•-  th  hi-  iiei|iiiunUuoe  wilb  the  (arioos  detMrtmenWufmediDal  MEenoe.  Th»  TarioDf  leolioat  ba*o 
brougbt  pp  to  a  level  irith  theeiiiling  knowledge  of  the  daj,  while  pratervlnE  the  oondenia- 
ID  of  form  by  wbich  bo  vait  an  aaenmulatioa  of  fnita  hivvs  been  brnnRhl  within  »o  narrow  a 


PhlladelpliU.  Julr. 


\m*rteaii  J«v.n.  9!  Pl„„» 


TH  witk  Ik  iDUaded  ■«  an  aid  In  Ibe  nedteal  (tn-    ■ 
]"lV>'t>*x»°''-D'*^'^B""nieDribero1leonip)h^         '  i 


.Ba.-PnB(^e  J(,rt,  nnds-rj. /<,wn.  aVj.ISJI,  ' 


/  VDLOW  (J.  L.),  M.D. 

A   MANUAL  OF   EXAMINATIONS   upon   Anatomy,  Physiology, 

Sarger;,  PriotiDo  of  Uedioine.  Obi-tetHo!,  Hiteria  Hediea,  Chamiiitrj.  Pbarmiioj,  nd 
Therapeutica.  To  whiob  is  arlif  ed  a  Uedicnl  ?ord)ul»ry.  Third  edition,  thoronghly  reviieil 
(Bd  greatly  extended  and  enlarged.  With  870  fllnetrationa.  In  one  handMmo  r«»l 
llmu.  volnma  of  81«  large  pigea,  clotb,  t»  »  -.  leather,  lit  1h. 
Tbe  artaogemeni  of  this  volume  in  the  form  of  qaeation  and  «n>w«r  rendera  it  eaptoiall;  aall- 
u  ftbl*  fot  tlie  uflce  eiaminalloo  o(  ttndeala,  and  for  thoa*  preparing  for  gradoation. 


y^ANNER  (THOMAS  HA  WKKS).  M.D.,4rr. 
-*  A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAG- 

NOt^IB,     Third  Americnn  fr^m  tbe  Second  Loodna  Edition.     Revited  and  Bnlarged  by 

TiLBitRT  Fox,  M.  D.,  Phygiolsn  (o  the  6kin  Department  in  Univerxlty  College  HoaplUI, 

ie.    Inoneoeatrulumeaniall  ISmo.,  ofaboatlTi  pagei,oiotb,  $161). 

•b*  By  reference  to  Ibe  "  Proapectua  of  Journal"  on  pago  3.  it  will  be  Men  that  IhU  work  li 

offered  as  n  premium  forprMnring  new  sobaoribers  to  tbe  "AmRtc^ti  Joo&kil  Of  TBI  MiDicab 

Takes  a.  a  wbole,  It  1>  Ibe  moU  Bomptil  vade  pi«-  i     Tbeobjeelloat  wmmonlT,  aodltmly,  urged  «(alD>l 

S(W.u~lSi.rp.  ^oitrMj,8opl.31,IB;o.  I  volniae,  wbicb  c°iilalBt  laeonelM  pbraw  U.i  Ihox 

'  prieliul  deulli  Ib.l  are  of  moil  Dee  In  lallr  dU|. 
It  eanialBeeoinaeh  (kal  la  valuable.  preMbted  In  '  no-ii.  bgt  whieh  (he  yonai  praEfUlaaer  Snilelldlri- 
•0  ■itrullve  a  fono.  thai  II  caa  hardly  be  ipared  '  eoll  I*  carry  alvaye  ta  bta  nemoiy  irtihoM  •»>•• 
eveololh»IifB"oeeo(inofBfttllaBdooRipl«iework»,  ■  aalekly  aoOHlhle  meaoi  of  reference,  Jlllaieltiar. 
It>  eoavealput  alia  nakM  li  a  vslnabU  sonpanlnn  lb*  book  la  on*  irbMi  wa  can  taaartHy  uBmend  lo 
to  (he  eoerilry  prulUloaer,  vti  \t  euB'taBlly  w-  |  Ikeaa  whohat*  eol  apporioally  For  eaiaealrc  read- 


Henbt  C.  Lka'h  Pdblicattosb — (Ar 


QRAY  [HENRY).  F.R.S.. 
ANATOMY,   DESCRIPTIVE   AND   STTRGTCAL.      The  Drawing*  b; 

E.  V.  Cartir,  M.D.,liit(iDeD]oiirtTBtoi(>n  AnBtom}  »t  St.Omrga'i  Ho>pil*h  tt*  DMrt- 

iioai  joiDtl;  b;  tli>  Adtboh  aod  Dn.  Cartih,     A  D<w  AmtrioD,  troni  the  IKb  «altrgtt 

and  Imprnved  London  edllion.     In  nnc  msgnilcent  imperial  sstaTO  volnm*.  at  D«*r1}  *M 

fxwei,  with  4Sb  largo  and  eUborate  engrivingi  on  wood.      Price  in  cloth.  $«  «;  l««- 

ther.  raited bandi,  IT  DO.     {J^ai  h.^ed.) 

Tbs  author  hu  andsaTored  in  Ihta  work  lo  soTer  a  morn  «it«iid»d  rang*  or  ■ahJMt*  than  li  eo- 

lomarj  in  the  ordinurj  teit-booki,  bj  giving  not  onl;  tbs  ditailf  ntcnMry  for  tta*  itBdeat.  but 

Am  the  applicatinn  of  thoH  detailt  in  tta*  practice  of  medicine  and  anrgerj,  tbOF  rendering  it  botk 

i  guide  for  the  learner,  and  an  ndmimble  work  oF  rererance  fbr  the  aotiie  praotitiaDer.     Theea- 

'TBiiniM  rerm  a  EHcial  fealare  Id  the  work,  many  nf  Ibem  being  the  aiH  o!  natare,  oearl]  tU 

■  of  the  variatu  puti  printed  on  the  bod;  at  tb*  out,  in  [^  al 

iptione  at  the  foot.    They  thui  form  ■  eompletc  and  eptendid  leriu. 

wbich  will  greutl;  aaeiil  the  etudent  in  obtnining  ■  eUar  idea  of  AnstooiT,  and  will  al»  xm  te 

refresh  tbr  niemor;  of  thoH  who  may  llnd  in  Ibe  ailgendei  of  praoiiee  the  neoesitj  of  reoaDiif 

the  details  of  the  dJuectiDg  room;  while  oomblnini;,  aa  it  doea.  n  oooiplete  Allaaof  ADalomj,  with 

a  thorongh  treatlie  oD  eyftemiitie,  denriptive,  and  applied  Aoatomj,  the  «<^li  will  be  (assdof 

aaiential  a»c  to  ail  phyriciani  who  receiTi  etudeol*  in  their  offieea.  relieving  both  pneeplei  aid 

pupil  of  mncb  labor  in  lajlng  the  groandwork  of  a  thorongh  raedioal  edneatinn. 

Notwitta standing  the  enlnrgement  of  thii  edition,  it  hni  been  kept  at  lie  Tomer  ittj  mD4(nl* 
price,  Tendering  it  one  of  the  ohenpeit  workf  now  berora  the  profenlon. 

i»l**edUtaMkan**- 
pleuore  la  elfnulu 

It  LaftoH.  Jalj.  Iff' 
AllDtatber.  Ii  li  oaaneetlDBablj  the  nuei  eeMttnt 


>Dd  having  the  i 


It  of  thii  edit 
peat  worki.  no 

rhli  remark  applle*  vtlb  greel  ^iree 


«»o?r£?  «< 

tbla.— Canada  tit 


a  affoiillobe  wliliDB 


aeral  )Ddsa»»> 


ile'l  la  ?a7t  goie  \j.~X.  T.  Hid.  Btori.  tnt  U. 


oBTBBlesllr  aiTaa(>4  leil-baok  e[  Ut 
sal  wbil  aacb  nBerallaB  it  atUvt 

SJMITH  {HENRY  B).  M.D.,         and    fJORNER  [  WILLIAM  E.), X.D^ 

^fr«/.i>/S^V-rytnlh'  Unlv.u/Pi:n«a..i,j.  Lnf  Prof. -f  Aiinfm,^  ti  Ik.  OiHt  tt/Pmna.^. 

AN    ANATOMICAL    ATLAS,  illustrative   of  the   Straeture  of  Ihe 

Human  Body,     In  one  volume,  large  imperial  o«tato,  elolb,  with  ibonl  aia  hapdnd  a*d 
Dftj  beautiful  Bgurei.     (4  GS, 

llNHMleiecnllon,  beTebeenalreiidypulnledDnl.  Wa  |  li  no  (redllable  Is  tha  connirj  a.  to  be  Oaiurlaiie 
Bail  eoagraluUla  ihealndeal  apun  Ihe  eumpletlua    oar  aatlnaal  pride.— Jntcriaun  MmUraUauraat 

UHARPEY  (WILLIAM).  M.D^     and       QUAIN  (JONES  ff  RICBABD). 
HUMAN  ANATOMY.   Revised,  with  Notes  and  Additione,  by  JoexPB 

LsiDT,  H.D,,  Proretaor  or  Anatomy  in  tbe  Uniteraily  of  Pennaylrania.     CompWt*  la  t«f 
largo  uotavD  vol umei,  of  about  1300  pagea,  with  ill  illuBlratioaa i  otnlh,  $11  00. 

price  of  tiiia  standard  work,  and  iiaoompletoneaa  in  all  departoieDU  Of  thaM^atl, 


Th, 


rary  of  all  ai 


fJODOES  (RICHARD  M.),  M.D. 


.-rV-<i 


t<  Jftilml  Dtpnn 


PRACTICAL   DISSECTIONS.     Second  Edition,  thorouchly  reTised.     Id 

one  neat  royal  IZmo.  volume,  half-boand,  $1  DO. 
The  objeat  of  thie  work  ia  Co  preaenl  to  the  anaiumioal  atndent  a  clear  and  sooalae  diMriptio* 

andeavored  to  omit  ucnedBaaairdotaila,  and  to  preaenl  iha  auhje  ;l  in  <ba  foru  Wbieh  sunt  ,Mr.' 
laperienoa  hai  ahowo  bim  to  be  the  moat  canvtDieDt  and  intelligible  lo  tha  nadent.     Id  tta 
m  of  the  pruent  edition,  he  baa  aedulonaiy  laborod  to  render  (be  volnna  mora  war^j  sr 


>r  with  which  it  haa  hi 


'rimmpaiM,  with 


Hbhkt  G.  I>KA.'a  Pdb&ioatioih — {Analomt/).  ^H 

-tVlL^Oy  \_EiiAtiMUS).  F.R.S. 

A  SYiJTEMOF  HUMAN  ANATOMV, General  and  Special.    Edited 

bjW.U.  QolRa^'HT,  M.D.,ProrM(arafUsD*ri,l>O(lSiirgia>LlADut0iii7ia  thaJUarlioulCul' 
Itga  ol  Ohio.  iUujltu»d  nitb  Ihna  handini  and  alaetf-Mvan  (ujjtiLvinga  on  wihilI.  Iq 
una  l(us>  aid  hudauine  octaio  Toliuue,  of  over  AOU  large  pag«^  alotfa,  «4  UO  ;  loilber, 
•&  OU. 
Tha  publiKher  traita  that  the  nall-earnad  nputatioa  of  this  long-eiUblithed  favorita  will  bs 
■on  than  omiBUuiieJ  bj  the  prBBoni  adiiion.     BeiiiiaB  a  »erj  Ihoroagh  rBfision  bj  lbs  »ulhot,  it 

rodueiog  averjiiiiDg  whioh  inoreajed  eipsrienoo  in  iU  use  hiusuggasted  aa  duirabJe  to  render  it 


anlargcd  page  requisite  to 
•Blj  (bu  added  largety  to  tbe  wo: 
■{ipeBnd  tha  uppartunity  or  impr 


rsBller  tba  nbula  u 


lade  altenttioan  tbraugbi 
olaar  and  ia(«liigi 


TheauIhorbaiiK 


;  runt  in  1>| 
anpoMibla.  Itae  edilol 
id  bus  Urgel;  ioanivsed 
d  and  fillj  more  in  Ibis  edition 
■dent  aiarj'tbiiig  of  interatt  ot 


fJEA  TH  (CBRISTOPHER),  F.  H.  C.  S., 


ly  nalltg;  Lvndan. 

PRACTICAL  ANATOMY:   A   Manual   of  Dissectiona.     From  t 

Sfcund  reTiaed  and  improved  London  edition.     Biited,  witb  additions,  b<r  W.  W.  Kit 


laatbei,  |i  00.     (Laie/y  Pidiiihid.) 


(•r-Uwib'.  Prieitul  inawiBj,'  1  h»l  -hail  tart 
'>^B  l..lrUBaou.l  IB  .appl^lBg  t.  vaat  lung  t«ll  (ui 

,«dltor  •«  aeeic  l>  luHjF  j'a>ilBad.  aHer  .■  Mamla. 
>NHiagI<u«nMiiU.r>.rLLl>iaiJlru>>iMlleatw<«'. 

i»g  aad  slaar  dncnpUn*.  tioalllnt  DMt  of  tlii 


loiblf  ImprauMl  witk 


hold  qpoa  tbaBUpiwr^iijDpuof 


— Aitfi<Jsirc'lt«iJa> 


DELLAMFiE.).  F.R.C^ 

TUK  STUDENT'S  GUIDE  TO  SURGICAL  ANATOMY:  A  Text- 

Duoit  for  Student!  prepariDg  for  tbair  P>u  Kiamlua 
D>n  bandionw  rojal  iWo.  Telame.     Cloth,  $3  »i. 


DDlribn- 

■  UggHtlci 


^'alalia  — CAuofB  Mad,  I 


r.  BM^tay  bai  >parad  ao  Tallin  to  prm 


JUAGLTSE  {JOSEPH). 

SURGICAL  ANATOMY.     By  Joseph   Maolise,  Surgeon.    In  one 

Toluuie,  rer;  large  imperial  (luurto ;  vilb  SS  large  and  splendid  ptalee,  drann  In  the  beil 
iljle  and  baautLTuJUj  aolutedn  oontaiiiii^g  190  figurai,  many  of  t bam  tbe  alia  ot  life;  tagaiber 
with  eojduns  eiplauaturj  letter-preia.      SttongI;  and  bandiomelj  bound  in  elotb.     Prioa 


(k*!.— rki  WriunlJpn: 


fJARTSHORNE  iBENRV).  M.!>., 

HANDBOOK  OF   ANATOMY  AND   PHYSIOLOGY.     Second  Edi- 
tion, re  filed.   In  une  rujul  13  mo.  toluma,  with  320  wood  cuts;  oloth,  $1  IS.  I  ~ 


Hbnby  C.  Lea'b  Pdblioationb — (Pht/giologt/). 


liflALrON  (J.  C),  M.D., 

F-*'  fVi/owr  ■>/  Phgti.il..g„  (u  the  G'-Ofgt  a/ 


P'i/km't  ■>/  Fhgti'il-BV  Su  Ite  a-<Ufot  of  Plufieta*!  and  SygtoKt.  Sne  T«t1i.  Af. 

A  TREATISE  ON  HUMAN  PHYSIOLOGY.   Designed  for  the  i 

irstndcnt*  md  Praolitlonen  at  MedlciDB.  Fiftb  aditlnn,  »Ti»d,  iritb  nearl;  thm  hnt>- 
dted  illUftrMEona  on  waod.  In  nns  terj  beautiful  DStanj  *alDm*,  oroier  700  pftgea.  ololb, 
%i%i;  lamtbsr,  SB  ». 

Pfffaw  (» /A.  FiftK  Ediiiot. 
)f-Z3^  f^Mtins  Iha  prannldlUinn  of  tfais  vnrk,  Ihaj^nnrnl  plun  and  ■rnnf-am 
iflkiAni  hue  bc«o  rrtnincd.  lo  far  u  (b*T  bnv*  heim  frnind  Dusful  tnd  Klaplci 
J»(i»»l-W>k  for  s(nd«nu  nf  m-diein*.     tbs  tnnw.snt  »dvimM  of  nil  the  nst 

never  mm  unlive  tbnn  niihia  th«  lust  Ave  jciira.  bu  furnirbrd  mxn;  vnluable  alila  tn 
il  mreati^tiena  if  the  ph^Fiolnj^tt:  and  111*  proj^rasa  of  pb.viiolaRioaJ  refearub.  dufiog 
IBa  aame  period,  hna  Teqiiirad  ■  cnrefal  [eviiian  of  tha  entira  wcrk,  snd  (be  modldcntinn  or  re- 
ATran^emenl  of  mnnv  of  ita  parts.  At  tbl«  da.7.  nalbioK  I*  regnrdad  tt  of  anj  valua  in  nnCurnl 
■oicDoc  ohiah  It  nnt  buMd  upun  diraot  and  IntelHglble  nWrvalfrin  or  eiparimant  (  ami,  nscord- 
Iftgl}.  tile  diaouasina  o(  donbifql  nr  thenritisal  qae'tioni  biu  been  gvoldBd.  ej  a  ganeral  rule,  in 
tkaprRrfntTotume,  irb Us  ne*  fuels,  rrem  whalrver  aourae,  if  fully  erubllahed,  btve  been  added 

Inan  inlrndDFsd.  nod  a  few  of  tfaa  nider  onaa.  vbiob  taemed  lo  be  no  tonicar  UHrnl.  hire  baaa 
smiltiHl.  tnatllheohangrood  idditivit  thai  uiuje,  it  bus  bean  the  aim  of  the  writer  to  makalha 
'  afkilbbi  BXponiDLof  Uia  actual  son dilloni  of  (lb jaiolugical  aoienoi. 
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-b  aiaadanlaf  bl> 

k  cm  Pb  jiining;,  all  that  ii  needed  \o  mDintain  the  fuTor  wit 

,  isIbeantbir'asiiFurancethHlll  bu  been  IhorouKhly  ravii 
adiaaeed  aoienee  of  Iha  day.     To  acoumpliah  tliit  baa  r< 


D  Ibe  who  ' 

BbrrotofT     Tha  diagraai  glTea  ef  lh< 
!•  of  datelepoisal  glra  1  elaarer  rlew  4( 

. r   ibe  Mat  ai(T  he  laid  w  be,  span  tl  .        .,. 

baagblblawarli    Blear— bmdim  Mtd.  rMxuaml  Odirie*,  Harel 


•«f  8>rf   /dvwiI,  April.  l«It 

varahly  haowD  aaihUli  aaoHwarr.    ft  I.  Jm.lly 

(keoikjeel  la  (he  BagUih  lasgaage.— «C.  LanH  Mtd. 

We  know  oa  traUlMi  la  phyalolng y  w  el«r,  «■■ 
pUM.  well  aealnilated.  led  paifMly  dl^HM,  a> 


Jinmwi.liani 


Dmitnn'i  Pbytl.ilogy  l>  already,  aad  itewrTedly. 
tka  fM.onie  leal.booS  nf  tha  «aJorlty  of  Anierieaa 
nedteal  nndealh.    TraaHat  a  neot  tatereallaf  de- 

t^"BMVar.^*e°'nr.Vrio".I5°Mh"™d«J[l"» 

werdi— KViiuHf  aOf  Hid.  /uamal,  April,  liJl. 
Priifeaaar  Dallaa  la  ragardad  Uatly  ai  Iki  aathoritr 

la  Ihli  caanlry  oa  pby>l>ila«lea1  lubjeala.  aad  tba 
irili  edltiiauT  hli  raluabli  w.irii  rally  JnoUBai  lb* 

TIiUUXedlil.'Dligf'ailyaBUrged.—nrirlafaffda- 
(sal  Raeanl.  tprU.  1<T1. 


TXUNGLmON  {ROBLBV).  M.  l>.. 

J^  Pr-ftttnr  >•/  lnt<U«lniif  M'liicla.tit  JilfTfm  MaUanl  OMaet,  PkUaMljiltla. 

HITMAN  PHYSIOLOGY.    EischtU  edition.    Thoroughly  reviaed  »nd 

eitenaively  modified  and  ealarged,  «itb  five  bondred  and  thirly-too  lllunratiime.  In  two 
targe  and  hiDcWmity  printed  oolaro  roiumei  of  abuat  1(00  pages,  slotb ,  17  DO, 

J  BHMANff  {C,  O.). 

PHYSiOLOQICAL  CnEMISTRT.     Translated  from  the  second  edi- 

tioQ  by  OBonnE  B  Div,  H.  t>.,  V.  R.  6.,  tn.,  edited  by  R.  E.  SaoCHs.  H.  D.,  Profaaanr  of 
Cbemlatr;  in  Ihe  Hedinal  Dapartmeot  oflhe  [iBiveraity  of  PrBBFylvajiia,  with  IMnitrationa 
lelei^ted  from  Punke'a  Atlai  of  l>by>in1ngioel  Cbeinintry,  and  an  Appendix  of  platee.  Cam- 
plale  in  two  largi  and  b&ndauoia  osUvn  i-oluinea,  ouDtaining  1200  pages,  with  nearly  two 
hundred  Ulnhtrationa,  cloth,  %a  SO. 

fjr  TBB  SAKE  dUTBIIM. 

MANUAL  OF  CHEMICAL   PHYSIOLOGY.     Translated  rrom  the 

Qcnnaii,  with  Nolea  and  Addltiona,  by  J  Cbihtoh  HoniiiB,  M.D..  with  an  Introdnotorr 
E«aa;  on  VitnJ  Forw.  by  ProfaMtur  g:iHDEL  JuPiaoK,  M.  D.,  of  tha  Dnivandtj  of  Penn>il. 
With  iUiulcatioae  va  >wd>     Ib  Ona  r*rf  hudMUiLa  oatMO  tsIbbu  of  116  jag;ai. 


Henbt  0.  Lia'b  Pdrmoatiokb — (Ch^miMry). 


A  T7FIF.LD  {JOHN).  Ph.  D.. 

■"  J>Tofrj,m,r  of  Frnrlieat  IJhmlttT^  In  tJU  FhitTmnmOlfal  ItAelttv  of  Orrat  Britntn,  »r. 

CHEMISTRV.   GENERAL,  MEDrCAL,  AND  PTTA RM A CETTICAI, ; 

InelD'lIng  the  Ctiemlflb?  nflh*  V.  8.  FharniBcopteU.  A  Mnnad  of  Iha  Ovnrnl  PrisrlplM 
of  th<  Selvne*.  and  thrir  Applienlion  to  H«i)ii?i[i«  nnd  PhAFniBc}.  PTrth  RJUini,  i"mi 
hr  tha  luthcir.  Id  on*  b.Ddsoma  rnjaF  ISmo.  TaTmna ;  crmh.  93  TS  i  Uatkir.  V  U 
(Lettly  Unud.) 


I 


?."■• 


Mlllna  In  "  udmlnbla  aipoU  of  ili 
rl»Ui  Of  puieml  alBoaiiUrr  etiamlit 

iVa  Himmand  Ilia  wark  hairillv  u  nna 
Cl-hook>»l»l  r<.r  ttia  n<rdJ(il  •tadsi 
T.o/Xti  ana  PAarm-.Ttb  IKK 


Tha  work  I*  caminietBd  wltb  dlrn 


pB[A)a.viliU 


■aanliad  oDaliitlT  or   ill 
1.   It  will  b*  hand  a    Ln 


^0..  1B71. 

Chauliitr  >••  bsria  Ik*  wta*  ,sr  Wiaii  t  kart  aak 
acl  lo  OMtai   bj  Iha   almdnst  nf  va'irtB*,  aal 

g>«r>iiisdtla4*r  it)tA||Mt>»rlannii,M( 

ItlItT  <■  aOBibl  (rial,  aad  na  ikUt  faDr 


'K 


■  ad  psrlL — 1>"^ 


-I  im. 


jpowNEs  [geouge),  fLd. 

A  MANUAL  OF  ELEMEXTART  CHEMTSTRT;   Theortrtiwi  m4 
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pr   't^<.  iHtb  BniDsrasp iiluitntiaiM,  clotb,  tl  Si. 
igt  rue  SAME  AlfTVOK      (t.al-liitu-i-d)        

-INTRODUCTION   TO   PRACTICAL  CHEMISTRY,  INCLUDING 

ANALYSIS.     Biith  AuanFao,  frasi  tbe  <iilh  and  leTiwd  Luodon  aditlon.    Witb  aumar- 
oiu  lIlutrMiriiu.     iBunsnaUioi  .  myai  1 2iBa. ,  slotb ,  |1  16. 

kBJlhitff  Appllad  Lu  j      r«ej   hmnjAania  ociavo  rolan^  ftilh  Mtl   wtHtA 
..     .    WUbAmailaul     magi 


Qknev  C.  Lia'b  PtBLiOATiosB — (_Mal.  Med.  and  Therapeutics). 


flR/FFITR  {ROBEHT  E.).  M.D. 

A  UNIVERSAL  FORMULARY,  Containing  the  Methods  of  Prfpiif' 

Ing  BDd  AdminiitarbgOfB^lDil  kod  uChsr  MtdiniDM.  Thi  wholsftdapMd  to  Pbyiieiuii  Imi 
PbarmsceutitiU.  Third  edition,  thornughl;  rsviiad.  Kith  nnmeiaiu  idditions,  bi  Juhn  U. 
Haikch,  ProfFanr  of  Hatarii  Madiu  in  Ihs  PliiladalpluaColliiggorPlurmiiBj.  InonslftrE* 
udliaad«DiB«gaUV0Toluiiicaf>buB(8gflp>K«i,  cloth.H&di  iHtbei.  S6SI>.    (/nil /ufw>f.| 

dvDMd  farm,  arr.in|t«l  for  aarj  rsfarenH.  '  Tbe  now  aditian  hla  rMalvad  tha  tnoit  onraful  ravi- 
■i«a  nt  iba  campatenl  hands  of  Pmfemot  Maiwh,  vbD  tiiii  brausbC  Ibc  whalanp  to  tha  lUndard  of 
"' -......-:.,..      w  _.  ->.  u  einbty  new  baadiDEi  nf  rania<lif«  htt*«  haan  inlfoducBd, 


i 


arkbMbaan  Ibor 


tllronar  nnrl  nhi 
iodalaa,  ona  ol 
Index,  a  Sard  ml 


AnUf  bo'ik  af  n 
HaiKh  iit«rmot. 
tbaaawadlilaa. 
oarlabtauitabt 
«  Bacba.  ^kf  pi 
roRaaale  ta  the  • 
laanluxljtba 


lIUaaiinlLllBd 
'  allfibla  laudH 


'  of  Iba  UoUad  t^totas,  i 
I  iminaDia  amount  uFui 
linthairdallynvwiatln 

■IpbabeliealarcannaiDi 


a  BritUh,  tha  Oarman 


iuplad  in 


LM  *t  laaompiHblao,  I 


Bi1iri1gei>.  whithil 


A  labia,  tatils 


lrani>ta(«H 
aaa  parbapa  I, 


|1it>  TKIi  U  Iraa  aapaolallir  of  lb*  aonatrr  pb^al- 
(lao.  aid  a  work  vbleb  iball  laaeh  bin  Iha  naaaa 
bj  vbLeb  lo  adnlnlatar  or  (omblna  bli  r«rBail9»  ta 


fJLLlS  (BRNJAmN).  M.D. 

THE  MEDICAL  FOBMITLART:  being  a  Collection  of  Preecriptions 

darivad  from  the  iiHiings  and  priotlaaof  lUiinj  rtf  tha  most  am  in  an  I  pbjiioinni  of  An 
and  Europe.  Together  nith  tha  ujinal  Oiai^lia  traparationa  und  Aniidotea  for  Painonii. 
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riHAXBERS[T.K.).M.D.    {LoUlv 

\y  aotmUing  Phviii:iJiH  la  ai.  Mart' t  Uftptt: 


{L'lUlv  Publuhvil.) 


THE  INDIGESTIONS;  or,  Diseases  of  the  Digestive  OrRans  Fnnctiwwilij 

Treatsd.   Third  andreTised  EdilioD.    Id  ODibandsDmoHTO.  Tol.of  11^3  pBsaa.slolb.lJ  H' 
pT  Tin  a  A  MB  AOTBnll.    (LaT'ti,  Pu^lltlud.l 

EE8T0RATIVE  MEDICINE. 

nr  TUB  s.\«B  AVTona    iH«M,  Suui^.i 

A  MANUAL  OF  DIET  AND  REGIMEN  IN  HEALTH  AND  SICK- 
NESS.    Id  one  handaume  oetiTo  toIdiob.     Ckib.  t2  lb. 

a  bandbnuk  nre  purely  practioul,  and  Iberefore  it  baa  not  bean  tbc.D|-bt  rifbl 
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Part  II.  Sfraal  DiUHirtpf  Htalih.  Chap.  I.  He^^iinon  of  lafHoay  and  H<ilh*rbood.  II. 
Reitimea  orCblldbood  nndyi.utb.  III.  Commeroial  Life.  IV.  Litarnry  and  Prohnifnal  Uh. 
V.  Moiiona  Tradea.  VI.  AtbretloTraininK-  VII.  UinW  for  HcDltby  Trnxllera.  VIII.  BffeeU 
OfClimale.     IX.  SUroatian.  Porerly,  and  Paattag.     X.  The  Decline  of  Lih      XI.   Aloobel 

Pabt  III.  Dimniei  )h  Sieium.  Chip.  I.  Ilieletica  and  K*ginieD  in  Aeul«  Foven.  II  Tb 
Diet  and  Recimen  of  certain  "Iber  InfliiuDiiLlorv  6latca.  III.  The  Diet  .iD'l  Regimen  of  W-ill 
Dlgaalion.  IV.  Ooul  tn'l  Rheumniiain.  V.  limTel,  Stone,  AlbuinlnnHa,  ami  IHabelM.  VI 
Dea<^i^ntEvnDnali..n.  Til.  Ner>-e  DiaurdBra.  VIII,  Sarofiila,  Ktcketa,  and  CtfurUEBption.  IX 
Diieaaw  at  Heart  and  Arterlea. 


HsNBT  0.  Lba'b  Publioatiows. 
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TjfLINT  {AUSTIN),  M,D., 

•^  Professor  of  the  PrineiplM  and  Praette^  of  Msdteine  in  BdUvtu  HaapUal  Med.  CMUge,  If.  7 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY, 

AND  TREATMBNT  OF  DISEASES  OF  THE  HEART.     Second  reyised  and  enlarged 
edition.     In  one  octaTO  Tolnme  of  550  pages,  with  a  plate,  eloth,  $4. 

Dr.  Flint  ehosea difflenlt  Rubject  for  hli  researohen,  able  for  parpoaea  of  lilastration,  in  eonnection  with 
and  has  shown  remarkable  powers  of  obnerration  .  caf«tH  which  hare  been  reported  by  other  iraHtworthy 
and  refleetion,  as  well  as  great  indostry,  in  his  treat- '  obserTers. — Brii.  and  fbr.  Med.-Ckirurg.  Review. 

ment  of  it    His  book  mast  be  oonsidered  the  fallest  '      ,  j  .    »v 14      #  .v    _.«-i.  —  v— »  »« 

and  clearest  practical  treatise  on  those  subjects,  and  .  .  '»  ^JS^^f  *«  '^«  merits  of  the  ^J'*^ ,^«  *^;7„  "° 
ehoQid  be  in  the  hands  of  all  practitioner^  and  ntu-  ,  »>e«itatlon  in  pronouncing  it  full,  accurate,  and  Judl- 
deata.  It  is  a  credit  to  American  medical  literature.  ''*»'»••  Considering  the  present  state  of  wienoe.snch 
-^msr.  J<mm.  of  ths  Med.  SrUnreg,  July.  1860.        i  K^^rk  was  much  needed    It  shonld  be  In  the  handt 

nr  X.      .....   *  ./       ;  .V        of  erery  practitioner. —CAfco^o  jr«Z. /oMm. 

Weqaeationthefaetof  any  recent  American  author  \  "  ' 

In  our  profession  beioa  more  eztenslTely  known,  or  |      With  more  than  pleasure  do  we  hail  the  adveat  of 
more  deserredly  esteemed  in  this  country  than  Dr.  .  this  work,  for  it  Alii  a  wide  gap  on  the  list  of  text- 
Vlint.    We  willingly  acknowledge  his  iuccess.  more    books  for  our  schools,  and  lit,  for  the  practitioner,  tfciis 
particularly  in  the  Tolume  on  dlseaftes  of  the  heart,  ,  most  raloable  practical  workof  Its  kind.— JTL  0.  Med 
la  making  an  extended  personal  clinical  study  arall-  i  New$, 


>T  THM  8AMB  AUTHOR,    • 

A   PRACTICAL   TREATISE   ON   THE   PHYSICAL   EXPLORA- 

TION  OP  THE  CHEST  AND  THE  DIAGNOSIS  OF  DISEASES  AFFECTING  THE 
RESPIRATORY  ORGANS.  Second  and  rerised  edition.  In  one  handsome  ootaTO  Tolnme 
of  595  pages,  oloth,  $4  50. 

which  penrades  his  whole  work  lend  an  additional 
force  to  its  thoroughly  prartioal  chn racier,  which 
cannot  fkil  to  obtain  for  it  a  place  as  a  standard  work 
on  diseases  of  the  respiratory  system. — London 
Lancet^  Jan.  19, 1867. 

This  is  an  admirable  book.  Bxcellent  t  n  detail  and 
execution,  nothing  better  could  be  desired  by  tli^ 
practitioner.  Dr.  Flint  enriches  his  subject  with 
ranch  solid  and  not  a  Utile  original  obserTatioa.* 
Ranking' 9  JJMraett  Jan.  1867. 


Dr.  Flint's  treatliie  Is  one  of  the  most  trustworthy 

S aides  which  we  can  consalt.  The  ntyle  U  clear  and 
istinct,  and  Is  al(«o  concise,  being  free  from  that  ti'nd- 
eney  to  OTer-reflnement  and  nnneeessary  minuteness 
which  eharacter1xe»  many  works  on  fhe  same  sub* 
Ject.— DuMin  Medical  Pres/t,  Feb  6,  1867 

The  chapter  on  Phthisis  is  replete  with  interest ; 
and  his  remarkft  on  the  diagnosis,  eepeoially  In  the 
early  stages,  are  remarkable  for  their  acnuen  and 
great  practical  value.  Dr.  Flint's  style  Is  clear  and 
elegant,  and  the  tone  of  freshness  and  originality 


pULLER  (HENRY  WILLIAM).  M.  Z>., 

•^  Physician  to  8t.  Oeorge*9  Hospital^  London. 

ON  DISEASES  OP  THE   LUNGS  AND  AIR-PASSAGES.    Their 

Pathology,  Physical  Diagnosis,  Symptoms,  and  Treatment.     From  the  seoond  and  rerised 
English  edition.    In  one  handsome  octavo  Tolume  of  aboat  600  pages,  elotb,  $3  50. 


JfyiLLIAMS  (C.  J.  B.l  M.D„ 

Senior  CfoneuUing  PhyHdan  to  the  Hospital  for  OontumpHont  Brompton,  and 

TUTLLIAMS  {CHARLES  T.),  M.D.,  * 

Phyeieian  to  the  Hoepitcdfor  Ooneumption. 

PULMONARY  CONSUMPTION;  Its  Nature,  Varieties,  and  Treatr 

ment.     With  an  Analysis  of  Ooe  Thousand  Cases  to  exemplify  its  duration.    In  one  neat 
octavo  volume  of  about  350  pages,  cloth,  $2 .50.     (Lately  PubHehed.) 


He  ean  still  speak  from  a  more  enormous  experi- 
•nee,  and  a  closer  study  of  the  morbid  processes  In* 
rolved  in  tuberculosis,  than  most  living  men.  He 
owed  it  to  himself,  and  to  the  importance  of  the  iub- 
jaet,  to  esiib>dy  his  views  in  a  separate  work,  and 
we  are  glsd  that  he  has  accomplished  this  duty. 


After  all,  the  grand  teaching  which  Dr  Williame  has 
Tor  the  profession  is  to  be  found  in  bin  therapeutical 
chapters,  and  in  the  hintory  of  individual  cases  ex- 
ended,  by  dint  of  care,  over  ten.  twenty,  thirty,  and 
)ven  forty  years.— Zrondoa  Lancet.  Oct.  21,  1S71. 


hk  ROCHE  OH  PHKUMONIA.     1  voL  8vo.,  cloth, 
of  fiOO  pages     Price  $.S  00. 

SMITH  ON  CONSUMPTION ;  ITS  BARLT  AND  RK 
MBDIABLE  STAQES.     1  vol.  8vo.,  pp.  264.    $2  26 


WALSHB  ON  THE  DISBA8B8  OP  THE  HEART  AND 
OKBAT  VESSELS.  Third  Americaa  ediUoa.  la 
1  vol.  8vo..  420  pp.,  eloth.    i8  00 


pox  (WILSON),  M.D., 

J-  Holme  Pro/,  of  Clinical  Med.,  University  CotL,  London. 

THE  DISEASES  OF  THE  STOMACH:  Being  the  Third  Edition  of 

the  "Diagnosis  and  Treatment  of  the  Varieties  of  Dyspepsia."  Revised  and  Knlarged. 
With  illustrations.     In  one  handsome  octavo  volume,  oloth,  $2  00.     (Now  Ready.) 

Dr.  Fox  has  put  forth  a  volume  of  uncommon  ex-  I  rank  among  works  that  treat  of  the  stomach.— .^m. 
^Ueace,  wliich  wa  feel  very  sare  will  take  a  higl  |  Pra^ttioner,  March,  187S. 

DRINTON  (WILLIAM),  M,D.,  F,R.S. 
-^LECTURES  ON  THE  DISEASES  OP  THE  STOMACH;   with  an 

Introduction  on  its  Anatomy  and  Physiology.  From  the  second  and  enlarged  London  edi- 
tion. With  illnstrations  on  wood  In  one  handsome  octavo  volume  of  about  300  pa«M, 
eloth,  $3  26. 


[ 

\ 


nENHY  G.  Lea'B  PUBMOATTOITS^(Prac(iO0  of  MeHdM^ 


A  PRACTICAL  TREATISE   ON  URIXARY  AND   EENAL  DIB- 

EASES,  ioalading  Urinarr  Deporits.    IllnitrUed  bj  nDmtrou  OUH  kod  csgraTinK*    B«- 
ood  Ainericin,  Crom  thfl  Second  Havi»d  and  EnUrRed  Londnd  Kditinn-     In   on*  lu^ 
nnd  bnndBome  odtBTo  Tolnnis  of  SIR  »tfi»,  wUb  »  colorad  plats  -.  cloth.  $1   SO.     \.Liitlt 
P«ili>ha.1 
The  nuthor  fans  suhjerUd  Ihii  work  to  a  Tfrv  tbornuEh  rflitnn,  iind  hnf 


'B  been  IntrndDced.  n 


n  colored  plate  tepi-Ktent 


enbedftt 


■  larirr<.nil»clHiriiwii<rl<ln|.Iei>iii>o<iB<«anliifIW 

- 1  dl*order>,  ind  cioai>iiB>  IneipdcDxid  Virm  lfci>  ii*nlt 
I    pilloK  or  BeoH  Jabh,  Bird.  Dole.  Sawll  PTT>I^ 

arlm.  phj--lol.i»<o.l  lalBr 


diBloalobMirV.f,— BnHii;AI.rf.>i;r.""  "  i  el.ely  fiipre«o<«4  botli  bjr  d. 

Tk*  nuilnUBFlelsaad  pnuUal  treallH  upon  naal    '«»""l»*  eogrmilngi.— [HaoU 

Dj!Si7ylJf  (IF.W.),  3f,Z>., 

-'-'  Senror  J'kv<(l«aB(ofA<T  Ifedntnefer  SnaTiKnl,  «it. 

RENAL  PISEASES:  a  CliniiAal  Guide  to  their  Diagnosie 

Witb  llluilTBtSona-     la  on*  neat  rajftl  ISmo.  Talnme  of  SO*  pa^t,  ela 
Thechipleri  aBdlK«Bu>1>iodtrulnieiil  anierj    Jetalli  nf  Urgsr  boaki  hen 

tiod,  Bflil  the  tiBd-al  Bod  y"OB«  praclUlHaer  will  from  the  Bollior's  Bnaogeoi 
Bd  ihBoi  foil  of  w'mMfptacilcBl  hi  el".  Tli»  third  (nok  In  fiiU  of  goad  »orli.— . 
pan,  DB  Ilia  nrine,  1>  eiccviiaDi,  aoil  w*  eardlally     Mlrurpdxil  S«Mi^  Jolri  ^^ 

«<■  qiiiil8rln(a'>ni«whBl  bktrL  .ad.  ir*lhlelc.  □•«-        TheeBaT  ila>crtpllaii>BBil  e 


TONES  I  a  RANDFIELD).  M.  D., 

V  Ph}ttieian  to  at.  Mary-t  aiipUal^te. 

CLTNICAL   OBSERVATIONS   ON   FUNCTIONAL   NERVOTTS 

nan  Edftloa.     la  one  huid)om«  oeUno  ralom*  e(  S18  p*cN. 


TTMCOLN  [D.  F.).  M.D., 

■MJ  Phi/tltrUintotht  Otpirtmnil  of  Xirwu  DltinMi,  Kntf-n  Dltifnt'Ty. 

ELEch'RO  THERAPEUTICS;  1  Condse  Mamial  of  McHicnl  Elertri- 

cUf .  In  one  rer;  neat  royal  t  Imo.  Tolame,  elolh.  vllhilliiitralion),  1 1  &0.  ( JxM  Rtadf  i 
*  lUll*  bwk  K  eaailderlai  tt>  eUe.  aat  at  Ut 
boat  or  the  E°al1>blre>l1»aaaB  tl>  •nhlHl  Ikx 
ime  lo'narBoiln,  pna'B>la(,  bhidb^ MVr>,  lU 
iLarll  or  dHlle*  arevadly  anil  aflBBTlj'  *IU 

iBr-bjr  -OBplrlBg  a  real  wnai,  laeMd  ef  UM 

If  r«lT  to  tt.A  (he  lltenrr  wBrktl      Dr.  UhsIbI 

naiarkably  elMr.  lal  iti*  •»<<• 

...  . \,t-B^„  jftt  wrf 


XemedlM,  Kgl,  1874. 
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OLADE  {D.  D.).  M.D. 
DIPHTHERIA;  its  Nature  and  Treatment,  with  an  account  of  the  Hit 

tory  of  its  Piemlence  in  various  Couotrin.     Sesond  tud  rsTlaed  edHion.     In  OM  *M 
royal  llmo.  vDlom*.  olotb,  SI  IS. 

TTODR0N[A.).M.D..M.B.  LA.,  ' 

LECTURES  ON  THE    STUDY  OF  FEVER.     In   one  vol.  Sto.  clolii, 


J  TONS  [ROBERT  D.}.  K.G.C. 

A  TREATISE  ON    FEVER. 
oiDib,  ta  St. 


3  octavo  volume  of  3G3  pagas^ 


HxHKT  C.  Lxa'8  Publioatiovb — (  Venereal  Dtteoset,  eic.).  It 

TPUMSTEAD  (FREEMAN  J.\  M,D,. 

^^       Profe$9*)T  of  Venereal  DiJt€aM9  at  tht  Col.  of  Pky§.  and  Burg.,  Nem  Tork,  ^te. 

THE  PATHOLOGY  AND  TREATMENT  OF  VENEREAL  DI8- 

EASES.    Inelading  the  reFoltn  of  reeent  investigations  upon  the  salject.    Third  edition, 

revised  and  enlarged,  with  illustrations.     In  one  large  and  handsome  octavo  volame  of 

OTer  700  pagea«  eloth,  $5  00 :  leather,  $A  00. 

In  preparing  this  standard  work  again  for  the  press,  the  author  has  subjected  it  to  a  verj 

ikorongh  revision.    Many  portions  have  been  rewritten,  and  much  new  matter  added,  in  order  to 

iring  it  completely  on  a  level  with  the  most  ad%-anced  condition  of  sjphil<^raphy,  but  by  oarefbl 

roaapression  of  the  text  of  previous  editions,  the  work  has  been  increased  by  only  sixty-four  pages. 

Fh«  labor  thus  bestowed  upon  it.  it  is  hoped,  will  insure  for  it  a  oontinuanee  of  its  position  as  a 

lonaplete  and  trustworthy  guide  for  the  practitioner. 

Ik  is  the  moet  complete  book  with  which  w»  are  ac-  mach  special  commeadntioa  at  If  it<  predecessors  had 

lualnted  in  the  langaase.    The  latest  riews  of  the  not  been  pablished.     Asa  thorooghlj  pmctical  book 

>eaC  authorities  are  pat  forward,  asd  the  infonnatioa  on  a  clasw  of  diseases  which  form  a  large  Hhare  of 

s  well  arranged—*  great  point  for  the  student,  and  nearlv  every  phyniciaa's  practice,  the  volume  before 

itlU  BBore  for  the  practitioner.    The  iiabjeets  of  vi»-  .  as  is  by  fkr  the  bent  of  which  we  have  knowledge.— 

teral  syphilis,  sypbilirle  affections  of  the  eyen,  and  A\  Y.  Medienl  <7<fs«ttts.  Jan.  3S,  1S71. 

ihe  treatment  of  ^yph.iU  by  repeated Inocnlatione.  are  u  ^g  r%re  in  the  hlMory  of  medlrloe  to  find  any  one 

rery  fully  discassei.~L<mdo»  Laned,  Jan  7,  IS71.  i^^^^  ^^j^h  contains  all  that  a  praciltioneT  need*  to 

Dr.  Bnmstead*8  work  Is  already  so  aniverHally  know;  while  the  po8«<«e8orof  **Bam»tead  on  Vene- 

known  a»  the  best  treatise  In  the  English  langaage  on  real"  han  no  occasion  to  look  oat«lde  of  lt«  covers  for 

venereal  diseases,  that  it  mny  *eem  almost  »operfla-  anything  practical  connected  with  the  dUicno«is.  his- 

saw  to  say  more  of  it  than  that  a  new  edition  bat>  been  tory,  or  treatment  of  these  affections. — y.  T.  Medical 

Issued.     Bat  the  author's  lodnstry  has  rendered  this  Jonrnal^  March.  1871. 
aew  edition  virtually  a  aew  work,  and  so  merits  as 

flULLERIER  {A.\  md  T>UM STEAD  {FREEMAN  /.), 

^-^        Surgwn  to  tht  HdpUai  du  Midi.  -^       PrufrtuMrtr of  VttnttrHil  Din^iut^*  in  th*'  dnlUfftqf 

PhjfMitiianMand  Surg*^tn».  N.  T. 

AN  ATLAS  OF  VENEREAL  DISEASES.     Translated  and  Edited  by 

Frbbm AB  J.  Bdii8TBai».     In  cue  large  imperial  4to.  volume  of  328  pages,  dnuble-oolumns, 
with  26  plates,  containing  about  150  figures,  beautifully  colored,  many  of  them  the  site  of 
life;  strongly  bound  in  cloth,  $17  00;  also,  in  five  pa.'ts,  stout  wrappers  for  mailing,  at  $3 
per  part. 
Anticipating  a  very  large  sale  for  this  work,  it  is  offered  at  the  very  low  price  of  Three  Dol- 
lars a  Part,  thus  placing  it  within  the  reach  of  all  who  are  interested  in  this  department  of  prae- 
klee.     Oentlemen  desiring  early  impressions  of  the  plates  would  do  well  to  order  it  without  delay. 
A  specimen  of  the  plates  and  text  sent  free  by  mail,  on  receipt  of  25  cents. 

We  wish  for  once  that  our  province  was  not  rsMUict-  ■  ivhleh  for  Its  kind  Is  more  neesssory  for  them  to  have, 
si  to  methods  of  treatment,  that  we  might  say  Home-     —Cali/tmia  M*td,  Qa»dU^  March,  1869. 
thing  of  theexqalslte  colored  plates  In  this  volume.        j^^  „„j  splendidly  illastrated  work  In  the  lan- 
^Limaan  Fraetitianer,  May,  18W.  I  ^^^^^  ^^^  j^  ^^^  opinion  fiir  more  useful  than  the 

An  a  whole,  it  teaches  all  that  can  be  taught  bv  .  Preneh  original.— .im. /a«r».  Med.  ScUtnt^Jt,  Jan. '69. 
meansof  plates  and  print.-Loadoa  Laned,  March  I  ^^^^  j^^ ^„ ^  concluding  lamber of  Ihi.  ui igniflceat 
t9,  low.  .  ^Qf.^^  hi^g  reached  as,  and  we  have  no  benltatlon  la 

Superior  to  snythlng  of  the  kind  ever  before  Usaed  '  saying  that  its  llla^tratioas  surpass  those  of  previous 
sa  this  continent. — Oanada  MmL  Journal^  Marcti,  '69.  i  nambers.— .Bosion  ifcci.  and  Surg.  Jonmalt  Jan.  14. 

The  practitioner  who  desires  to  ondenOand  this    IMH. 
brAueh  of  medicine  thoroaghly  shonld  obtain  this,       Other  writers  besides  M.  Cnllcrler  have  given  as  s 
the  most  complete  and  bent  work  ever  publiHbed.—  •  good  account  of  the  diseases  of  which  he  treats,  but 
Ihtminlon  M«d.  Jottmatt  May,  1809.  I  oo  one  has  fami«hed  us  with  such  a  complete  serlec 

This  Is  a  work  of  master  hands  on  both  sides.  M  '  of  Illustrations  of  the  venereal  diseases.  There  1« 
Callerierlsscareelysecondto,wethink  we  may  truly  '  however,  an  additional  interest  and  valne  possessed 
my  is  a  peer  of  the  Illustrious  and  venerable  Rleord,  '  by  the  volame  before  us :  for  It  Is  an  American  reprint 
while  in  this  country  we  do  not  hohltate  to  say  that  '  snd  translation  of  M.  Gullerier's  work,  with  Incl- 
Dr.  Bnmste&d,  as  an  authority,  is  without  a  riTal  -  dentnl  remarks  by  oneof  the  mont  eminent  Americas 
Aisarlng  our  readers  that  these  lllaNlratioas  tell  the  -yphilogmpherK,  Mr.  Bamstend.  —  £rtt.  and  For. 
whole  history  of  Tenereal  disease,  from  It*  loceptlon  M«dUio-Cki*.  Review,  July,  1869. 
to  Its  end,  we  do  not  know  a  single  medical  work. 


fJJL'L  {BERKELEY). 

Surgeon  to  the  Loek  Hoepitalt  Londtm. 

ON  SYPHILIS  AND  LOCAL  CONTAGIOUS  DISORDERS.    Id 

one  handsome  octavo  volume :  cloth,  $3  25. 

Bringing,  as  It  does,  the  entire  literature  of  the  dis- :  to  whom  we  would  most  earnoMtly  recommend  Its 
»ase  down  to  the  present  day,  and  giving  with  great  I  «tady ;  while  it  Is  no  less  usefol  to  the  practitioner.— 
bbtllty  the  results  of  modero  research.  It  is  in  every  l  9t.  Louie  Med.  and  Surg.  Journal,  May.  1869. 
respect  a  most  desirable  work,  and  one  which  should  '     _.  .  t     .       j       j    u    i.  ^r  .>/^.>... 

Ind  a  place  in  the  Ubrsry  of  every  surgeon.-CWi-       ^he  most  convenient  "d jeady  Wk  o>fjj>t^r^nc. 
rorniaMed.  Oatette,  June;  1869.  I  ^«  »»*^«  °»«»  wiih.-N.  T.  M^d  6^.fmrd.  May  1, 1869 

Considering  the  scope  of  the  book  and  the  careful  :  Most  admirably  arranged  for  both  ^indent  and  prss- 
ittentlon  to  the  manifold  aspects  and  detallc  of  Its  tltloner,  no  other  work  on  the  subject  eqaaU  It ;  It  is 
mbject.it  Is  wonderfully  concise  All  these  qaallties  more  simple,  more  easily  Mt  ad  led. — Buffalo  Med.  and 
render  It  an  especially  valuable  book  to  the  beginner,  '  Surg.  Journal,  March,  1869. 


^EISSL  (R),  M.D. 

A  COMPLETE  TREATISE  ON  VENEREAL  DISEASES.  Trans- 
lated from  the  Second  Enlarged  German  Edition,  by  Frederic  R.  Bturoib,  M.D  In  one 
octavo  volume,  with  iilostrations.     {Preparing,) 


Henbt  C.  Lba'8  PuBLToATioiia — {Di»e(uea  oftK«' 


I 
I 


\ 


UriLSON  {HHASMUS).  F.R.S. 

'on  diseases  of  the  skin.    With  niualratiooB  od  wood.  Sef" 

vntb  Amsricnn,  0am  tbs  tUtbiud  «DUr|>e<I  Engluh  edJUon.     Ib  «n«lu:(c  DCUraTAni 

of  vttt  BOO  pB^ea,  $S. 

A  SERIES    OF    PLATES    ILLUSTRATIXO   "WILSON    ON  D18- 

EA8Ba  OF  THE  SKIN:"  oonrittin^or  tircnt;  bcBDiifntl;  rxMoicd  plain,  of  wUehttb- 
!««□  hn  cx^ahAulj  oalarcd,  pmcBting  Iht  Harmtl  Ataimay  maii  Pstbolii<tT  of  iW  Uk, 
■nd  (iDhrMing  ucnnu  rapraecDUIi'iD*  of  aboal  one  bandrad  rariciia*  «f  diiMM,  BMlrf 
ibsm  the  (i»  oC  Batnra.     Price,  \o  *%t,n  cloth,  Si  60. 
Ako,  tb*  Text  ud  Plate*,  bound  In  DBahandiomeToIunu.     Clatb,  tlO. 


»pl*b1(b*lp.    Mr.  W1U.hi1.u1b 


wfhtjr  raeummnd  ! 


Ibt  AttfUh  l»as<ittt.—Jl-tli:al  Tint  and  Oatttt   i '°  j't"'    T^  'T"'  '  T*^ 

Mr.  Wtl»a->  (nInD.UtatiullaaxlliMlsr  lUt  |  ",,'nSSfJ!^,t..  ■  .MiliM 

1ll»rln4«i^no.lmryftiolofop!olaaof1iBiw[^B«  i  So? 'Bh'u.hSS  In'«V.i-iy     T),-.- irr.' lofoij'shta* 
•  klB.— SrUi«Jl  and  fbrllgn  Vtdlnianltii.                   Wb!irBi'"!l2  gwl  ''flJMIty'lfcV'  *MVtM'p«M*^ 
Kncti  B  work  u  Ihn  DBA  b«f<ir*  bi  !•  ■  Boil  apltil  I  il[»aE».— (TlntiimnH  ZmimX. 
DT  THR  8AXE  AtlTUOR.  

THE  STUDENT'S  BOOK  OF  CUTANEOUS  MEDICIXE  an(t  Dll> 

iiBRs  or  Toa  miB.   In  oo*  rar;  handnimB  roral  12dio,  ToLuma.  tS  SS. 

MBLIOAS  (J.MOORE).  M.D..  M.R.I.A. 
A    I'UACTICAL    TREATISE    ON    DISEASES    OP    THE   SKIS. 

Piflb  AoericBD.  from  tha  KBond  and  anlnrfiail  DabKn  edition  b;  T.  W.  Baloher,  US. 
In  one  DCBt  rojal  ISmo.  rolunia  of  -IAS  pogBt,  clotb,  $1  9fi. 

rsuagpra«llL0B»n.— i>Jrt*iiJf«i.Fr««.  tolly  up  le  Iba  lUiais  and  U  iboTon^blTrtudnl  wUt 

joti  iKtnallliidioiameDdBtloa  to  oSer.     U  U  so  fci  \  '•■'  '■'•  ""- 

lodforib*  (tiidenl  IharaoiB  bt  Bosairblsli  cBBcom- '  (kin  Ihal  mo  ba  pracDml  br  ih*  .i.j-.i  —tmi^ft 
p.ra  wllb  It  is  ]^nell<la]  TBlaa    All  llio  lalo  dliig-  <  tfad.  Jovnal.  Dec.  IMt.  -~~~~r 

gr  rsB  sjxs  adtmor.  

ATLAS    OF   CUTANEOrS    DISEASES.      In    one   beautiful   quarto 

vokome,  with  axqalaiMlj  odlorad  platei,  Ae.,  preienting  about  en*  hundrad  tuwlJo  if 
diMaaa.     Cloth,  %b  &D. 

»H  nlrtuomaocat,  la  lery  dlKcull,    Nt«rlbete«t,  |  btnlnjucooiate  r«li»i  d«Mrlpii..B  "itli  loaa^Vtawt 
Dr.  Xdinn  hMcarxlslT,  "•>  far  bi  poulbla."  ijlTtB    of  tbe  pnlbologT  tad  IranLBiiBI  or  >RiDllndi>Mi»L 


irlll  b*  or  great  Qu  to  the  tladi^al  asd  pnctlllanari 


nrr  wncb  aid  lb*  ffuth 

wllb  (ha  b«aa11fn]  pLaiaa  of  Lfae  Atlaa.  whlr^  ■«  .^ 
mitkaMe  rorlbalr  accoMfT  aod  WnTjr  nt 

of  a  imilloa]  uaa— Bu/nJt.  Mf  ' 


TJILLJER  [THOMAfi).  M.D., 

*-•  Phytlci-m  (i.  Iht  Stla  Depiirlmtnl  ',/  nnlnrttf  Colligt  Brnptlat.  St. 

HAND-BOOK  OF  SKIN  DISEASES,  for  Students  and  PractiU* 

Sesond  Amerloaa  Edison.     In  one  rojal  Uma,  volume  of  3^8  pp.     With  Illwifatiotl. 
Clulh.  12  15. 

We  eaa  o..n.(leullcoi.lr  racomtueod  II  lo  lb«  no- 1  II  lia  wnclw,  tHala,  pracUcal  to>»llw  oa  rt.  rut- 
ilaai:  Iba  aljla  !•  clcai  aod  pleaaaal  lo  read.  Ibe  osi  dHanut  or  (b*  tkin  :  ]o>l  anili  a  work.  ladeH, 
malltrli  gsod.  and  tba  daHrlplloDi  of  dfaeaH,  wtib  ai  wai  mueli  Basded,  holb  hy  modlral  •ladiau  all 
tlie  modMof  ireatmaBt  raooiDmiDdad,  arefreqBaallT  praeillloBen.  — (T«<«iim  Jhdloil  Kmmtmir.  Haf,' 
nnataadSoMfd,  April  1,  IMS.  *l 


ANDERSON  [McCALL).  M.D.. 

■^*'  Fhytieian  lu  Iht  Dltpuuart/vr  Skin  Ditriuu,  Olivf  oia.  Ao. 

ON  THE  TREAT-MENT  OF  DISEASES  OF  THE  SKIN.     With  m 

AtiBlTaiiofBleTenThDuiDndCDRiaDUliroCasaj!.  In  one  vol.  8ta.  |I.   [L>ii,if  PiMtii^i. 


(I«WBES    OH    TRH    PBTGICaL    aVK    HtDirAl. 
THIlATHIIcr  1*  nail,nn«it      aiM*uh  atUUk 

1  Toi,  <To,  otHBfiiu.  euaK9iat^^  - 


HiNBT  0.  Lia'b  PxTBLiOATioira — (Di»ea$e8  of  Children).  II 


SIMITH  (J,  LE  WIS),  M.  />., 

A^  Pro/easor  of  Mnrhid  Afudomy  in  th^  Bellevue  Hospital  M«d.  CfotUffe^  N  T. 

A  COMPLETE  PRACTICAL  TREATISE  ON  THE  DISEASES  OP 

CHILDREN.    Second  Edition,  rerised  and  greatly  enlar|[^d.     In  ono  handsomo  octaTO 
volume  of  74S  pages,  olotb,  $5;  leather,  $A.     {Latety  Pubiishitd.) 

From  the  Preface  to  the  Second  EniTioit . 
In  presenting  to  the  profession  the  second  edition  of  his  work,  the  author  gratefully  acknow- 
ledges the  favorable  reception  accorded  to  ihh  first.  He  has  endeaTored  to  merit  a  continuance 
of  this  approbation  by  rendering  the  volume  much  more  complete  than  before.  Nearly  twenty 
additional  diseases  hare  been  treated  of,  among  which  may  be  named  Diseases  Incidental  to 
Birth,  Rachitis,  Tuberculosis,  Scrofula,  Intermittent,  Remittent,  and  Typhoid  Fevers,  Chorea, 
and  the  various  forms  of  Paralysis.  Many  new  formulsB,  which  experience  has  shown  to  be 
useful,  have  been  introduced,  portions  of  the  text  of  a  less  practical  nature  have  been  con- 
densed, and  other  portions,  especially  those  relating  to  pathological  histology,  have  been 
rewritten  to  correspond  with  recent  discoveries.  Every  effort  has  been  made,  however,  to  avoid 
an  undue  enlargement  of  the  volume,  but,  notwithstanding  this,  and  an  increase  in  the  sise  of 
the  page,  the  number  of  pages  has  been  enlarged  by  more  than  one  hundred. 

227  West  49th  Street,  New  York,  April,  1872. 

The  work  will  be  found  to  contain  nearly  one-third  more  matter  than  the  previous  edition,  and 
it  is  confidently  presented  as  in  every  respect  worthy  to  be  received  as  the  standard  American 
ioxt-book  on  the  subject. 

EmineDtly   practical  as  well  a«  judicioas  in  Its  I      We  regard  it  as  aaperior  to  any  other  Mngle  work 
t^4kchltigti.— Cincinnati  Lamed  and  Obs.,  Jul  J,  IS72.   ■•  on  the  diHeanes  of  iafancy  and  ehildhood.— ZMroCf 
A  ••taadard  work  that  leaves  little  to  be  deaired.—    *«'•  <»/  ^^-  ^^  Pfutrmaey,  Ang.  1872. 


Indiana  Journal  »/  Medicine,  July,  1872. 

We  know  of  do  book  on  this  sabjeet  that  we  can 
more  cordially  recommend  to  the  medical  stodeot 
and  tbepraetitioner— CinefnnoN  Clinic,  Jane  29,  '72. 


We  confeHS  to  increased  entbuMiasmin  recommend- 
ing this  second  edition.— Sti  Louis  Med.  and  8urg, 
Journal,  Ang.  1872. 


ffONDIE  (D.  FRANCIS),  M,  D. 

^  A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN. 

Sixth  edition,  revised  and  augmented.     In  one  large  octavo  volume  of  nearly  800  closely- 
printed  pages,  cloth,  $5  25  ;  leather,  $6  25. 

'.eachera.  Ao  a  whole,  however,  (he  work  is  the  beet 
American  one  that  we  have,  and  in  itf  special  tidapta- 
tlon  to  American  practitiooeff  it  certainly  has  no 
sqnal.  — Acdo  York  Med.  Record,  March  2,  1868. 


The  preMoni  edition,  which  in  the  aixth,  is  fully  up 
to  the  timeK  in  the  'liscuHslon  of  all  tboHe  points  in  the 
patholi>g7  and  rreatment  of  infanlile  dlneaHeit  wbich 
kave  been  broagli  t  forward  by  the  Qermau  and  French 


T^EST  ( CHARLES),  M.  D„ 

^  '  Pkyncian  to  the  HotpUal/or  8iek  Children,  Se. 

LECTURES  ON  THE   DISEASES   OF  INFANCY  AND  CHILD- 

HOOD.  Fifth  American  from  the  sixth  revised  and  enlarged  English  edition.  In  one  large 
and  handsome  octavo  volume  of  678  pages.  Cloth,  $4  50 ;  leather,  $5  50.  (Just  Tsfued.) 
The  continued  demand  for  this  work  on  both  sides  of  the  Atlantic,  and  its  translation  into  Ger- 
man, French,  Italian,  Danish,  Dutch,  and  Russian,  show  that  it  fills  satisfaotorilv  a  wnnt  exten- 
8i%'ely  felt  by  the  profession.  There  is  probably  no  man  living  who  can  speak  with  the  authority 
derived  from  a  more  extended  experience  than  Dr.  West,  and  his  work  now  prei^ents  the  results  of 
nearly  2000  recorded  cases,  and  AOO  post-mortem  examinations  selected  from  among  nenrlj  40,000 
oases  which  have  passed  under  his  oare.  In  the  preparntion  of  the  present  edition  he  has  omitted 
much  thnt  appeared  of  minor  importance,  in  order  to  find  room  for  the  introduction  of  additional 
matter,  and  the  volume,  while  thoroughly  revised,  is  therefore  not  increased  materially  in  sixe. 

Of  all  the  English  writers  on  the  diseamt*  of  chil- 
dren, there  Is  no  one  so  entirely  natlsfactory  to  as  as 
Dr.  West.  For  years  we  have  held  his  opinion  as 
jndioial,  and  have  regarded  him  as  one  of  the  highest 


living  antborltieo  in  the  difllcnlt  department  uf  medi- 
cal KClAuce  in  which  he  is  most  widely  knowa.«" 
Boston  Med.  and  Surg.  Journal, 


jjr  THE  SAME  AUTHOR.    (Lately Tesued.) 

ON  SOME  DISORDERS  OF  THE  NERVOUS  SYSTEM  IN  CHILD- 

HOOD;  being  the  Lumleian  Lectures  delivered  at  the  Royal  College  of  Physicians  of  Lon- 
don, in  March,  1871.     In  one  volume,  small  12mo.,  cloth,  $1  00. 

JgMITH  (EUSTACE),  M,  D,, 

Physician  to  the  Northwest  London  Free  Dispensary  for  Sick  Children. 

A  PRACTICAL  TKEATI8E  ON   THE  WASTING   DISEASES  OF 

INFANCY  AND  CHILDHOOD.    Second  American,  from  the  second  revised  and  enlarged 
English  edition.     In  one  handsome  octavo  volume,  cloth,  $2  60.     (Latsly  Issued.) 
This  Ih  in  every  way  an  admirable  book.     The  ;  scribed  as  a  practical  haadbook  of  the  common  dis- 


Bodest  title  wbich  the  author  hasohoseuforitvcarce- 


ly  conveyH  an  adequate  Idea  of  the  many  tnbjects 
npiMi  wbich  it  treats.  Wasting  is  <o  oouKtant  an  at- 
tendant upon  the  maladies  of  childhood,  th«it  a  trea- 
tloe  npon  the  wasting  diseases  of  children  mast  neees 
sarlly  embrace  the  considerHtion  of  many  affections 
of  which  it  is  a  symptom  ;  and  tblM  is  excellently  well  ,  April  8, 1871. 
done  by  Dr.  Smith.    The  book  might  fairly  be  de 


eases  of  children,  so  nnmerons  are  the  affections  con- 


sidered either  oollaterally  or  directly  W^  are 
acqaainied  with  no  safer  gnide  to  the  treatment  of 
children's  diseasei*,  and  few  works  give  the  inbight 
into  the  phyeiolugical  and  other  peculiaritisf  of  chil- 
dren that  Dr.  Smith's  book  dues.— Sri/.  Med.Journ,, 


I 


I 


22  Hbnbt  C.  Lea's  Publioatioitb — (Digetueg  of  Women). 

/THE  OBSTETRICAL  JODRSAL.     (F.ee  of  poMagtfot  I875.J 

THE   OBSTETRICAL   JOTJRXAL   of  Great  BHlaio  aiwJ  Irelaorti 

Insluding  MiDWirKRr.  iind  tha  Diseabis  or  WoMEir  ako  lnrt,m».  With  us  ABiHoan 
SiippLamsnC,  edited  hj  Wii.LiJiii  F.  JEXK9.  M.D,  A  niootbly  of  about  80  uelno  pugn, 
Terji  bixndaomaly  prloted,     6abicriptiuD,  Five  Dollan  par  aDniiia.     Singla  Numbfti.  >l 

OnmuianoiDg  oith  April.  IB7I.  tbe  ObFtetrioal  JnurnnI  enneiiiU  at  Original  Fapeii  b;  Brib 
tRh  and  Foreign  CoDlrlbuLari :  TrnD'nalionB  of  Iha  OliMvtrirnl  S.i«»ll«  in  England  and  abfoad ; 
R*pitrta  of  HoFpiMI  Pracrioei  Barlcwt  and  BiblioEmphieiil  Noticaai  Ailiala*  and  Kotai,  Slllc- 
rinl,  H iplortral.  Forenfio.  itnd  IJiitDellnneoiiKi  Salaationr  ftain  JoDraalai  CoTrajpoDdsMa,  At. 
Callrvling  togalhar  Iba  raaC  amoaiil  of  milarlnl  dall;  laauinalitinti  in  UiU  InportMii  aad  ra- 
pldlf  ImproT^ng  depnrtmcaC  of  pitdioal  acienoa.  tbe  lalna  ef  Iha  inriirualion  *hiefa  it  pn- 
»Blt  In  tba  jubioriher  may  be  ulimalad  frmn  tha  ohnrnuler  of  tha  gantlamcn  wba  hara  alrMf 

B-omiiFd  ibplrfapport.  inclnding  aach  nnmes  nii  thn<aaf  Dn.  Atthili..  Robbbt  Bakna.  dual 
■  NHBr.  TiiOHts  CniuBMHS,  Flotwood  CHnncHii.1:..  Uatthiws  Dinrtjiii.  aiiail.T  H«*in, 
ButXTriM  HicKH.  Alfhkd  MiAnOwa,  W.  Lkihiih  IK.  Ai.it X.  &i>ip«>'<i,  Ttlbh  Snim.  BDxmJ. 
TibT.  SpbncirWkll*,!!:.  &o.  i  in  abort,  IberepriaaDUtiTamen  of  BritidiObatalriu  aad  8}*» 
oologj. 


tn  order  to  re 

ndar  tha  Obstktbioai.  Jodhsal  fnllj  ttdaiinj 

le  to  tha  wantl  of  lb*  Aia«!« 

prnfatdlnn,  each 
aynietntngy  <in 
charge  of  Dr.  W 
vi.»,  Ac.,  ma; 
-,•  Cmplat. 

Ibia  >ide  of  the  Atl.it.tta.     Tbi>  p<.riiun  nf  t 
LL.Aa  F.  Jksks.  lo  «hom  Hiloriol  commnii 
t  addraaaad.  to  Ihe  aara  of  tha  poblii>h*r. 
aeU  from  tha  beginning  aan  irn  longar  ba  (bm 
oarj,  1B7S,  or  with  Vol-  II..  April.  JS74, 

adranaaf  mad.  in  ObMalrkf  Ut 
a  J..urP<>l  ii  Undar  Tha  adilartll 
«aCioni,  ajtehangea,  booki  (ar  n- 

qmOMAS  {T.OAILLARD).M.D.. 
A  PRA  CTICAL  TRRATISE  ON  THE  DISEASES  OF  WOMEN.   Foorth 

'""        '  ■  ■    "" ' "■  wH^df.) 


inlLy  ailbrded  by  tha  will  fnr 


lubjectad  tc 


HhrMvrsi  iTliau  tlla  ImuII  IrilH»4«l<*  ;  lt.~^  IWHH 
aarly  In  fWd.     iLi  p«e.pllan  wv  allBOl  J  ,      ,,      , , 
I,  Bui«llb«aadln«  a  r»w  adTarrt  arllC  |  j,'^'*"'''"  ^ 

°"pl?r  •«i"'"iJ?io""i '.I'x  m'«C'*I  ,  "T  """,■,,"" 


aaad  una  «a> 

iMd  thn  rnurlh.    TU 
iiaph>-iner>l.ai.rllv 


riaiuii,  and  do  labor  hat  liMa 
in  of  II*  important  aabtML 


li  In  ti(t  Kn»ll.li 
dnaar  xaacat  b« 


II Ira  rrgdncilKB  of  Iha  DniMil  HLali 
■nk',' Udlaala*  that  Piul" 


Ofatllhaanur  ' 


iltSJ.'-l'   >•  -V*^  Ooaatl^  Jal) 


I  wt  noeallT  aoilH'l  »l  t'lma  UdciIi.  and  aanaxlj 
i  cominonded  to  Iha  IkTutablaaUaattuaulaar  raalaN. 


buoK,  b"w  mnth  \i  i.  valued  hj  «ro..»lDgl.»,  »d  ;  "ee-ofl  edmon  mak.. 

•  appaatauca.  aben  Ihai  Ut 

CM  of  ibB  fflo.i  ao.plale  of  t.- Wad  a»r  ptiblljhni         ,(  ,.  ,„  ,jo„  ,  „„, 

11  .hoalJ  be  la  (ba  poaHHiaa  »r  .«r)r  pra«U1.>oer  ,  ,i,  fl,„  ,s,„„,  „f  (^ 
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